No, 300

10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

iSiuM File N’a

- 8558

FLEDMAR 31 1951

REG. DIST. NO. ___/ 22 PRIMARY REG. DIST. m...éﬁg.&.'mguny'.m

1015

. Enter only onecause per

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, {b), and {¢) DIRECTLY LEADING TO DEATH* ()

*Thiz does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Ll oy bl

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. 1f Institation: residence bafore
a. COUNTY a. STATE b. COUNTY ad:oimalon).
T,Q_f‘l('qlr\‘h "Tissamﬂl ququn'n
b. CITY (I catstds corpurate llmit.l, writse RURAL and give ¢. LENGTH OF c. CITY it w% potporate Limits, "-rhp
o Kansas City townabipi | ST ‘érmmmém TSR REGEE TR A e m:LE@'S‘hrl ,L:Q)f
d. FULL NAME OF (If not in houpital or institation, give strect address or location) d. STREET , dve lon) of
HOSPITAL OR
INSTITUTION 1876 Grove St. aworess  1gf5EFSVe  Apt. #72 O
3. NAME OF 8. (First) b. (Middle) (Last) 4. DATE (Monl (D
DECEASED s ) -
DECEASED Marie Hutchison | OF 3 5148
5. SEX 1 3 5, CTOILOR OR RACE | 7. #%%Eg gﬁgﬁ&lgnmm 8. DATE OF BIRTH [ 9. AGE (In ;m;n 7 e 1 TEAR | I Ukogx 1 pes.
emale Negro ®pectin) | ‘ ¥ oo 3
Fema & Widowed. A~ May 2, |
m:;u?suu SCEELJPATION (c.:w.:znl;lo:wm;- 10b. KIND QF BUSINESS OR 'I{‘Y 11. BIRTHPLACE ('suu or fo:n!cn mmry) ) d lzbgm_lz_ga‘l’?pwuxr
AT None Sedalia HMo. s
Iilaa..n'men's NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Caviala Gilmore Ada Adams Robert Hutchison
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa,n0, 07 unknown;ﬂh{(li ¥es, clve war or dates of service} k NO.
un Mrs. CGracie Wiljld-_. 2027 ® %;'% +]

INTERVAL

Morbid conditions, if any, DUE TO (b)
rise to the above cau.% fa) d':z’fn"&
the underlying cause laat.

the mode of dying, such
a# heart faflure, asthenia,
e, It means fhe dis-
case, infury, of complicg-

DUE TO (o) Wﬁ /‘W%

~

11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

Hon tohich cauaed death.

g o

7

related to the disense or condition causing death.
19a. DATE OF OP_FIFB;‘-- 19b. MAJOR FINDINGS OF OPERATION d 2. AUTOPSY?
- /—W YES D NO
21a. ACCIDENT {Braeity) 21k, PLACEOFINJURY (a.g., In or about A
SUICIDE boms, farin, tagtory, strest, offics bldg.. ste.)
HOMICIDE :
214.. TIME (Month) (Day) (Year) (Howr) 21s. INJURY OCCUFIRE_D
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

p—

Tloﬂﬁgﬁilba\l&w

— bA‘ ,' ”
50 /l5/

o&;f_/ﬂ/ 1, gg:"iﬁ? , that 1 last sow the deceased
———— m., from the causes and on lhs date sigied above.

'24d. LOCATION (Oity, y

20D\ e Ko

DATE REC'D BY LOCAL

lé" SIGNATURE

R O R

REG:
g7

————

‘s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1)

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

' : . " st ]
working under my persona! supervision. Student Emb
Signed Lawrenc Y »
[4
o . 2
algnud”'.“.“g;:;a;;:t“Em;;-ll;l;'r"" ..... . Licensed Embalmer No L;—ll- b

P. 0. Address. 2300 E, I8th St.

Note: The above MUST BE SIGNH) BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ubove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




