. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no./o_al._. Kegitirar's No

FILED Mav 12 1351

REG. DIST. NO. # 5 2'_ _—

s rieme. 16604
1876

'BIRTH NO.
1 FLACE OF DEATH Z USUAL RESIDENCE (Where decsased lived. If lostitution: residonce bafors
a. COUNTY a. STA b. COUNTY dunislon).
Jackson ™Ka nsas Wyandotté
b. CITY (I oatelde corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY {If ootaids carparate limits, write RURAL and give township)
OR townabip)| STAY riwi; place)
TOWN ~ Kansas City TOWN  Kansas City 7.
d. FULL NAME OF (H not in hospital or Institutlon. give strest address or location) d. STREET {11 ‘rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION  § 1017 Miami ‘
3. gE%ME OEIE a. (First) b. (Middle) ¢. (Last) l 4 D,m; (Mouth)  (Dey) (Yean
{Tupe or Print) John i Hutton DEATH Apr. 29, I3bI
5, SEX 6. COLOR OR RACE | 7. \!'J‘PRR\':‘ED N‘-'VER aE!SR(EIED 8. DATE OF BIRTH 9. I:GE u”.;.. O 1 TR | ¢ G k.
ty) 1t o sy | Hours | Min
M White arried: ). |Feb £8 1874 i l I
102, USUAL OCCUPATION (Givekindof wock | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelen aountry) d 12, CITIZEN OF WHAT
dona duting most of working Life, even if retired) DUSTRY S t C 1ai T c 0 Mo COUNTRY?
None None . . Ue 8 Ae
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 And’y  Hutton Bartha ¥a attie Hutton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeo.no, of unknown} | {If yes, give war or dates of serviee} RO, .
10 Jo Mrrs Mattie Hutton K.C.K.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION lgurgg}lkl. glgE\NAfEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION . TH
line for (a), (by, and (q) | PVRECTLY LEADING TO DEATH®(q) Ventricular fibrillation sudden
This dots mot mean | ANTECEDENT CAUSES : . . .
the mode of dying, such |  Morbid conditions, if any, gising DYE TO (b) }\._rx__ror-.q rdiz] infaretion ll davs
as heait failure, asthenia, | 1ise to the abeve cause (o) dating . - . 1 —— -
de. It means the dis. | the underlying cause lost. - \
rave. vt or somott DUE TO (¢) _ ! 1.0
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS i .
Conditions contributing to the death but not .
related 10 the disease of eondilion causing death. Broncho-prneumecnia 7 days
+192.-DATE OF OPERA-' | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, sireet, offios bldg., sto)
HOMICIDE
21d. TIME  (Momth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - e+ g .7 LI WHILE AT NOT WHILE
INJURY WORK AT WORK
22, T hereby certify that I attended the d dfrom _L=18-51 19 1o L=29-81 _ 19..__, that I lost saw the deceased
alive on 1-' 29— 1 , 19 , and thal death occurred al m., from the couses and on the date stated above.
ighbor {Degree or title) | 23b. ADDRESS 3. DATE SIGNED

3119 Strone, Kansas Citv, Kansl 5-1-51

24D, DATE 24c, NAME OF CEMETERY oR CREMATORY | 24d. LOCATION (Oity, tovwm, or county) (Gtate)
May 1 1951 | Maple Hill ) Kansas City Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNMERAL DIRECTOR’S. SIGNATURE ADORESS

ﬂ?)%zk/'

Simmons Funeral Home K.C.K.

A Al

{Licerised Embalmer’s Statement on Reverse Sideé)




g

PR T o 18 , oM
. . el b
"\.

STATEMENT BY LICENSED EMBALMER ‘

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

working under my personal supervision. Student Embalmer Ko.e.vcecuuans trrtassasasaa
Signed......@m__-. / 7/ ‘i"f Lt
31gNBdeaussressseanonsanssonnesannnrancan . P
Student Embaimer Licensed Embalmer No..2%.&. % J/

P. O. Address /I/ f///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITENG (Fa:lure to :omply with
the above constitutes grounds for revocation of license.)

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

e cnde e, A



