2. I hereby certify that T attended the deceased from _6=21 1981 ,to _6=30= 1981, that I last saw the deceased
_6.._15.P_ ., from the cquses and on the dale siated above.

No. 300 HLEU Ji THE DIVISION OF HEALTH OF MISSOURI 20198
0. P ~
- UL 7~ 1951 STANDARD CERTIFICATE OF DEATH S
BIRTH NO. rec. oist. wo. _LY7 PRiuARY REG. DIST. 0. ¢ @02 Registrar's No.. ._:_..._6...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I institotlon: residence before
D a. COUNTY a. STATE . b. COUNTY sdinimionl.
: Jackson Missouri Jackson
b. CITY (I ottaide corpurats limits, writs RURAL and shve c. LENGTH OF e. CITY {If outxide sarporats limits, write RURAL sod give townshin)
OR . )| STAY din this place}|} OR _ S’
TOWN  Kansas City 25 yrs. TOWN  Kansas City L3172
@ d. F#%PP‘I"‘A“I.EO%F (If pot ia bospital or lnstitation, give streot sddress or loaation) d. ASDT£$EET (I rura), give iocation) I wh O
8 instiTuTion. General Hosplital #1 2502% Holmes
g 3. II;IE%ME OF 8. (First) b. (Middle} ¢. (Last) s DSTE (Maalh) (Dey) (Year)
& (Typeor Pint)  Josephine A Hutchison DEATH 6 30. 1951
E 85, SEX 1 6. COLOR OR RACE | 7. #IAD%%%B EIE‘}JEEC%SRR:ED ) 8. DATE OF BIRTH g, :ﬁ?E o yen| 0 mec uD'.r:: ¥ Wom u ks,
{Bpacity’ . birthday Houts | Min,
F W widowed ‘i Oct. 23, 1889 61 |
§ lua USUAL OCCUPATION (Givakind of work: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stat or forelsn ecuaty) 12, CITIZEN OF WHAT
s moet of working life, wwen if retired} DUSTRY . . COUNTRY?
5 ired housewife self employed Kansas City, Kansas / U.S.
< lsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Harvey Veech | Emma Harding Adam_(deceased)
[® 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 00, or uskaown) | (I yes, sive waz or dates of servios) NO.
3 no xX ‘ 500=22-2600 Harvey Hutchison LO3 B. Pleasant, Ind.Mo.
| |['ts. cAUSE oF DEATH - MEDICAL CERTIFICATION INTERVAL GETWEEN
H . Enter only onecause per 1. DISEASE OR CONDITION
E e fox (8), (b, and (0 DIRECTLY LEADING TC" '..“EATH‘(,) ﬂwocardlal insu.ffiCiency
= <72 docs mot mean | ANTECEDENT CAUSES
© |l the raote of dving, ruch | Mortid conduriona, if ang, gising DUE TO (6} uremia
3 s heart fallure, asthenia, | Tive to the above cause (o) 'sating - - . ' __
B | ete. 1t means ehe du. | Pe underlytng couse las. : , 4 / O, .. Ty LJ l#\
o cape, tafury, or b DUE TO (c) i 1
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 7 :
= " Conditions contributing to the death but not |
3 related to the dizcase or condition cousing deafh. |
to || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TICN %
< ves 4 w0 [
w || 212 AcciDENT (Bpacity) 21b. PLACE OF INJURY (a.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
! SUICIDE home, farm, agtory., strest, offios bldg..ta) : .
Z HOMICIDE _ |
g 214. TIME (Mogth) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? |
WHILE AT[—] NOT WHILE = ‘
J‘ INJURY = | work AT WORK |
2 \
&
= |
=
"
é

230 ADDRESS : 23c. DATE SIGNED
AV G 1 Hosn. # 1-1~51 |
24b. DATE . OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, o connty) - (Btate)
'non EMOVAL : |
uria 71 | 7/2/1951 Elmyiood Cemet Connty. . Mo |
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FURERAL DIRECTOR'S SIGNATURE - . =~ ADDRESS
REG. .
T /- S7 A Bentdey Mortuar, 811 Troost K.C.Mo.:

{Licensed Embaimer’s Staternent on Rewerse Side) |

e o mm ¥ im Fada




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, 0T bymmorrcrmrrrrsm—m

Student Embalmer Mo,

working under my persona! supervision,

Student cuverrannens CiesaseseavacrsaeRr e s
Student Embalmer

: P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITIN‘G (Failure to comply with
the above constitutes grounds for revocation of license,) '

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



