sros .. ez THE DIVISION OF HEALTH OF MISSOURI ol 'S
.300
o0 | FIED JUN 8 1993 STANDARD CERTIFICATE OF DEATH Stte File Noo.. }‘?3087
n1RTH KO nea. pist. wo. ___AYZ eriuaay nes. oist. no._L?_Qz—sggmmum..”....ggﬁm e
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased lived. U lastliatlon: residence before
D [ COUNTYJAC KSON a. STATE KANSAS b. COUNTY JOHH SON!dmi-!ou)-
b, CITY (¥ outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outelde corporata limits, write RURAL aad give townahip)
TOWN KANSAS GITY e T month | ToWw Ol T EE #75
d. FULL NAME OF (if pot in hospital or i oo, cive streat add aor location) d‘ASDT.DR% (If rurst, give incation) d’
INSTITIH'lﬂgl'EOPATHIC HCDSPITAL 235 Nor_th Walnut Street
3 NAME OF . (First) b.” (Middle) b e (Lasy lm DATE (Month)  (Day) (Year)
{Twpe or Print) H OWARD FOWLER HUTCHINSON #mB' DEAT™M  MaY 18 19 53
5. SEX b l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years] ¥ UNDER 1 VEAR | ¥ GWOLR 1 HES,
WIDOWED, DIVORCED (8pacity) last birthday) |Months| Daye | Hours | Min.
MALE WHITE VARRIRD March 1, 1887 66 -e-—l-—-nl ™ |
10:. USUAL OCCUIPATLON u&GMH?m: 10t. KIND OF BUS[NESSD%ETI;I\; 11. BIRTHPLACE (State or forelgn country) IZCgL'IH_'Z_%'?F WHAT
O T m of worl #. 8VaAD
OS'I'dE‘.'mI’iﬁ‘HIC "BOCTOR DOCTCR DE WITT, AT ANSAS / USA
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSHAND OR wiFE
THOMAS HALEY HoPCH/NSO N BESSIE FOWLER | RENAH MAY HUTCHINSON
15. WAS DE&EASEP E\(.;!;:RIN U.S. ARMED FORCES? | 16, SOCIAL sEcuanv 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o | =iy NONB MRS, RENAH MAY HUTCHINS » ', KS.
18. CAUSE OF DEATH ‘ cAL. CERTIFICATIO 6 A j—m INTERVAL BETWESN

1. DISEASE OR CONDITION
- Enter only enacousper | Bylp2 Ty LEADING TO DEATH® ()

Iine for (a), (b), and {c} 2

—_— . 4

<This docs ot mean | ANTECEDENT CAUSES ﬂ - . g Z /

the mode of dying, such | Adorbid conditions, if any, giving DUE TQ (b} &W—' A 5 4 M

ar heart follure, asthenia, | Tite (0 the above cause (a) gating .
the underlying cauae last, - . -

ele. It means the dis-

ease, infury, or complica- DUE TO (¢) -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS D —l\\
" Conditions contributing to the death but not o ) g
related Lo the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -

. LT e ves X wo [

21a. ACCIDENT (Spocity) 21b. PLACEOF INJURY (a.g.. tnoraboet | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY} * (STATE)
SuUIC| bose, larm, faotory, surest. ofior bldx., sto.} .

HOMICIDE .

2td. T‘IDI;_!E (Month) '(Day) (Year) (Hour} 21e. INJURY OCCURRED { 2it. HOW DID INJURY OCCUR?

WHILE AT[—] NOTWHILE
INJURY - . Co m | WORK AT WORK

2. I hereby gegtify -that I atiended the deceased frorya&&zpi‘%z t/ , 1073 that I last saw the deceased
alive ch%_LL_, 199, and that death occurred at' g~ ., from the causes cmd on the date staled above.

2. SIGNATURE (Degres or title) W . ;c_?ﬂs:sum

E.A. Fawks W%ﬂ - Ado, 4 Lt ame , %{JIA 78/ 3

WRITE PLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

24: BURIA‘}. CREMA- 2ib. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) i {State)
(Bpedity) i .
May 18, 1953 | H IGHL K CEMETERY OTPAWA muqm

DATE REC'D BY LOCAL RAR'S SIGNATURE Z\UYERAL DIRECTOR 8,31 GNATURE APDRE 5 ﬁ
IS /2-5.__.2 Ei E?_L%g M

{Licensed Embalmet's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

me is recorded on the reverse side of this certificate was embalmed by me, or by.——.

5tudent Embalmer Mo.

Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,}

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

EMBALMER in his OWN HANDWRITING. (Fallure to comply with




