(L5 :
LEG MAY 2 7 1953 STANDARD CERTIFICATE OF DEATH State File No
[ '
- 1
P BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. no.l.g.f_.:':'.- Registror's Ne. 2‘511
D 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbars decssssd lived. 1 Institotlon: residence bafos
a, COUNTY ' STATE b. COUNTY admimion?,
Jackson * Missourd Jackson )
b. C"Y (I outeids corpurate limlta, write RURAL and l:v:'u ST LENhGEI': DBF [N ng (H outside oorporsts limits, write RURAL and glve township)
) d ¥
town Kansas City . wwetio)] STRY Yrs.. TowN Kanses City
d. FHC%SLFNAME OF (If not in hoapltal or institgtion, givs sirest addrem or location) 2N (If raral. give location)
INSTITUTION Research Hospital ~lif ?@i 4632 Penn,

3. NAME OF u. (First) ) b. (Middle) J é’ c. (Lnat) 4. DATE (Month) (Day) (Y
DECEASED "o a¥, ear}
Ty o iy NETTIB FRANCES HUTSELL DEATK B 4 1953

5. SEX / 6. COLOR OR RACE | 7. \":fliADRO%}EEg gﬁgg&tsﬁnﬂ 8. DATE OF BIRTH 9. AGE dn ,.,... ; T .Dg ¥ oNoEA M s

(Bpacity} on Eours | Mia,

Female White Widowed 2. | 4/1/1870 “b¥ I

0a. USUAL UPATION - 0e, KIKD OF INESS OR IN- | 11. BIRTHPLACE . .
umdﬂl%tcolwwun‘u:?m:ﬁuﬂrdd wk, tae. Ki BUS D?jgr'ny (City and State or Foraign Cowntry) 'zcggriﬁ’fno': WHAT

om Columbia, Missouri O U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

Zacharia BRidgwey : | Paythena Neyman | E. 0. Hutsell

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

{Yes. nnﬁrun!mown) (If you, Klvo war or dates of soarvice) NO.

None Ross K, Rutsell, 5431 Mohawk Lane,K,.C, ,Kan,
INTERVAL BETWEEN

MED CERTIFICATION

B, A OF DTN 1. DISEASE OR CONDITION
. Enter only onecauseper | 1. DiS [
e b and 1) | DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

*This docay not mean
the mode of dying, such | Afordld eonditiona, if ang, gising DUE TO (b)
oz heart failure, asthenis, | rise to the gbooe cause (a) stating ) é: E : 4 : .

de. It ‘means the dig.”| The underlying coude fast. - *-

) J ONSET 2: DEATH
ease, infury, or complica- DUE TO (c) : et 2 M&d %A’L(

.-‘. -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS! - O'QMM ﬂv’VlE& s M‘M

3 Conditions contributing fo the deaih but nof
related to the disease of condition cousing deat)

19b7 AJOR FINDINGS OF QPERATION '
g’

19a. DATE OF OPERA-

TION --9
17/3 0-53 27 ) Yes m o [
21a. ACCIDENT 21b, PLACEOFINJ Y (s lmorsbot | 21c. (CITY, ’I'WN OR FOWNSHIP) (COUNTY) - (STATE)
SUICIDE bhoma, tarm, tastory t, offios bidg..et0.) - .
HCOMICIDE 7/ - e
21d. TIME (Mooth) {Day) (Yesr) (How) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' OoF . WHILEAT[ ] NOT WHILE
] INJURY - = ,_A'rwomc v e e . .-
2 | 2 T hereby certify that Lat!mdedt ¢ deceased from 19_%2-' to ¥ , 193, that I last saw the deceazed
j‘ { ~ alive on bﬂl , and that occurred at ., from the causes and on the dale stated above.
3 [ sIGNATU /Gar %1319_.- ;nemﬁ« e, [ 20 ADDRESS 72 %? z{;’t /3’47_ . DATE SIGNED
a3 ' TYIAIRE _Z&w‘ 0. ...l"‘#%/fﬁ
= URJAL. CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY | 24d. I.OC.,TION (Clty, town, of county) ’  (State)
=1 Tlo%“{?v%wﬂ - I - ST
: 5/6/53 Menorial Park EKanses City, Mo.
R'S SIGNATURE 25- FUNERAL DIRECTOR' S SIGNATURE - © ADDRESS

DATEREC'DBYL%:AL REG

FREEMAN MORTUARY & CHAPEL

(Licensed Entbl]mlf'l.gtlm Reverse Side)

K, C, , MO,
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STATEMENT BY LICENSED EMBALMER

sy

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

- , Student Embaimer No.
working under my persona! supervision. '

SEUAERE cuvrerrrrrssernrerersnnnrnessennens — smnechf.A[ﬁm‘_Z?{;_W,

Student Embalmer .
! Licensed Embalmer No 6{ \3 \f 2"_

P. Q. Address /{W‘%’@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes groundy for revoestion of license.)

If this body is fiot embalmed, fact should be so. stated sbove.




