THE DIVISSION OF HEALTH OF MISSOURI

Ne . 300 ’ .
v | fIEDDEC 231953  STANDARD CERTIFICATE OF DEATH s pie o 2368
inm'rn NO. REG. DIST. NO. Zz E E . PRIMARY REG. DIST. m._&é&-l{mi:lnr'l Nc.......§..?.82........
0 1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whers decsssed lived. 1f lostituilon; reskiencs befors
a. COUNTY J ’ a. STATE . . Jh UNTY sdadmlonl.
ackson . Missouri ackeon :
, b. CITY (If outnide corpurate imita, write RUBAL and give ¢. LENGTH OF || ¢. CITY (it outside corporsts limits, write RURAL azd give township)
O . townehip)| STAY (in this place) OR
TOWN Kansas City 1l Wk TOWN Qak Grove pd
a d. FULL NAME OF (If not (o hoepltal or institution, give strest sdd or loeation) d. STREET - {1f rural, give location) . ]?-e
o HOSPITAL OR . - ADDRESS : /
0 insTifution  Research Hospital - \k
a—. 3, DNEAC'EE soE':: o. (First) b. (Middle) i . (Last) i DSF (Month)  (Day) - (Year)
E (Type or Print; Jegse Le - Hutchens oeatn  Dece 8, 1953
g 8. SEX { | 6. COLOR OR RACE | 7. ‘l’:ARRlED g'lzvegcvgmmzn 8. DATE OF BIRTH 9. I:?E s ream| @ vy | ﬂ # oo 4 .
. D (Bpecity) s birthday oury .
5 male white dowed. 4 |Sept. 25, 1876 Tt | |
ﬁ m:;u usum. SEE';',P."'T‘ON u(!('.l'md-wk 10b. KlND- OF BUSINESSD?,gr Hl‘; '," BIRTHPLACE  ((oy wad Stats or Foralge Covntry) 12 ogm%r‘e'?s WHAT
K Retired teacher Public schools Jackson County, Mo,
< 13a. FATHER'S MANE 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
- unknown : unknown _ Iula Hutchens .
= i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (You, 00,01 ynkoown) | (If yes, give war or dates of servios) NO.
I 18. CAUSE QF DEATH MEDICAL CERTIFICATION INTSRV::L"BETWETE"N
. 1. DISEASE OR CONDITION :
7. |l tor o, v ana e | DIRECTLY LEADING TO GEATHY o) @MML&_ Tzt
M This doet not meaw | ANTECEDENT CAUSES z Eé i _
3 the mode of dgiag, ruch | Morbid craduons, f eny, gnizg DUE TO (b) 4(/ e -
heari faflure, asth {0 eboer coudt {a .
B | nfw:':; u::::: the nnderiying cause laat.
o care, infury, or complica: DUE TO (o)
5 || Hon which caused desth. | 11. OTHER SIGNIFICANT: CONDITIONS - - T % P
é related to the discose or condltion causing deatd. ’b !
E 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . [N ' 20, AUTOPSY?
) TION
o [t ACCIDENT (Bpecity) 21b. PLACEOF INJURY teat..inorabeus | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
h SUICIDE, b, farm, [actory, sirest. offies bldg.. ste) L. . . -
z HOMICIDE J . . .
g 21d. TIME (Mem) (Day) (Yoan (Heen) | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
i INJURY - : : o | "wont ] "ok . . . ‘
v b - - —
< ded the deceased from &;__[_ S Pto Lz £ 105 T that I last saw the decenzed
& and thai-death gcenrred ai _wm., from the causes and on the date stated above.
E fgTes of t[tlc)o Z3b. ADDRESS k. DATE SIGNED
| P e PR PN s2mP 3
E - 2. B CREM 24:. NAME OF CEMETERY OR NTORY | 24d. LC (ouy. town, or county) Glate)
g Buris 12/10/93 Qak Grove Ce . ak Grove, Yo,
ISTRAR FUNERAL DIRECTOR'S S)IGNATURE ADDRESS

4 1ndeperdence, Mo,

{ MWIWMRM Side)




s [ T

STATEMENT BY LICENSED EMBALMER

I hereby c;ertit'y that the Body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of by

.......... . Student Embaimer Mo,

working under my personal supervision.

Student ...... resssasssenssneunsetasasrens Sig&@.mm“mm\{:. L Sl e e B R

Student Enbalmer
) . . Licensed Embalmer No._. %5 1 %—’
. P -_-__.__,—
P. 0. Address. == __..........)’.I}...‘Q._

Note: The above MUST. BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (F:
the above constitutes grounds for revocation of license.)

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