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

FILED JAN 1

BIRTH KO,

9 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l ;—L PRIMARY REG. DIST. no._gj_oﬁ_’. Registrar's No b

= MIVIAWIY W Pk in] W iviladWlding

State File No...

1603

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors

a, COUNTY JASPER a. STATE MISSOuRrRI b, COUNTY JASPER aduwimion).
b. CITY (M cutnide corpursts limits, writs RURAL and give & ALENGTH OF || c. CITY (If outslds corporate Limits, wrte BURAL and give township
Towu JOPLIN el | STRGAR R 15N JOPLIN
. FULL NAME OF (If not in hospltal or institution, give streot address or location} d. STREET (H maral. give location) 0 3 7 o
HOSPITAL ©
mn&ﬁmﬁ 1915 PICHER AVE, ADDRESS 1915 PICHER AVE. 77
3. NAME OF a. (First) b, (Middle) - c. (Last) | 4 DATE (Month) =
DECEASED : (Day)  (Kear)
(Type or Prin) MARGARET JENNIE HUTCHINSON | ,Sh Jan, 3, |95&:

{Yea.n0, aNunkno-rn) | {If yes, rive war or dates of service}

16. SOCIAL SECUR{ITY
| * (MRS, dJ. A, OuTT,

5. SEX / 6. COLOR OR RACE | 7. MAR%EE. II\:I’IE\\;'E'FR{CP&IBR(E]EE‘ 8, DATE OF BIRTH ) I:\.?E (I?’:;’sn l:g::::: tD!i.ln | ;m‘u HEs,
- F | W 'Wweb o JduLy 25, K877 | P | e e
m:n nt.limgggﬁmﬂ I;!(:k'::nln‘i:‘;:: 10b. KIND OF Busmr—:ssncl)]g:r 't{"i 1. BIRTHPLACE (State or forelgn sountry) / 12, CITI_IZ_‘E!N.'OFWHAT
HOUSEWIFE HOME UNIONTOWN, KANSAS oD LF,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
CORNELIUS QUICK HANNAH DAVIS |RYVE HUTCHINSON, DEC'D
3. WAS DECEASED EVER IN 1.5 ARMED FORCES?T 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

19V 5 PICHER AVENUE

. Enter only onecats per

18. CAUSE OF DEATH
Ina for (&), (b}, and {¢)

*This does not meon
the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
cate, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO
riee to the above cause (o) stating

the underlying couse last.

CAL CERTIQCATIO

INTERVAL BETWEEN

: % A,onsnmomm
/?Ow_.;

DUE TO (¢}

Hon whick caused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discare or condition causing death.

H=R 2\

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
YES D NO
21a. ACCIDENT {Bpecly) 21b. PLACECF INJURY (sg.lnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stteet, offics bidx., ere.)
HOMICIDE
214. TIME {Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY e WORK AT YORK

2. 1 hereby cestify thdl I of d
alive on

thg deceased from
, and that death occurred at

M__, IQW IQﬂthat I last zaw the deceased
'om the gouses and on the dale staled above.

a. BURJAL, CREMA

TIOI& Wq\lﬁm:

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or géu
Fartrview CEMETERY JOPLIN,

%é M%J d"Mé{, j'q,.w-s'(‘

(State)

MISSOURI

"3% 25, FUNERAL DIRECTOR™S SIGOIA‘I‘UR[

ﬂ TEVE PARKER MORTU#RY

ADDRESS

JOPLIN,

MC.

DATE REC'D BY LOCAL S'a]GN
7

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer NoOw...wa.s
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Licenset’ Embalmer No._ e 3.4 ?

P. O. Address..&
Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license,)

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




