!soo THE DIVISION OF HEALTH OF MISSOURI 1 33 1 6
48 .F"-ED MAY 4- ]956 STANDARD CERT”:ICATE OF DEATH State File No ....................................... -
BIRTH NO. WEG. DISY. NO. _/i(f;_ PRIMARY REG, DIST. W0.L2CE . Registrar's No...b h’?s... ...........
1. p]&gcg OF DEATH 2. U?TUAL RESIDENCE (Where Jduconsed lived. 1 institution: residence before
a. COUNTY a. STATE . . b. COUNTY sdurinslon}.
0 Jackson ) Missouri . Jackson
b. CITY (1 outcida corpurate llr:nitn. write RURAL mdm‘-ir';.hlp) %TALvﬁﬁs;li: Of-) <. ng d. & ::;i:er;;tuﬁ?hhm&':::;/
TowN  Kansas City Mos 58 days™WN _ Tndependence .

d. FULL NAME OF (If not ia boapital or institution, give strect addrom or location) «. STREET ¢If rursl, give location) w T
HOSPITAL QR . . *\ ADDRESS ,] (
INSTITUTION VA Hospital, Kansas City., Mo 711 North Main

3. 6‘5’2;“&5 SF n. (First) b. (Middle) ¢. (Lnst) ) Dé'rl__'E (Mooth)  (Day)  (Year)

(Type or Print) GLENNIS W, HUTSON OEATH  April 10, 1956

5. SEX © | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, & | 8. DATE OF BIRTH 5 AGE (1o years| IF UNDLR | YEAR | UF UWDER 34 HES.
, WiDOWED, DIVORCED (Bnecihrp last birthday) |Mozths! Days | Hours | Min.
Male White Never married 11-16-1909 _ |
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE : . . .
o Bt e ol orbing e e ey | € o DUSTRY (Giey and State or Forsias Countzy) 12 CITIZEN OF WHAT
Carpenter Building Newport, Arkansas U.S.A,
13a. TFATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND 'OR WiFE
| Charles Hutson { 0llie Mse Cannon Nons
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'_(Yu. no,ar unknown) | (I yes, xive war or dates of service} NO. -
-_Yes L5 03 08)9 ! VA Hospit i
18. CAUSE OF DEATH - _MEDICAL CERTIFICATION T T INTERVAL BETWEER
' Enter only onecaussper | |- DISEASE OR CONDITION - - ’ ONSET AND DEATH

DIRECTLY LEADING TO DEATH*(;; Bronchopna

cony
ANTECEDENT CAUSES estion.’

*Tkis does mol meen '
the mode of dying, such Morbid conditiona, if any, giving DUE TO (b) M2 —=2 V2 Scleroderma diffu d

aa heart follure, asthenia, | rise fo the abore cause (a) staling

line for (a}), (b}, and (c}

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

i +] the underlying couse last. .
ete, - It means the dis-
cane, infury, or complica- DUE 7O () Cardiac Hypertrobhv
fion whieh caused death. | 11 OTHER SIGNIFICANT CONDITIONS / U’D .
Conditions contributing Lo the death but nod o . ’7
related to the disease or condition cousing death. Pu}-monary t'bc 9 healed RML,
19a. DATE OF OPERA- mu MAJOR FINDINGS GF OPERATION 20. AUTOPSY?
TION ) :
: YES [E KO D
21a. ACCIDENT {8pecily} 21b, PLACE OF INJURY (o.e..inorebout | 2tc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, farm. factory, street, office bldg..e10.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
. WHILE AT NOT WHILE -
INJURY VA - = | wWORK AT WORK
2. I heraby certify that ]’a!tcnded the deceased from _12ally 1955 ,to L0 1956 , thotrbhaCouholmang
X T X Snxmx and tha! death occurred at m., from the causes and on the date stated above.
. SIGNATZMRE Eugene Hwa (Degros of title 8| 23b. ADDRESS 23:. DATE SIGNED
Q. l‘h'@u = M VA Hospita ; _10-56
gj_la. MF;ERMIOA\IFKLCREM 24b. DATE . 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. (Bpeclly)
-—--_-‘
L \Ape-11- (9156 Commence __ (DKLa Hom4
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1SMATURE ADDRESS
: - o s R
(]

Y s

(Licensed Embzlmer’s Statement Reverse Side)




STATEMENT BY: LICFNSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by me, OF BY .o demaneeoaas teeeenan » Student Embalmer No........

working under my personal supervision..

Student......ooooiieiciciiciiareccacasacaneana - Signed.
Sighsture of Student Embalmer

Wl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), - -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




