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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decacsed lived. If institution: Residance bafors
dmission}
. COUNTY a. STATE b. COUNTY o
'} ° Jackson Migsouri Jackson
00 b, CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY inside Limits
-56 OR s Y No O OR  Kansas City g &
TOWN Kansas City esf Ne TOWN 297 ¥ | Ye& nen
A . . . N -
€. Eg%&i#:ﬁ‘gl?’: ({f NOT inhospital, give location)|Length of stay in :'Ib 4 STREET {If outside, give location) Reside on Fomm
i nsTITuTiIoN DOA Menorah Hesp 30 years IK AbpRess 1027 Monroe YosO  NoK
n
3 B 3 :::& r:rn Firat Middle Laxt 4. DATE Month Day Year
[ OF
5 (Type or print) Murray T. Hutchings DEATH 7 15 19 56
3 5. sEX 6. COLOR OR RACE 7. MarriED JOX NEVER MARRIED []| 8 DATE OF BIRTH |9. ’AG'E!(lnhsta? IF UNDER | YEAR |IF UNDER 24 HRS.
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2w during most of working life, eoen if retired) 2 ’
5~ 2 Police Officer K,C, Police Dept), Blue Springs, WMo, U.S.4,
2= = 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e »
T2 Blum Hutchings Jeanie Fletcher
P 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address
- - {Vex. no. or unknown) {If o, give war or daics of servica) .
§ > W
- Yes W.W. #1 _ No, Eva Pesrl Hutchines 1027 Monroe
@ 18] CAUSE OF DEATH |Enler only one causefyr ling ff (), (0)7and (¢}.] . Y JINTERVAL BETWEEN
v x PART . DEATH WAS CAUSED BY: e QNSET AND DEATH
0 IMMEDIATE CAUSE .(g)* .
E
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c . Q PART 1l OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT.NOT RELATED TO THE.TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . 15."Was AUTOPSY

o 5 © E . PERFORMED?

E A b o . . vesJR no O

'E _2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part'l or Part 1 of item 18:) LT

T N

»= 2 ‘|8 g O ..-:_.
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;,l;,g..;% E | 20d. INJURY OCCURRED 2. PLACE OF INJURY (e. ¢., in or about home, | 20f CITY. TOWN. OR LOCATION COUNTY STATE

L ‘tu e | white a7 NOT WHILE O farm, factory, street, affice bidg., ete.}

E é‘ @ . WORK AT WORK

o . s .

= o )2 sttended.ths deceased from . to and last saw :’:' alive on

,‘.;' E Death occurred at m on the date stated above; and to the best of my knowledge, [rom the causes stated.

g“‘ L -+ SIGNATURE "Hu .He ‘oWl o e 7Ly 3 22b. ADDRESS s =72, )y o . - |2 oatesienen
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58 230 DATE-» P 23¢, NAME OF CEMETERY OR CREMATGRY =~ . 23d. LOCATION (Citp, : of county) . (Statey

g2 7-17-56 --Blue Springs - Blue Spfings, Missouri

3= 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.  }26. REGISTRAR'S SIGNATURE

Sheil Funeral Home Kansas City, Mo, | 7_/6 56 Ao e 2ol

Licensad Embalmet’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
by e, OF BY ittt ettt ittt st i ias s v tacaris st ceeaan » Student Embalmer No.........

working under my personal supervision..

(1 AT s Sign
Signature of Student Exbalmer

Licensed Embalmer No..j.. f

P. O. Address K@:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If em‘balmed by a STUDENT, he also shall sign in his OWN handwntmg
* 7'1If this body is not embalmed, fact should be so stated above. .




