THE DIVISION OF REAL I OUF mi>oLUUKI

' Zell 2ekiled
:;::-m F".Eﬂ JUN 28 1957 STANDARD CERTIFICATE OF DEATH fedt s T ‘
“h“.: Registration District No /5/,? -Primary Registration District Nc/ QOJ_‘ .- Registrar's 3694
Arwich
1. PLACE OFf DEATH 2. USUAL RESIDENCE (Where dacecsed lived. If institution: Rcsid.n;u béfora
b a. COUNTY JACKSON . o. STATE MISSOURI b. COUNTY TLinn V'"m)
L|30506 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0.5 g i Inside Limits
- OR
rown KANSAS CITY YorXX No o or . MARCELINE 0 Yes& Noo
¢. FULL MAME OF {If NOT inhospital, givelocation)|Length of stay in 1b * M i |
HOSPITAL d. STREET [ ive Jacarion) Reside on F
- e 3fETS. ADM, HOSPITAL |2 MONTHS STREET 216 WEST GURTLS"dAF: S ¢
“w
s 2 3. RAME OF Firat Middle Laxt 4. DATE Month Day Year
- DECEASED oF
w S (Type or priney WL LLIAM HUTCHINSON pEATH JUNE 5 1957
u :_5 5. SEX % 6. COLOR OR RACE 7. marriep [ never marzien [ 8. DATE OF BIRTH |9 AGE (ln pears | IF UNDER 1 YEAR |IF UNDER 24 HRS,
$5 . 3 irthdpy) [afontha | Daye | #ours | Ain.
- & Male Negro wooweo[l owonceo| March 2, 1892 | 6F é,f | |
3 ; 10a. USUAL OCCUPATION ((Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE (City and stato or country 12. CITIZEN OF WHAT COUNTRY?
g 3w during most of working life, even if retired) p)
s Laborer —_— Marceline, Missouri U, S. A,
‘E¥ 5 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> & .
" g John Hutchinson Mary Jane Browvm
2 6w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- — (¥es, no. or unknpwnd | (If yes, give war or dales of service)
6 > W Yes World War I ‘ . Official VA HOSpJ.tal Records sKe C. Mo,
= '-'.g x 18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and (¢}.] INTERVAL BETWEEN
3 o = PART I. DEATH WAS CAUSED BY: . ORSET AND DEATS
5 Wb IMMEDIATE CAUSE (o) -BTONChopneumonia
- E P
- . F) ]
- Conditions, if any, | pye 1o (3 _Bronchogenic Carcinoma
4 g 8 ;rbhlch pace ris ;o 1\
4 ove  calige (0}, - - .
5 o @ stating the under- i 'u >
;tg b = lying couse lasl, DUE TO (¢)
= g . E ' PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a). . (19 ;is’:sg;%ﬁv N
3 -5 = i
5 8 h] vesT¥ vo OO
1o % g —— -
5 © ; E 200. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Fart [ or Part 1 of item 18.) :
> (8] B O -
s PIED TIMEOF'* Hour Moath, Day, Year] - -
SR T RISt AR S B T, . . . : i
S = |3 e o NN ;
: B gt‘ X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
S o wnlLEf 0 NOT WHILE' 0 farm, faclory, street, office bidg., ete.) .
s W woRK VA AT WORK
; E O
s - " 7-1 /IAttunded the deceased from Aprll 5.! 195? . to June 53 1957 o L
b E“ Death occurred at m on the d’ate stated above; and to the hest of my knowledgde. from the causes stated.
4
; ﬂ-: Z2a. JAPNATUR 0 PQBBE{‘,GQU ]B 26 aooRess VA Hospital. - .- J22:, oate sicrzo
= + . J;801 Linwood, Kansas-City, Mo. . |6=6=57
3 E 23a. Buffiar, cngmn?n 2. OATE - 23c NAME OF CEMETERY OR CREMATORY, 23d. LOCATION (City, town. or county) {State)
> g ovaAL ( Spect / ” &
3 I C 70/< 7 Tle pworth 2] Legveriorll - KM‘O&J

24 FUNERALLDIRECTO, / RE? 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE
ié&é‘“ % d. b _&-57 i w
Y

(Llcensed Embolmer's Statemant on Reverse Side)
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Note: The above MUST BE SIGNED BY THE bICENSED EMBALMER m\ OWN HA{\IDWRITING. {
to- comply with the above constitutés grounds for rbvocatton of‘Itcense) - w‘i‘% -@-&r ff“f_-‘ .
" If embalmed by a STUDENT,. he also shall sign in his OWN handwriting. LY
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