. Health,
& Welfare
. Public

h Service

|
5. 300 al
1-57 |

o symptoms will be listed,

All disaoses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W. A. Myers

bFiLED JUL 25 19586 scoion amic e

THE DIVISION OF HEALTH OF MISSOURI

STAN DARD CERTIFI(ATE OF DEATH STATE FILE NUMB
Primary Registration Distri;ﬂ,_.{f_o_ﬂ b=t . Registror’ s No. mu

LY

98=025564

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before
COUNTY Jackaon o STATE  Migsouris COWTY Tgelkd s-eny
CITY (If outside corporate limiss, give TOWNSHIP only) Inside Limits CITY . Inside Limits
ow Kansas City Yes (R Mo [ | {>\ crom Kansas City YesX] No[]]
FULL NAME OF {If NOT in hospital, give lecation) | Length of stay in Ib d. STREET 8 -w-lé 1, h ive location) Raside on Farm
HOSPITAL OR 1 ADDRESS 3 15 ?-ﬁ €
INetiTution SU. Mary's Hoap i3 yrs Yes [ No[]
3. ?TAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
ype or print) [s]
RALPH HUTTON peaw 7 4 58
5 SEX 6. COLOR OR RACE} 7. 0 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIEDK] HEVER MARRIED[ | {In yeors L
i hd Month D H Min,
Ma Wh wioowen[(] ! pivorceo[]) 8-19"1892 °6‘9 oy} { Morths | Dora ours l i

100. USUAL OCCUPATION (Give kind of work done

FaPmEr TV RELOUREY

10b. KIND OF BUSINESS OR

Patiiifig

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Cumberland, Iowa USA

13a. FATHER’S NAME

Charles Hutton

13, MOTHER'S MAIDEN NAME

Minnie Kultg

14. NAME OF HUSBAND OR WIFE

Mrs.Neva M.Hutton

15. WAS DECEASED EVER IN U. . ARMED FORCES?

{Yas, Térgﬂ(m-m)l(llws,w-:; #‘Ir dates of service}

16. SOCIAL SECURITY NO.

j0-20-860!

17. INFORMANT Address

b Mrs.Neva M.Hutton, 3815 Walnut

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE () __[Zgy:o—m.. arAory

INTERVAL BETWEEN
ONSET AND DEATH

M—M

- -

Conditions, if any,

DUE TO (b) %uwn,( tend Corvsnirmy m&l%-m_

ﬁ...r 7 4((.",,,

stating the under-
lylng cowvse last.

which gove rise to
above cause (0},

DUE TO (c) 17277 v if[/_ »

MWM

K3

Gondy .y,

—

PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the termlnad dluou condnlﬂ rv.n in PART | (&)

19. WAS AUTOPSY
PERFOR

.-gi"‘ YES 0[]

20d. ACCIDENT { SUICIDE ¥ HOMICIDE

O O “AATA

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

2c. TIME OF Hour Month, Day, Year
INJURY

MEDICAL CERTIFICATION

Aoane |

Death occurred ot

20d. INJURY OCCUH ED, 20e. PLACE OF INJURY (e-'q-, inbo'gaboulho)me, 20§ CITY, TOWN, OR LGCATION COUNTY STATE
WH|LE AT farm, factory, street, office bidg,, etc.
D e . Fliryn €
r
21. | attended the deceasiiom 3 c — [ Vi i 2 b, to /- V,\S ‘ ond last sow E:;‘ alive on 7 - y,ff
s-le m on {l

he date stated above; and to the best of my knowledge, from the couses stated.

{Degree or title) ¢

[

"W, Hpssa

22b. ADDRESS 22¢. DATE scusb/t
Y/’ o 14->

23c. NAME OF CEMETERY OR

23a, EMATION, ATE
Io:ily]

Kirk Cemetery

CREMATORY

23d. LOCATION (Ciry, tewn, or caunty)

Allendale, Mo,

{State}

7-6-58
24. FUNERAL DIRECTDR ADDRESS

25. DATE RECD. BY LOCAL REG.

28. REGISTRAR"S SIGNATURE

1S -SF  {hlyar .

S Eobole

an Reverse Side}




s

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it et e s e et e ree v e e e et et artnae e nnn e ., Student Embalmer No. ....o.vovveevevin,

working under my personal supervision.

Student oo e
Signature of Student Embalmer

‘ Licensed Embalmer Noél/“;?
p. O. Address.....‘?f. ..... E.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of hcense) )

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

If this body is not emhalmed, fact should be so stated above,




