THE DIVISION OF HEALTH OF MISSOURI

lealth, 59_0
Welfore STANDARD ERTIFICATE OF DEATH 21821
ublic . STATE FILE NUMBER
ervice hlfu JUL 7 1959!09i5|raﬁon. Dl:s!ri_cl No. ....... ...Primary Registration District No. 3 O. 2, 6..._,,_ Registrar's Na... o Lo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence b flra
300 . COUNTY a. STATE b. COUNTY admissio
Jackson Missouri Jack:
=57 b. CIC;I'RY {If ourside corporate limits, give TOWNSHIP only) lnside Limits c. C!C;TRY Inside¥Limits
Y N
J0%N Independence esET No [] TOWN Independence Yes[F Ne[]
c. FngL. NAMEOOF (1t NOT in hospitel, give location) | Length of stay in 1b 700‘1 S‘TREE‘IS' {If outside, give location) Reside on Faorm
HOSPITAL ADDRESS
; o Tion710 North Main 710 N,rth Main Yes [ No [
3. NAME OF DECEASED First Middie Last 4. DATE Month Doy Year
{Type or print) OF
STELLA C. HUTCHINSON DEATH June 26 y 1959
5. SEX 6. COLOR OR RACE Y'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS
Fema,le Wh . t WIDO |_ns| birthday) | Months | Days Haurs l Min,
Vi ite [ WiDoweD[o pivorcebJ| poc omher @ 1865
10a. WSUAL OCCUPATICON (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE tClh’ and state or country) 12. CITIZER OF WHAT COUNTRY?
during mHI of working life, even if retired) INDUSTRY
ousewife Home Rock Elm, Wis, / USA

130, FATHER'S NAME

13b. MCTHER'S MAIDEN NAME

14. NAME DF HUSBAND OR WiFE

James Shellito

Jammie Calvin

William Henry Hutchinson

w
2 ] 15 WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
= B (Yo, no, or unknown)| (If yes, give war or dates of service)
z : None Mrs. Maude Shedd Independence, Mo
L 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) INTERVAL BETWEEN
= PART [. DEATH WAS CAUSED BY: M/gu ONSET aD DEATH
E IMMEDIATE CAUSE (a) W &AM ~ MM ¥ M&/M-d— -
4
E3
& Conditions, if any, DUE TO (b) ALWM # . {W e Vs DA
= which gavariset M O PR
b= ubt:v. q:ous’e l;a]‘,’ } /l MWJ&M_ f
=z stating the under-
8 g lying causs last. DUE TO (¢)
-5 @ - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not +talated 10 the terminal diseoss condition glven in PART | (0} 19. WAS AUTOPSY
3 2 PERFORMED? X
< 8= 4432y YES[] NODX]
- § B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) =
= Zfu
§ x<[° | 3 a
g Qi3
o <HG| 20c. TIMEOF Hour Month, Day, Yeor
£ acfd INJURY  am.
'g : * p.m.
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE AT NOT WHILE D farm, iucrory, srreei, office bldg., etc.)
& 9 WORK AT WORK " Vi
E 21. | ottended the deceasad from ?/4/3 »7 , to 6/)’(0 /\_(7 and last sow hl alive on é,/), W
E Decth occurred at 7 ﬂb A. m on the tra!e stated above; and to tha best of my knowledge, [ram the cauus stoted.
& 220, SIGNATURE {Degree ar title L & 22b. ADDRESS /2@ I f pirttirniin z,.( zzz ?f yu
]
z m a&v\dqu‘m L St 2/ f ?
23a. BURIAL, CREMATION, 23c. NAME OF CEMEIEHY OR CRE H i ! (State)

g
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JUL 20 1959

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student -voviiii e e
Signature of Student Embalmer

Licensed Embalmer Noézéfo

e
P. O. Address...éem.ch..ma

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

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

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




