FileoV§ JuL 21 1959

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-02407"/

STATE FILE NUMBER

Registration District No.

Primary Registration District N°"'Id:'é'¢---““ Registrar's No.______, g—

4

DOCUMENT

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reldldencl brfnr.
. COUNTY -~ . STATE b COUNTY mission
. Barton o Missouri Bartort ”
b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limirs
TOWN South west Yos [ No (B TOWN Yos(J NoXK]
% FULL NAME OF {If NOT in hospitol, give location) | Length of stay in 1k o ;9 STREET sid lacation) Raside on Farm
HOSPITAL O 33 v 204 o ADDRESS Pit.‘t.s é 'Kﬁﬁ Yes (] N E]
isritution Died at home rs ! es{] Mo
3. N#ME OF DECEASED First Middie Last 4. DATE Menth Day Y eor
(Twpe or print) . OF
Pauline R Hutchinson DEATH  July 13, 1959
5. SEX 5. COLOR OR RACE|} 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE {In years §F UNDER 1 YEAR| IF UKDER 24 HRS.
i : irthday) [Manths | D H Wi,
Fezmale ' white ¥ q wIDOWED [ X pivorcen[ ] Feb. 12, 1880 79“ birthday) e | ars ours [ fn
¥08. US| 41 OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stets of country) o | 12. CITIZEN OF WHAT COUNTRY?
Ying most of warking life, even I retired) INDUSTRY n
ome home Canada s Embrun, Ontari USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— NOT OBTAINABLE NOT OBTAINABILE James W. Hutchinson
Wr
16. SOCIAL SECURITY N0.| 17. INFORMANT Address HeFobe 1

(Yes, nd DECEASED EVER IN U. 5. ARMED FORCES?

n)lm you, give umm- of servica}

3, or

NONE James W. Hutchinson

Pittsburg, Kansas

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

Canditians, if any, DUE TO (b)
which gave rise to

gbove cause (o},
atating the wnder-
lying couse lost.

DUE TO (c}

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

INTERVAL BETWEEN
ONSET AND DEA

/

—_—_R1AL, CREMATION,
2a. BUFHDVAL wcify)

235. DATE

July-ls-1959

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Cemetery avonblu'

3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the te/nal diseoss condition given in PART 1 (a) 19, WAS AUTOPSY 4
= PERFORMED?
s A 2 f yes[} NO[]
E TR ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
g O~ O O
-
% | 5. TIME OF Hour Month, Day, Year
S T INJURY  am.
g - p.m.
20d.- INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor ubouthome, N4 CITY, TOWN, OR LOCATION COUNTY STATE
WALE ATD NOT WHILE 0 farm, factory, street, ofiice bldg., etc.)
wo RK AT WORK Y — /
— 7
21 I attended the decensed from, ! 7, n, lnn saw h ? alive on
Death occutred at L/B :00 m on the date stated ubove; and to the best of my kndwledge, froin the capses stated.
. cmmﬁ? - (b’.w.. or title 22b. ADDRESS 22c. DATE SIGNED
22,
4923 ] : 2 Frontena [July=13-59

{S1a1a)

K nsaa.

2

i QY
Piitsbirg

Kansas

% 2,"}27}"}??

{Licenssd Embalgfefs Sm! on Revdrse Side)




STATEMENT BY LICENSED EMBALMER

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

BY €, OF BY tvuvvireeniirmaiieesierinniisetnseeesesssseennssainssssrennsssarsssnnssnernasinsonses ., Student Embat Embalmer No.

working under my personal supervision.

Student ..o e Signed . .......... o Z¢ S

Signature of Student Embalmer

nbalmer No.
Licensed Emba:

P. O. Address.fss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAIDWRITING. (Failure to comp
to comply with the above constitutes grounds for tevocation 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.




