I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i
F ILFD ngr ati n%um:tSng..@_q.----/ y j____?nmary Registration District No. / .a_----é:.':_lleqmrar’l Nc —— -_._'Z

_ —60-042071

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Whare docessed lived. If institution: Residence before

a. COUNTY JaCkS on a. STATE P{io . b. COUNTY Jﬂ.CkB on
b. Ccl)'ll'z\’ (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b [ CIT"{
—
NS ToWN  Kansas Clty 20 Yra, TowN Kansas City
¥ Ty ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET [If outside, give location)
~ HOSP‘II‘LAIII.O?JR v N OI ADDRESS v N
H INsT! Menorah Hospital b S 2035 Cypress St. il &
3. NAME OF DECEASED First Middle Last 4, DATE Month Day
{Type or print) OF
Ruth Ellen Hutehins DEATH _Nov, 18 1960
5. SEX 6. COLOR OR RACE 7. Married Nover Married [J 18. DATE OF BIRTH | ¥- AGE (last birthday) m:ihoea IDYEAR
Widowed Divarced [ 3 ays
7 W : 1/25/1896 63
10a. USUAL QCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 11.7 BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

Home

Mis=zouri US A

13a. FATHER’

Clay Rodgers

13b. MOTHER'S MAIDEN NAME

Martha Hall

14, NAME OF HUSBAND OR WIFE

Harley H.Hutchins

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO.
{Yes, no, or ypknown) [(If yes, give war or dates of ysrvice)
Ko

7. INFORMANT Address
Harlc

H,Hutchins Kansas Ci}yy Mo.

DOCUMENT

3 ~14n

&

o

aEt.ﬂnd'i oo phys

neng perltoneum
18¢ Past vaginal hvster ectemy

00D

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (o). (B2 - Fibripo- hanor rhégic Peritonitis ONSET AP DEATH
IMMEDIATE CAUSE (s) A
Conditions, if eny, DUE TO {b) HG'HO perltoneum
which gave rise to
above c':uund(:)-
stating the under- 3
lying® cavte. iash. DUE TO (c) Post Vaginal Hysterectomy
PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If decaassd was
disease condition given in PART | [a) there a pregnancy in last 90 days,
: . - Y N
Arteriosclerosis of Aorta & Coronary Arteries [DYes | ONe | D Unkoown
19, WAS AUTOPSY | 20a. ACCIDENT  SWMCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? m] O a]
YEw No [
20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, streat, office bidg., et}
NOT WHILE AT WORK
21, 1 ded the d d from Nov- 11 1980 to-HOJL.-l-B-l%Q—!nd last saw :i.,;'llive
%’ Death occurred at. 8}25 8 1 on the date stated sbove, snd 1o the best of my knowledgs, from the causes stared.,
c P Py — .
[ 22s. SIGNATQRE / agres or title) ADDRESS 22c. DATE SIGNED
5 4 MDD C N J7-77.60
o / : . 74

23a. BU AL EMATIGN, | 23b. DATE 7
(Specify}

23c. N(?E OF CEMETERY OR CR mronv
I

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

R val 11/21/1960 senwo Greenwood Mo,
FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE

Langaford Funeral Home

qummit Mo, M-2/-lb O |

lamts

{Licansed Embalmer’s Statement on Reverss Side)
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.JOQG‘- gfﬂﬂ SA ,

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢o
with the above constitutes grounds for revocation of license). . *
«" If embalmed by a STUDENT, he also shall sign in his OWN handwrmng N T e
If this body is not embalmed, fact should be so stated above. . . .
;= -_)f :J T T '4’ . '-- . ..




