>

N is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH
County. J?hns on : Beglatration District Ne. 28 a I —— /é 7?( — q_’
Township b Primary Registration District No....... B Q?ﬁg Registered No.

Warrensburg. .. st
T - . Betty Jean Sutton.

2. FULL NAME At
(8) Restd 440 Christopher, g I
(Usual place of abode) 4
Lengih of residence In elly or town where death ocentred yTE.

9 (H nonresident, give ¢ity or town and State)
mos, da. Howlongin U.8.,if of forelgn birth? yrE. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3 SEx 4. COLOR OR RACE | 5. SikaLE MARRIED, WIDOWEOOR || 15. DATEOF.DEATH (Mowh.oavanovean) J&MN. 13 , 19 90

Female White Single 7.

I HEREBY CERTIFY, ThatIa:

¥ supplied. AGE should be stated EXACTLY. PHYSICIANS should state

o properly classified. Exact statement of OCCUPATIO

should be carefull

plain terms, so that it may b

{‘informtion

N. B.—Every item
CAUSE OF DEATH

5A, IF MARRIED, WIDOWED, OR DIVORCED N 2 19 _o.
HUSBAND oFf &F » bo. 200
(0R) WIFE OF that Y Inst saw b &twenlive on..,.. 2 Gtk B é Auf ﬁ. and (hat
- death gecurred, on the date sinfed above, Bl...........; e S
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sep t. 4 N 19 yﬂ, £ CAUSE OF DEATH#* WAS AS FOLLOWS:
1. AGE 0 YEARS M04N'ms gmrs It LESS than 1 M / Y
I'll,', ........... .hrs. B i [t
OF oovrrminarend min, ﬂ / -
- owrer
8. OCCUPATION OF DECEASED A ? A :
(s) Trade, profession, or (dmuon) ............ ITS....L....... 08, é ds,
parilcnlar kind of work RonRe ’;
(b) Genersl nature of industry, %g&kﬂ%ﬂv —-_.... ”"'__z‘ >
business, or establishment in j [f / / } f/ i
which employed (or employer) -
{¢) Name of employer 18. WHERE WAS npusa cmrmcm '
9. BIRTHPLACE (CITY OR TOWN) £ War rensb\ﬁrg 8 \F NOT AT PLACE OF DEATH
(STATE OR COUNTRY) J O ns on c o ; o hd 0 DID AN OPERATION PRECEDE DEATH?.M DATE OF ‘.;“
10. NAME OF FATH S
ER Duncam Sutton, WAS THERE AN A , Il
p [ 11 BIRTHPLACE OF FATHER (ciry on Town) Kingsville .
z (stateorcountR) Johnson. ~o. Mo.
Ll
E 12 MAIDENNAME OF MOTHER  Mattle Lee Duncan
13. BIRTHPLACE OF MOTHER (cirvorTown) . K ingsville, *+5t4ts the Diszass Causing DEATH, o in deaths froms VioLzyT CAUSES, state
(STATE OR COUNTRY) J OhnB on 00 Mo . {1) MEeARS anp Natuae oF Ixuory, and (2} Whether AOCIDENTAL, SUICIDAL, of
hd HoMICcIDAL,
", FORMANT Dunean Sutton, 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
dress T M
(Address) Warrensburg. Qo Duncan Gemetery Jan. 14 30.

15 ( 4 ';"?GMDERTAKER ADDRESS
ru%:hmffsso M_” S R n. Q. PRill 1p3 . W&I‘I’eq sburg. ¥o.

7







