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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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A

THE CENSUS

DEPAR‘I‘MENT OF COMMERCE

“hud JUL 9 1942

Registration Distriet No...........

STANDARD CERTIFICATE OF DEATH

-

MISSQURI STATE BOARD OF HEALTH

Primary Reglitratios Distelct No.......... £.@.0 2 Registrar's Now...

Stoe Fite No.... A ) H D3
—-2498.

1. PLACE OF DEATH:

Jackson

299

2. USUAL RESIDENCE OF DECEASED:

(@) State t.’:issouri (4 County. Jackson ; X

Mr, Thomas Sutherland

alive...... == years

(a} County
(5 Cityortown... bansas City
() Nagme of ’p:l‘on:;idl city or town Hmits, write “RURAL” god nama of Llownship) (e) City or town Koanssa (4t v
oo T I Envalescent Homdd2843 Troost [Ave. 2620 E t‘""“é‘;’;l“"é:"’“ “:‘“‘ weits "RURAL") J/
{If oot in hospital or Enstitut write street ber or Iocn%) (d) Street as ("rmﬁe‘s. loatine)
{d} Length of stay: In hospital or Institution I w = Non 7\
- (Bpecify whather || () Citizen of foreign country? e (Yes or No)
In this community... 2% XG2S
years, mnnths or days) If yes, name country.
MEDICAL CERTIFICATION
dule FRINY Mrs, Maria Josephime Sutherland.. Tune -
20. DATE OF DEATH: Month day.
3. (#) If veteran. 3. {¢) Social Security . 1942 4 2? P13
name war None No None . year hour. : - minute.... & 0. EalfM,
21, I hereb, ceréify that I attended the deceased from
3. Color or 6. (a), Single, widowed, married. ‘ mﬁz 5 23 1955
4 sﬂgFema le / rare. White %ivorced_ __:LM Y . %ZJ
- 4 that Ilast saw hided aliveon e 19078
6. (5) Name of husband or Wif€uevrmeeeceeceee. 6. (¢} Age of husband or wife if {| and that death occurred on the date

Duration

g{ll.
#lu

17. (a)

7. Birth date of d 4. December. 83 1857
' (Mouth} {(Day) (Yeer)
8. AGE: Years Montha Days If less than one day
84 6 5 hr. mia.
9. Birthplace...2T1d@ TS0 County Kansas. ./

(Clu;j, tawn, or caunty)

(State or fareign country) *
Other conditions. QA*&J" MAJ

{Ruoria], cremntion, or ramoval)

{¢) ~Place: burial or c:em_laﬁong...,
18. (a) Signature of funeral director.

€

(8} Date th;r;ﬂf {c) Where did injury oocu.r?a')f. Aia

rial Bg_;.'.l.;...g.gmet.zx...-._.

| (8) Date of occuurence.

UIy-Y, 1942

None
10. Usual accupation {Inclode pregnancy withid 3 months of death)
11. Industry or business A% Home =1 a.....| PHYSIGIAN
. Major findings: [ 7y
Name_Richard Robinson TP i s A (Ve \ Y125
> : U - ] i LL Underline
Birthplace ; ._(__slsﬁ_&%f}llri.......)._._ l s thﬁg:ﬁ}g
iy, ww eonnl.y tate or foreign country.
. Maiden 22RE sév sution e I.hzul::“b;
Birthplace. Mi ssouri..._g . st
. G roenor P 22, If death was due to external causes, fill in the following: / 23
Informdat. m./“? o (a) Accident, sulcide, or 1 ' :
LN

.(Cig; or town) 1y}
{(Moath) (Dey) (Year) (d) Did injury occur in gy about home, on farm, in induslg.l

pla.ce.

équ X

in public place?

® Ad __JAQ J_'E?BZ_E]..‘J: e eeee s Y 1
19. (@) ... 30— —gJ_ U, ~—
( te nuhed local ruilmr) (Regiztrar’s signatuors) % =

et

{Licensed Embalmer’s Statement on ﬂnvu"ilde)
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STATEMENT BY LICENSED EMBALMER

.

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

. | DYoo
................................... bt e ; , Repistered Apprentice No........
working under my personal supervision '
) . L E Z @ '/
i ;e GL N Signed ..............
e EE I | B - .
. 7 BT " Licensed Embalmcr No 3 Sﬂ G
. o=, .
LY .

P. 0. Addr?:: /( Q/ hAn .
Notc dhe nbotc I\}UST BE SIGNED BY THE LICENSED L\IBALMER in his OWN HANDWRITING (leure to comply wit
the above constxtutcs gmunds fot revocation of license.) .
i If this badv is not embalmed, fact should be 5o stated above,

”»




