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ra” Buresy or “:‘: °1“§;“§ STANDARD CERTIFICATE OF DEATH Sute Fite Wa
1 e }Lg.muon Dlnrlcl'. No ? f Primary Reglatration District No._........féﬂ_..a_.....'z___ Regisirar's No,...weecun... 26'?_3.

t. PLACE OF DEATH: 2. USUAL RESH)ENCE OF DECEASED: ;
- Jackson ;i Tack 4
S (a) County A ) smee bigssouri (8 County. ™ 2CXSOL =
- (8} City or town Kansas City S
- (If vutaide ¢ity or town limits, write “HURAL" and name of township) (¢) City ar town KanSa ] C i tV i
"n {¢) Name of hospital or Institution: . (1f outside city or town limits, write “RURAL"}
» 3315 Paseo / . 3315 Paseo
’ T - H {d) Street No
(If oot In bospitel or [ustitation, writs sireet number or location) (i rural, give looation) N
L th of stay: In h ital or inatitution = -
(@ Length of atay: 1In hospital or in (Specity whether || {¢) Citizen of foreign country?, No (Yes ns:\fu)
In thia communlty..... 5 Y 8IS ’ -
years, months or days)} If yes, name country
MEDICAL CERTIFICATION
Yulf RAME.Miss_Dora- Gertrude Sutton Jul 11th
. 20, DATE OF DEATH: Month Y day
3. (&) If veteran, No 3. {c) Social Security year. 1}0’&@ bour 10 e A, y
name wat. No None
21. I hereby certif; Igttended the d from,
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-, | 5. Calor or 6. (g} Single, widowed, ' ) & A [ N .
T /| sowes, i . o
MIj 4. Sex Female race. e a dvoreea. S1Dg1E that Ilast saw h alive on 193
z 6. (8) Name of husband or wie . mmm .. 6. {c) Age of husband or wife If | 3nd4Rat death occurred on the date and hour stated above.
7S | IO sy = alive...mm o T Tyears gHiate cause of death
&)
= 7. Birth date of deceased...... November 10 1875
é {Month} {Day) (Yoar)
4] 8. AGE: Years Months Days . I less than one day
a " 66 8 1 hr. min.
) 0. Binhpace D0laWare County Ohio [
% {City, town, or county) (State or foreigp country) || 7777
Oth ditions
um? t0. Usual occupation At Home - ‘.ﬁ%;mm.ardmh) et ——
;:I> 11, Industry or business - . TT T %rsmun
-1 . ajoy nd.l.ngs_ H
: By 12 vme Washingfon Guyer Sutton .|| 0f operations e
Z |[2\ 13 Birehplace. Lycomon County F:,ennsh\cilvaniz)a the cayy to
2 (|2 { se. stsicen mame EOUTEE ToHe RiddLEe=irsosmmia), || of avopey..... £ —
B = tistically,
E § 15. Birthplace...D.@l. iRy Caunty (SSEE?N“N muh._g 22. If death was due to external causes, fill in the following:
E 16. (a) Info " n . ) {a)} Accident, suicide, or homicide (specify)
B ® Address. mé N, 5 ,W () Date Groeenm
17. (a) Removal (&) Date t £ July Sth' 1943‘) Where did injury occur? (Clwumvn] (County) (State)
{Barial, cematicn. or removal} (Month) (Day) (Yeur) {d} Did4Giary occur in at about n farm, in industrizl place, in public place?
(¢} Place: burial orffeftiy SYALEO
18. (a) Slgnature of funem! directors j[ AL While at [P Y (s_'fi‘_r, ‘(’,’)""ﬁ,ﬂ;‘;‘fof inj -
Address 1401 Bmsh CI‘e /] 23, & .
19. (a)z, "‘"ﬁég—__ w 22 /7“ Lo =
vod locdl r a1} {Reglstrar's cignature} Address
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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.
!

-, Registered Apprentice No.. . S

working under my personal supervision.

P.O. Address,/j/

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Fullur ‘o comply with
the above constitutes grounds for revocalion of license.}

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




