. No. 2
[—5.42
5-17-3%

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

D MAR 151

1 xadh)

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

Registration District Nogyf ...........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... 2. 0. 0.2

State File No.

Registrar's No...........0 R 8 el d . .

1, PLACE OF DEATH:
Jackson,
Kensas. Cify

(1f outxide city or town limits, write “RURAL" agd name of township)
(¢} Name of hospital or institution:

Conley Clinic A

(a} County.
(b) City or town

2. USUAL RESIDENCE OF DECEASED:

Missouri Jackson,

{z) State.

G

[(3] Counly

Ifilependénde,
{11 outaida city or town limits, writs “RURAL")

808 VWest 31st Street

City or town.......

7

New Jersey /

15.

{1 not in hospital or institution, writa strect number or lacutinn) (d) Street No..... (1f rural, give location}
{d) Length of stay: In hespital or {nstitution ays
R (Specily whether || () Citizen of foreign country?, 710. (Yen or No)
In this community 27 years
years, monthy or days) If yes. name country. P4 y
MEDICAL CERTIFICATION
3. {a) PRINT 3 :
FULL NAME William Bc Sutton Februar‘y 27th
= 20, DATE OF DEATH: Month day.
3. (&) If veteran, 3.7 {¢) Soclal Security 1943 A
Frd year hour. 11 ?ﬂ minute. b M.
name war, N0, No?Dﬂ.—f"'g.?B/
- 21. Lhereby certify that I attended the d d from.
RN e W 7> e e S T
Whi /i forri , oz
4. Sex M&l & race. hite d“'“"’ed*M“a'rr;ed that I last saw ha227.. alive on....... e 1 b................... - , 19, 4
6. (b) Name of husband or wife.... 6. () Age of husband or wife if || and that death occurred on the d above. Duration
Trene M. Sutton alive_.... 9~ __ years || Immediaie couse of death,
7. Birth date of deceasged Ju}':{ 18 888
(Month) {Day) {Year) - -
8. ACE: Years Months Days If less than one day '
W4
54 7 9 hr. min ’
5. Birtiplace New Jersey /
{City, town, or county) {S1nte or fureign country)
. 4 Other conditions
10. Usual occupation Enf‘lm FO re_ﬂ!ﬂ.n (Inctude preguuncy within § monthe of death)
11, Industry or b x ..| PHYSICIAN
[ R . Major findings: T
= R T — Benganin. L. SUEROD e Of%?u?n!" Undertine
g )
£ | 13. Birthplace ; MNew Jersey /’ S— 3’&3‘&’;3
City, Siata or foreign country, Of autopsy should be
E 14, Maiden name LEETRE b 1ve rtord® P e i
Itisximlly.
=
[=]
=

e

Birthplace.

(City, town, or county) (State or foreign country)

16. (&) Informant ¥rs. Irene M. Sutton,
® BO8 W. 31st, Independence, o,
2 43

17. (g)

(b) Date the.rmf

Addr, c
i (gnrhl, cremation, or removal)

(¢) Place: burial or cremation” ../

18. (o) Signature of funeral director... ut.lnﬁ ..... & I&..CClUI.‘B,
@ Aﬂ,,m, 2235 Gillham I’laza K, C

2L w. Ll ‘

19. (a)

(Dau recelvad local registrar) (Heshu'lr w signatare)

M”

22. If death was due to external causes, fill in the following:
I

{0} Accdent, suicide, or homicide (specily}
(O]
(¢} Where did injury occur?.

(City or town) {County) {Siate)
(d) Did injury occur in or about home, on fa.rm. in industriaj place. In public place?

Date of occurrence

(Speml'y type of place}
; ? Mcans of Injury....... .......

g){ D. orot.her)’ﬁ.& .

r Date silﬁdv?"j‘fx/_;

While at work?._

23. Signature /.

Addres £ %52

{Licensed Embalmer’s Statement on Reverse S{de)



277¢€

Ma

Dr. He J. Mctnally

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed... Cg w &M&/P I”.

Licensed Embalmer No... / g L'l g
P. 0. Address... 1€ s @ D170

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWRITING.'
the above constitutes grounds for revoeation of hcense )

working under my personal supervision,

(Failure to comply witk

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




