THE DIVISION OF HEALTH OF. MISSOURI . - 33111

Mo. 300 .
e | FLED OCT 24 1949 STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. REG. DIST. WNO. _1-2L__ PRIMARY REG. DIST. N-_m()__. Registrar's No. 11‘;8 ]
/ 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Wbere deceased lived. If institatlon: residence befors
a. COUNTY a. STATE R . COU sdmimion),
Buchanan Missouri El:chanan , /
b. CC|)1|';Y (If outnide corpurste limits, write RURAL snd give g:r LENGT‘;; ﬂ?F c. Cg;{ (If oxtalde corporste limits, write RURAL and give townahip) <
townahip) rok}
TOWN St. Joseph / i ‘gﬁ“ Sp TOWN  St. Joseph 5
d. FHOL%PN_IJ_&MEOOF {If not in hosplial or ln-t:lmthn give streot addrems or |ouuun) d'AsDrgl?B'—rS (If rur), giva location) a
INSTITUTION. 2814 Sherman Avenve 2814 Sherman
3. NAME OF u. (Firsn) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpe or Print) Eva Sutherland PEAH Qct. 15, 1949
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (Ia yesrs| = moo | 'r:u T vtk u
‘ WiDOWED, DIVORCED (Bpecify) taat birthday} Mundnl Hours | Min
_female white _widowed %.. | July 12, 1864 85 |
16a. USUAL GCCUPATION (Give kind ofwerk- | 10b; KIND OF BUSINESS OR IN- | 1. BIRTRPLACE (Bate or forslen acuntry) 7 | 12. CITIZEN OF WHAT
dona dyting ookt of working lifs, sven if retired) DUSTRY COUNTRY?
2t _hame at_hoge West Prussia, Uermany |
J|3!. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAN}J’OR WIFE I
Frederick Radtke 1 Caroline.-Demske | Arthur Wade Sutherland
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(Yoo, 0o, or unknowsn} | (If yes, give war or dates of sorviee) NO,
no no none Celia F. Sutherland, St. Joseph, Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN |
Enter only enscsusoper | |- DISEASE OR CONDITION . . ONSET AND DEATH ‘

Lina for {s), (b), and (cy | PIRECTLY LEADINGTO DEATH"(,) w&i—%&— 4.%‘__ |
ANTECEDENT CAUSES : T

*This does not mean
the mode of dying, such | Morbid congitions, if any, giving DUE TO (b) - :
a3 heart falliire, asthenda, |- rise to the abooe cause (a) stating . . T s Lo . R

de. It meons the diy. | the umderlping couse last.
ease, injury, or eomplica- DUE TO.(c) - R i
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the deafh but hot : —_ #O
. related Lo the disease or condition causing death. - ﬁ‘a
a 19a, DATE OF OPEIF(!)‘IG 18b, MAIOR FINDINGS OF OPERATION ' o ). AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..fnoraboas | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE} 7. :
SUICIDE bome, farm, fastory, streat, offics bidg., wto.) T : |
HOMICIDE . |
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? !
- . WHILE AT NOT WHILE| . - -
INJURY m. | woRrK AT WORK

2. I hereby cortify that I atiended the deceased from _trvasa 31 19 49 1o (Bed 15 | 1949, that I last saw the deceased
alive on ed 15 , 18 ‘H' and that death occurred al 8.-.3.0..& ., Jrom the causes and on the dale slated above.

%ZIGNATUIE Z | B fDezr?a/o\r:.me) Mun ,-}Zoo o ' Z?;S?IZG}ED

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD \3\_._‘__

Bugulg\nr.ucﬁua- 24b. DATE 24¢, NA'HE OF CEMETERY o REMATQRY . TION (ouf.'wjn.orowmy) ' (Btate)
S trrtr St 4 /’ ?// P ¢

. (] I.A ~ .
. e W ?"’” s JKMM

on Reverse Sd!)




>

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 byoue

. o Studant Embalmer No.
working under my personal supervision,

S5Ludent cesiecenras Cveeeenrresrnsierane Signed.Md.m

Student Embalaer

Licensed Embalmer No._.253.7 .

P. O. AddressI/@ 5. 4. M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN WRITING. (Fail to “Comply wi
the above constitutes grounds for fevocation of license,)

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




