No . 300
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1. PLACE OF DEATH

ALED JUN 30 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
REG. DIST. No. _| 5-# PRIMARY REG. DIST. m.éﬂ:rmmmu J 3 T —

Slafe File Nq\

20643

a. COUNTY  Tragkson

2. USUAL RESIDENCE (Where decossed lived.

a. STATE MO.

I iostitytion: resklence before

ad.miseion).

"f&ékson .

b. CITY (f outeids corpurats limite, write RURAL sad give ¢. LENGTH OF ¢, CITY (If outwide vorporate limits, write RURAL and give township} ST ';)
township)| STAY (in this place) ! ; g‘ N
Town  Grandview L yrs TOWN  Grandview Nt e
d. FS!‘SLPT%A{EOOF (If oot in hoapital or institution, Eive atrect sddress 5t locailon) d.As.;ézfzegs (it Fural, give location) B KX
INSTITUTION none none
E gs‘%:héﬁs%'; . (First} b. (Middle) e, (Last) a, DATE (Monthy (Day) (Year)
(Twzor prine)  BESSTE ALICE URTON DEATHJU.ne 14, 1950
6. COLOR OR RACE | 7. VM\”ARRIED, NEVER hélSRRIED. 8. DATE OF BIRTH 9. 1:\'::;E u-:!;v.)m i e 1D¥m = wock .
. {Bpediy) ¥, oo Min.
Female | vWnite WEPLYEE™ 7 | K-2-1885 65" [ 1
10a. USUAL QCCUPATION (Givekind of mork | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (Stata o forsign aomttey) (} 12. CITIZEN OF WHAT
dane d: most of wor, e sven if revired) DUSTRY COUNTRY?
ousew own home Freeman, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Sutton WUy KVow N | Roy Urto
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SQOCIAL SECUREI‘Y I7. INFORMANT'S SIGNATURE OR NAMK ESS
{Yeus, r unknowa) (If yen, give war or dates of service)
B[ None s. Opal Corder 7829 Missioh Rd

. Enter only one catse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lme for (), (b, and (¢} DIRECTLY LEADING TO DEATH® 5y

MEDICAL CERTIFICATION

-

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean
the moce of dying, auch
as heart faliure; asthenia,
efe. It meank the dis-
care, infury, or complica-

ANTECEDENT CAUSES

rise to the abose cause {a) stating

the underlying cause last.

@

Mortié conditions, if any, gis'lng DUE TO (b} —.—QT (-]

.DUETO(c). Ar'}g):, N~ SS!JQ ro¢

‘--.

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

$Y.221

19a, DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION * ot 20. AUTOPSY?
©OUTION |- (]
LT i - YES NO B

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY te.g..Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIF) -, (COUNTY) . . . . (STATE). .

SUICIDE homa, Iarm, factory, street, offics blds.,e00.) - R Lt D

HOMICIDE
21d. TIME (Month) (Dwy} (Yex) (Hour) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

: - ! WHILE AT NOT WHILE -
INJURY WORK AT WORK

N1 hereby cerlify-thdt'l aitended the deceased from

l-12-

. 1
m

lo _6,_‘#, Igﬁ; that I last saw the deceased

alive on L1 95& and thet death occurred at ., from the causes and on the date stated above.
23a. SIGNA ,3_f/ (Degres or title) | 23b. ADD)] C/ M 3. DATE SIGNED
QE[ 77’44_»4 .- roy dvieys . -Molfi15-50
. sg RIAL CREMA- . DAT) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) ~~ .. (State) -
BiFTay = /7 vO Peculiar Cemetery Cass County, -. Mos

. WRITE. PLAINLY—TUSING UNFADING BIII;ACK INE—MAEKE A PERMANENT RECORD

DA'I7;;I.‘7 BY LOCAL AL

REGISTRAR'S SIGNAT

GG,

‘ADDRESS

Grandview, Mo.

25 FUNERAL DIEECTOR 8 SIGHATURE




l E

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

............. ' Student Eabalmer flo.

s

S5tudent ceisencracccsscssnenn - 1 1 a1y B S e ¥ A W S b N W, N 4 e

Student Embalmer . . —— ‘ g/
. Licenszed Embalmer No.-3 ? ,b
' ' ) ' " ‘P, O. Addreasm}_—‘ \i\[\% _____

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation: of license.)

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

working under my persona!l supervision.

——n e e s - . _



