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WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD E

"

j‘.:

FILED MAR 17 1954

TRE WV OF REALTH UF MISSUURI
STANDARD CERTIFICATE OF DEATH

8804

Ine for {a}, (b), and (o)

*This does not mean:
‘the.mode of dying, such
4k hear! faflure, asthenta,
‘de. It means ths dis-
care, fnfury, or complica-

DIRECTLY.LEADING TO DEA'IH‘(Q)

ANTECEDENT CAUSE

Mortid. amdﬂiom, if any, giving DUE TO (b)
rise to the above cause (o) dating

the underliing cause last,

WWW

State File No... o atbaner sveesers sm
BIRTH NO. nec. oisT. %0, /¥ T priuary nec. visT. w0. JOOZ . Registror's No 840
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whbers decessed Uved, If 1 idenee bafore
a. COUNTY a, STATE i3 s b. COYNTY adscuion),
Jackson Missouri jackson A LT A
. b.CITY mmwuumu.munmman ¢ LENGTH OF [| c. CITY (If oundde wrporate Umita, write RURAL sod give towmshipy .~
OR! q Y ththhyhﬂ) /
YOWN  Xansas City TOWN  Independence ~
d. FUEL NAME OF (If ot in hospital or hostitation, glve street address or location) d. STREET (If rucal, givs location)
HOSPIT ADDRESS
INSTITUTION Troost Nursing Home RR L,
3. NAME OF 2. (First) b, (Middle) o (Last) 4 BATE (Montk)  (Dag) (Yean
{ Type or Print) James Wm. Suttles DEATH  Feb, 21, 1951
5. SEX O -6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, , | ® DATE OF BIRTH 9. AGE o yean{ v omon 1 1ian- | ¢ oo wmx
{Bpecity birthday) |Mouthe Hours | M.
male white e Jan, 22, 1866 88 | l
104. USUAL OCCUPATION ((‘llnk!nddwotk .10b, KIND' OF BUSINESS OR IN- | I1. BIRTHPLACE (Seate or foreten scmntes) 12. CITIZEN OF WHAT
. don.dma.m ) {H" p DUSTRY il / RY1™~
. Ketirea Street Car o erator Ills. |
'!l!a,- FA]"HER S MAME: 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ith_%' Suttles .. 4 4 Watts | =
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 §[GNATURE OR NAME ADDRESS
(Yes. 50, orunknown} | (If yes, £ive war or dates of service) NO. ' . .
no none none Mrs. -Anna Faulconer Indepéndence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only cnecauseper | 1. DISEASE OR CONDITION M o ete g vSi o, ONSET AND DEATH
LJ

m;zrotc) OJV&/“-O MUJ MM{&@

-tion which’ caused death, | 11 OTHER SIGNIFICANT CONDITIONS B }1“
| Conditions contiibuting to the death but not fl/,
related 40 the disease or condition causing death.
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION A R
- : / Y5 D NO EI
21a. ACCIDENT (Specity) - 21b. PLACEOF INJURY (s.5..in oraboct | 216, (CITY, TOWN, OR TOWNSHIP (COUNTY) - (STATE). .
SUICIDE by, farm, faotory, strest, offioe bldg.. ete.)
HOMICIDE
21d. TIME (Month} {(Day) (Year) (Honr) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY T WORK
2. I hereby certify that T atlended the deceased from _Ar WL 0 5e $U, 10 Tl %7 103 ] that 1 last sow the deceased
alive on , and that death occurred at L.E .; Jrom the causes and on the date staled above,

- mm

Tp D~ ET gyl /L L

23c. DATE SIGNED

2-123%§/

% ngmlg"lr. CREMA 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Biate)
uria. n Feb. 23,1951’ Brooking Cem. Raytown, Mo,

DATE REC'D BY LOCAL

A-213-5/ ¢

REG!!

RAR'S SIGNATURE

ABDRESS

. ERAL DILRECTOR'§ SN GHATURE
o ?loé Wlndegendence, o,

{ mdemhlmunSmmmRmside)
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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 embaimed by me, of by oo

...................... Student Embalmar Mo.
working urnder my personal supervision.

SLUDONT vucrarrnsacvsoranantsssssnnasnsanas o Signed..
Student Embalmar

72>

Licensed Empalmer No '//A / <

P. O. Address /’//// /4

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

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




