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m_"ﬂ!_ED_ JAN 17 1953 STANDARD CERTIFICATE OF DEATH Stote File No.. S5EE
{BIRTH NO. REG. DIST. MmO, zﬂi PRIMARY REG. DIST. NO. /_L&__ Registrar's No......ooooaeens ...................
d 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whars decesasd lived. I institation: residonce befurs
- a. COUNTY JaCkS on a. STATE Mlssouri b. COUNTY Jacksondmhloal.
b, ClTY (1! otitetde corpurate Umits, writa RURAL and give c. LENGTH OF c. CITY (If ouside corporste Hexlte, write RURAL and give townahip}
townshlp) | STAY il this place)] N
T8N Kansas City Life Town  Kansas City & i ™ g}’
FH&SLP?‘TAAT.EOOF (If ot in hosplzal ar institutlon, cive strect address or locatlon) d.ASI;rDRF%ESrS {If rural, give locadion) V d
INSTITUTION Ceneral Hospital No. 1 L2 Paseo n
a'DNEACME %% 8. (First) b. (Middle) _.:;_\’2"_ . 40: {Lunst) - . 4. DsT'E {(Month) (Day) (Year)
(Tvpeor Prine) Arthur As * Coltonr. -5l beam 12 16 52
558X /) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, |8, DATE OF.BIRTH « 4 4| 9. AGE (la years] I Ueokm 1 YO | # temen 5 0,
WIDQWED, DIVDRCED )ﬂuuﬂr! j.MJ umh-, Days | Hoars | Mis.
u W rried AT 18918612 I
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR_IN--|.11. BIRTHPLACE (State ot foreien countiz} 12, CITIZEN OF WHAT
dons during most of working lifs, even if retired} R DUSTRY INTRY7
Brewery emplovee I8 Missouri
13a. FATHER'S NAME 1T MOTHER'S ml@'}‘c NAME 14. NAME OF HUSBAND OR WiFE
James Colton Sarah < Elizabeth Colton
IS, WAS D“EEkEASE:) Evﬁa IN U.5. ARMED ?RCET 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NANE ADDRESS
oa, Bo, nown: { , b dat. } +
No il [T /1A b[§§ Mrs. Elizabeth Colton,,21 Paseo,KC Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Entar only onecvuseper | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH*(y _Acnite massive anterior f-*-ental infarct
ANTECEDENT CAUSES

tioe for (s), (b), and (c)

*This does not mean

ih¢ mode of dying, such
a# beart follure, asthenia,
etc. It meens the dis-
case, injury, or complica-

Morbid conditions, if any, giring PUE TO (b)
rise to the abore caunse (a) slating -
the underlying cause laxt.

DUE TO (5)

tion which ertceed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions ¢ontributing to the death but not -
related (o the dizease or condition causing death. L

T hpo

IN'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
TION
ves [} ) D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..inorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offioe blds., ste.}
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hourn) 21a. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
INJI.TRY WHILEAT[—] NOT WHILE
= | “worK AT WORK
(2. I hereby certify that I aitended the deceased from Dec. 8 , 18 52 , lo Dec._ 16 . 19_2, that I last saw the deceased
L—alive on _D.e.c.._l6_, 19 , ond that death oceurred at 22 104 m., from the couses and on the date stated above.

23b. ADDRESS Z3. DATE SIGNED
2lith & Cherry 12-16-52

24d. LOCATION (Oity, town, ¢r county) (Btate)

Kansas City, Mo. “

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE, Kansas City, Mo,

*s Stat en R Side)

¥

} 23a. SIGNATYRE B.I. Burns 7 (Degmqr title)

24b. DATE

12/18/52

REGJSTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY
Elmwood.

AUa, BURIA‘L CREMA-

TION R tBadIr)

WRITE FLA




o 3_\.-_-;-” o--lih:.

e 1

. .

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, of by — i

working under my personal supervision,

510R0d.csartnrrnrnanans teebeenens serereren
Student Embalmar '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING ,(ﬁJm‘e to comply w
the above constm.nes grounds for revocation of license.)

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




