0. 300
D.48

WRITE, PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

4

THE DIVISION OF HEALTH OF MISSOURI
TIFICATE OF DEATH

e AUG 7 - 195';3 STANDARD C

REG. DIST. NO, L_gnmmv REG. DIST.

State File No, 25354
w53 i LL D

BIRTH NO.
1. PLACE OF DEATH 1'2. USUAL RESI!IDENCE (Where deceased lived. 1f inetitution: resilence before
. COUNT . STATE b. COUNTY adinimlon).
a. COUNTY Jackson * Missouri Jackson
b. CITY (If outeide corpurate limite, write RURAL and give ¢. LENGTH OF c. Cl‘h’ (11 outxids corporste limits, write RURAL and give towashin)
taweahip) | STAY (in whie placs) 7 @ J
TowN Rural Prairie Township 3yrd. ToWN Martin City,

d. FULL NAME OF {1 ot in hoapital or institution, give street addroas oz Ioeation} d.ASJgE%TS (It raml, alve location) 0
TNSTITUTION Jackson County Hospital None
3. NAME OF First b. (Mlddle . (Last)
DECEASED s (Fiest) ( ) - ( 4. DATE  (Month)  (Day)  (Year)
(Type or Print) Bert - Sutton DEATH 7 14 1953
5. SEX T)6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yuara| 7 DWER 1 YEAX | ¥ UnOER 2 K25
WIDOWED, DIVORCED (8pecify) s lant birtbday)

Male White Single

Houmw | Min.
4= 10a 1820 63 |

10a. USUAL OCCUPATION (Give kind of work
dobte during most of working life, even if retired)

Iehorer

10b, KIND OF BUSINESS OR IN-
DUSTRY

Hualb, Days
11, BIRTHPLACE (Btate or foreign soustry)

‘/ 12. CITIZEN OF WHAT
NTRY?
Topeka, Kangas

U oA

130. FATHER!S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yuws, na, n‘%nown) ] {If yan, ziva war or dates of servios)
LD

6., SOCIAL SECURITY
NO.

17. INFORMANT' § 5 SIGNATURE ORf NAME

ADDRESS

; 10
18. CAUSE OF DEATH
| Enter only cpecausoper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

M

RTIFICATION

QW

RAVAL BETWEEM
ONSET AND DEATH

line for (a), (b), and {c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
. a8 hearl fallure, asthenia, |
ete. It means the dis-
ease, Infury, or complica-

rise to the above caure (a) atathw

Morbid conditions, if any, giving DUE TO (b)
the underlying cauase last.: :

p

DUE TO (c)

I1. OTHER SIGNIFICANT-CONDITIONS

Conditions contributing to the death bul not
related to the diseare or condition cousing death,

tion which caused death,

19a. -DATE OF OP'IEEJAPEE 191, MAJOR FINDINGS OF OPERATION d owmta, 0 b e LT o H Wt ] 20, AUTOPSY?
S P 6/"800 yes [ wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACEQF INJURY tos.inorabeut | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, fastory, strest. ofSee bldy..ate.} B A 5wl BR TR Y
HOMICIDE "
2td. TIME (Month) (Day) (Year] (Houn) - | 2le. INJ]JRY-OG.:URRED 2if. HOW DID INJURY OCCUR?
. . 'WHILEAT [~ "NOT WHILE - . it i
INJURY = | work AT WORK . : , v
2. I hereby certify thal I atlended the deceased from W’f N 1905-2', to J=1¥ - ' Igd-, that I last saw the deceased
=/ 1953 , and that death occurred al *'m., from the causes and on the date slated above.
. ) {Degros or tiﬂe)é 23b. gl% 23c. DATE SIGNED
: @ M e )"k
(e I A-C. | 7-22- 53

NAME OF CEMET!

RY, OR CREMATORN/, 1f 244, Locmou (Oity

/4

Ezenn DI n:cr?

hBDRE s

K. C. Mo

TUIE




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, ooy ....c.oe..c......

....... R T s

Licensed Embalmer No._.{% 7 ,/ f(

working under my personal supervision.

Student ,..... P T T

Student Embalmer

P.—O—Address

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

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




