THE DIVISION OF HEALTH OF MISSOURI

5. No.300
v e | FILED SEP 111553  STANDARD CERTIFICATE OF DEATH stte FM,_,.%M
W
' BIRTH NO. REG. DIST. wo. Z 2 z PRIMARY REG. D1ST. ID-L_..._._..OGJ— Registrar s Noue i s omssis
Ol 1. PLACE OF DEATH i ] . |l 2. USUAL RESIDENCE (Whars d d lived. If institution: remid befors
a. COUNTY Jackso n . a. STATE Mi 850 I b. COUNTYJ&CkBO!l admimion),
b. CITY (It cutstde corpurate Limits, write RURAL and ':'i:;u o & Alf:‘ifll: l’l(.):;, ¢ ng o o reorparaed Jowst
Toan _Eansas City 50 yrs, || TOWN Kansas City WD
d. FULL NAME OF (If not in hoapital or institution, give street sddress or loeation) (It rural, give location) U ‘b
HOSPITAL OR ADDRES
INSTITUTION Trini ty Lutheran Hespltal ln(‘b 709 West 42nd Street 3 D
3. NAME QF a. (First) b. {Middle) i ¢. (Last) 4. DATE (Monr.h) (Da
DECEASED g y)  (Year)
(Tvpe or Print) JOHEN W, SUTTON oA Aug. 19 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (In years| Ir UNDER 1 YEAR | o UNDER u nis,
. WIDOWED, DIVORCED (Bpaecify) [ass birthday) [Months| Duys | Hours | Miz.
Male White Married ! 7/16/1884 69 | |
10a. USUAL UPATION (Givi * 10b. KIND - . . .
5, S50 SCEUPATON ottty | O KO0 OF BUSIESS GR I | 1 BIRTHACE oyt s g e | PG EENOF AT
Retired- 3, W, Bell Pelephone Co. Holden, Mjssourl U.S. A,
T38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wlliam M. Sutton | Mary Hessler Mro, Floy Sutton
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yes. 60, of unkeown) | (Il res, wive war or dstes of servios) - NO.
No $b§-20-£70]l Mrs. Floy Sutton, 709 West 42nd St.

18. CAUSE OF DEATH EDICAL CERTIFICATION . Ig;szgrvu BETWEEN
 Enteronly onsoaweper | |- DISEASE OR CONDITION . @ ONSET AN DEATH:
linefor s, (5, aad (& | PIRECTLY LEADING TO DEATH (o) _ ‘ AAAAAAAS VAT A 4§ Lans Q AT

ANTECEDENT CAUSES -
*Thir docs nol meon W Oenara 6\ ’ 2 AP
the mode of dying, such | Aforbid mdﬂim, if any, giving DUE TO (b) N

or heart falture, usthenda, | - rise to the above cauee (a)wuting ) yuArotoRa W - oA O
ele. It means the dis. | ‘A uadetlying cauase lost. M PRI S W TR
caze, infury, or complica- BUE T0 (c)

tiom which coused death. | 1. OTHER SIGNIFICANT GONDITIONS
Conditions comtributing t the death but not 3 W r
related to the dizeate o condition cauting death. % M Fek ‘11'/' !
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 61-[ g } 20. AUTOPSY?
TION F
YES D NO D
21a. ACCIDENT ™ (Bpweity) 215, PLACE OF INJURY te.s..in orabout | 2lc. {CITY. TOWN. OR TOWNSHIP) (COUNTY) ;' 9 Z(STATE)
SUICIDE bome, l .stret, oﬂabld; 0]
HOMICIDE H2roge &I., " .
s {l21d. TIME (Moath) (Day) (Year) (Hous) Zle INJURY QCCURRED | 21f. HOW DID INJURY occuU'l i} -

WHILEAT ROT WHILE
WORK AT WORK

INSURY ('9 /& $3 .

22, I hereby certify that attended tho;deceaud from —_— 19&3, lo _l_?_ws_, 18 that I last saw the decessed
‘ » alive on rand that death occurred al _______ m., from the couses and on the date stated above.

ATURE Ro rs (Dep'eonrr.itlub 23b. ADDRESS Z3. DATESI%NED
%M (CAS. ﬁ Lﬂm loﬂ.uch;:g
24a TAL, CREMA- | 24b. DATE N.wa OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Otty, town, of county) (5hte)

m"u af' "] 8/21/53 Forest Hil Kansas City Migsouns
ADDR -

DATE REC'D BYI.OC.AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S SIGMATURE
Pro0.57 J&,.AJ.«..._., Gl FREEMAN MORTUARY & CHAPEL, K.C.,Mo.
T (licensed Embelmer's Statement on Reverse Side)

PRETE} YR g

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




rl

’ ,Sfrh

STTATEMEI;IT BY LICENSED EMBALMER

I hereby ceri;ify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, or by c.vrvirivniiieeiinnnn. e e e e et eeehaamaassaeeereveannoceanasscinaseninnnannn , Student Embalmer No..-cccoounnns..

working under my personal supervision..

SEUACNE v eereeeessuneeeeeeaesensnnnzrgenesnennaeaean slgnedwwﬂjm

Signature of Student Embalmer
Licensed Embalmer Noﬁ.‘z 6\;

. P. O. Address/.&(m@%

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.

e 3 T Tee—.



