S. No.300 THE DIVISION OF FReALTH LF MisaUUR Q4
. No. . we—
ot DEC 1., s STANDARD CERTIFICATE OF DEATH Stete File Nomermesmeeare
. ,ﬁL’-TEDm. - 1953 REG. DIST. NO, 5 / Q PRIMARY REG. DIST. no.é{,é{_ﬁg Registrar's Nown et l .
y 4_30 1 PLCSUC: T\(’DF DEATH ! z ussTlJJ\_l.u_\El. LFEI_—:SIDENCE_(WR:." daconsed lived. If lnatitution: residence befors
a, T N a. 2 sdinimioghr
St. Clair 1ssourl J42RBon 208 F
b. CCI’EY {If outside corpurats limits, writa RURAL snd "'n.;hi %‘rAl?ENSTt OF c. Cg’g (if outskle oorporsts Limits, write RURAL and give tawnghin) /
- ! th 1 r .
Town OSceola rommtip) SIAY anaiswhell  rown Kansas City
d. ?!.-SLPF#AT.EO?‘F (If not in hospiial or institution, give stroat sddress or location) d-ASDr[?% {If raral, give location)
stirution  Todd 's Hospital
3. DNECNEiﬁs%'B a. {First) b. (Middle) c. (Last) 4, DS}E {Month) (Day} (Year)
(Typeor Print)  Harry Alonzo Dutton DEATH 11 22 53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 8. AGE 0o youn| v veen Drzmn ¥ UNER W WA
. s (Bpacify} t o i 1 Min.
ale White Marrie e/ |Sept 16,1881 wy | a
10, USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign aountry) 12, CITIZEN OF WHAT
m-l 'ur IHQ l!ril:.lnd) DUSTRY . COUNTRY?
b rIva Burlingame Kansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NA}!E 14. 'fAME OF HUSBAND OR WIFE
Tohn Dutton Sarah Craig Alice Dutton
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu, nkoown) | {If xive war or dates of service} ] a -
P T “otem | 486-10-4829A Alice Dutton,Osceola Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enteronly onecausoper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
lice for (a), (b, and (o | DVRECTLY LEADING TO DEATH" (4 P -
ANTECEDENT CAUSES B

*This does not mean
the mode of diing, such | Morbid conditions, if any, gising DUE TO (B)
as beart foilure, asthenia, | 7ide fo the above coude (o) stating . - . . .. I
ete. It méans the dis- the underiying cause last. - - .

¢ase, infury, or complica- DUE TO {c)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS m
Conditiona contributing to the dzafh but wﬂ z=

releted to the dizease or condition cauting d

19a. DATE OF OP'FI%AI“i 19b. 'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
i) ] . / éa?— X ves (¥ w0 [
21a. ACCIDENT (Bpecify) 2ih. PLACECF INJURY (e.g.. lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
El%lﬁlglﬁDE homs, farm. faatory, strest, office bldx., sto) - - o *

21d. TIME {Month) (Day} {(Year) (Hour) Zle, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY : m. WORK AT WORK ) ' N - :
2. I hereby certify that I atiended the deceased from P a3 lo__er- 22, 1033 that 1 last saw the deceased
aliveon __ ¢ ~ 2 2 19.4°2 | and that death occurred at . m., from the causes and on the date staied above.
232 {Degree or title} 23b. ADDRESS ' 23¢. DATE SIGNED
;A{; ‘4/én$_ ﬁZZrcz¢>é; 3::;5‘_,,‘~; fr-2 303
CREMA- | 24b. DATE™ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. town, or county) . -(Btate).

Kansas Vity Mi ssouri .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD >

URrl
. "%"‘“‘“"ﬂ 11-25-53 | Borest Hill

DATE REC'D BY LOCAL S 51 L?& —d 25, FUNERAL DIRECTOR™ S $16MATURE ADDRESS
ey 4 /?M . P 9 :@ﬁéﬂ_@&eﬁ y 2

“(Licensed Embalmet’s Statemnent on Reverse Side)




GEo

|

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, ot by .

Student Embaimer No.

StUdENt cocossssnsnarnnens Geetreriavisbanse Signed

Student Embalmer an J‘f

Licensed Embalmer No.

P, 0. Address_HPEce oty Ao

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER 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.

working under my personal supervision.




