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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A

THE DIVSION OFr ItALIR VU MDWUUR
STANDARD CERTIFICATE OF DEATH

FILED DEC 21 f85.1

REG. DIST. wo. L 3_’1_9

Stats File m42679
RIMARY REG. DIST. NO. Mfitﬂulmr; Np_j - \-_ ....... .

Li

l PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If inetitation: residence befors

Edw rd Suffran

a. COUNTY a. STATE b. COUNTY adinbmioal. |
Henry Missouri Jackson :
b. CITY (1f outelde corpurate Hmits, writs RURAL snd i ¢. LENGTH OF || c. CITY .
DR e e ownabiph| STAY m OR o ?g‘g‘;?”“ﬁ,‘“w!‘,g'*‘.‘."u"“’m‘:#
TOWN _ yindsor e TOWN Kangsas Eity ° 0
3. FULL NAME OF (1f 2ot ia bospbeal o lastcation. eiva steset addrovs or locllion) « STREET. :(lﬂmnl give losation) I 74 }
INSTITUTION _Wi{ndsor Hosnitsal 2315 East 9th Street
al:';lEAChéiScéFD a. (First) b. (Middle) ¢, (Last) 4. DéTE (Month) (Dsy}  (Yean)
{ Type or Print) Mark F_. Suffran DEATH 12 1 53
5. SEX O] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| If UNGKR ) YIAR | o % fas,
WIDOWED, DIVORCED (8pacif, last birthday} Month-l Dars | Hours | Min.
_ Male | white 1891 | 62 |
:wugn.ggﬁcgtnlon ke kindof weck 10b. KIND OF BUSINESS %gr g&; IL BIRTHPLACE  (Gj) ag State or Foraign Coustri) /] CITIZENOF WHAT
Splesman Leather Goods. Manitowac,Wis. .S .
13a., FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE

Emilie Schumaflineck

Caroline Suffran

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
Yo, N
- nqi‘.:oén;nkwtn) {If yos. give war or dates of service) 5[‘9_03‘&5§%

17. INFORMANT' S SIGNATURE OR NAME ADDRESS .
Carolina Suffran £4315% East 9th St.:

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*Thiz does not mean
the mode of dying, such

MEDICAL CERTIFIZTION

INTERVAL BETWEEN

ONSET ANE{TH;

os heart fatlure, asthenia,

rise to the above cawse (o) slating
ete. It means the dis- "

the underlying cause lost
DUE TO {e)

ease, infury, or compli
Hon which eatsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated to the disease or condition cousing death

-y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION "
ves [J NQE
21a. ACCIDENT (Bpeciy) 21b. PLACEOF INJURY (a.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) 2 (STATE)
SUlcia’ boxme, far . factory. murest, ofios bide..et.) o
HoMCHB .
219, TIME (Month) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT] NoTwHiLEr 7L~
INJURY - Y WORK AT WORK
2. I hereby cemfy that I altended the deccased from % to _J_Z;_I:l._. 19§_ that I last saw the deceased
alive o'n _h_) and that death occurred at from the causes and on the date slated above.
23. SIGNATURE rtme)ol jogzss l 2%c. DATE SIGNED
WA ww th N ij ,.Mf?s-n/ Ywg L9482
BU R 1AL, REMA- b. DATE . 24c. NAME OF CEMETERY REMATORY 24d. LOCATION (Oity, town, o1 county) — , (Btate)
12/14/53. Forest Hlll Cemetery | Kansas Clty_ﬂdo. g

ETE REC'D BY LOCAL | REG;;ZS SIGNATURE fi 22

&l . F HEHAL DIR OR*S 3!1GNATURE ADDRES!

(Licensed Embtlmnl Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY INE, OF DY oo teitien ittt e eae e naea

lworking under my personal supervision..

|

Student ... ...t eieeeaaa
S‘nmuure of Student Embalmer

] P. O. Address

[ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (leure
.to comply with the above constitutes grdunds for revocation of license).

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

Y2 this body is not embalmed, fact. should be so stated above.




