WRITE PLAINLY—USING UINFADING BLACK INK—MAEE A PERMANENT RECORD

THe MYV RNWIER WY PR sill W eV

o300 STANDARD CERTIFICATE OF DEATH stae Fite o...... LS FE
- fiLED APR 12 1354
BIRTH MO. res. oist, wo. 42 saimany aec. oisT. Mo, 1000, gegirtrars No 359
\ I. PLACE OF DEATH  —  — 2 USUAL RESIDENCE (Whers deomssd lived. U Tmstitothon: raldeis toin
&. COUNTY - Bychanan * STATE  Missouri 5 COUNTY Buchanan "=t
b. CITY (1 outcide corpurats Limite, wrils RURAL ‘wnd :i'u ,c LENGTH OF c. ng (If outside corporate licsts, wrise BURAL szd give townehip)
TOWN St. Joseph ? ¥rs” TOWN St. Joseph ) M| l7
d. Fué'sl' NAME 0F {1t ot in bospital o instigtion, eive strest address or location) d.ASJg (I rural, ghve location) D
INSTITUTION 619 East Highland Ave. 619 East Highland Ave,

3. NAME OF s (First) b. (Middie) <. (Lasn) ) + DATE (Moath)  (Dey)  (Yem)
( Type or Print) THOMAS H. NEWTON DEATH March 22 1954
5. SEX () & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / "8. DATE OF BIRTH 5. AGE Ga yean[ v mex .n'x ¥ e u am
. pacity) : Hours | Mig,
Male White Harried Jan, 27, 1868 gL | | =
10a. USUAL OCCUPATION (Gwwkindofwerk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
done during most of working l.l(:l(:::ﬂli mlr:: ) . DUSTRY (Buate ".! . comntez) / lz-cgﬂ';}'lgt‘f?FmAT
Ret, Framer Agriculture Mancelon, Michigan
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Newton Unk, Mrs, Charlotte e Newton
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' S 5|GNATURE OR NAME — ADDRESS

(Yea, B, or unknown) | (If yes, xive war or dates of service}

No None Mrs, Charlotte Dye Newton St, Joseph, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecawseper | |. PISEASE OR CONDITION ONSET AND DEA

lne for (a3, (5), and (o | D'RECTLY LEADING TODEATH*,; _ArTteriosclerosis /

: | ANTECEDENT CAUSES
*This does not
he e of Eptng, s 5. gy OVETO 0 Arteriosclerotic Heart Diseese b Ao

ﬁw&ﬂmmﬂ&w if G(ﬂ)

as heart faflure, asthenia, 2 &£ above catee {a

de. It means the dis- the underlying eause lagt.

eare, infury, or complice- DUE TO (¢}
tion which caused death, | It. OTHER SIGNIFICANT CONDITIONS

Conditions comiribuling to the death but 208
relafed Lo the diveste or condition causing death.

19a, DATE OF OP'IE'{ROAfi 15b." MAJCR FINDINGS OF OPERATION ) 20. AUTOPSY?
) %’zoo yes [ wo X

2]a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (s.g..incrabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. fastory, street, offioe blds., et

HOMICIDE
2id. TIME (Month) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT [—] KOT WHILE

INJURY : = | “woRrk AT WORK

2. [ hereby certify that I attended the deceased yromMarch 1 19._5_IL toMargh 2 18L | that T last saw the deceased
alive on MarsrR) 20 1954 | and thet death ocenrred aﬂ@...ﬁm ., Jrom the causes and on the dale slated above.

ms'“"““’“i/ 7, WENPDW Seventh Street % DATE SIGNED
43 1% Joseph 54, Missouri 3=29-54
243 BURIAL, CREMA., AT |/24c. NAME'OF CEMETERY OR CREMATORY 24d. LOCATION (Clity, town, ar county) (5tate)
TION, REMOVALW
Remival ' &f/ (F%’Iola. Cemeter* Sparks,Kan Sparks, _AKa.nsas‘
‘D,

ATE REC'D BY L%CEAL Zﬁmﬂ’s SIGNATURE = TOR'S SIGHATUR
(. 8 /FSE %_Qféc_zad_




STATEMENT BY LICENSED 'EMBALMER

working under my personal supervision. St""’e“t VEphals ""‘” Nowseessnnnasenen, teenne .
N |
Signed.... Mgm
Signed..iceacanas Fasesasesseanarsartenranns . '
Student Embalmer Licensed Embalmer No 4477'7

P. O Addresx%_;,.:. ............

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply -
the sbove constitutes grounds for revocation of license.)

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




