THE DIVISION ‘OF HEALTH OF MISSOURI i

e. 300 -
o a8 FLED MAR 15 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH no REG. DIST. NO. Z i j PRIMARY REG. DIST. NO. _,Z___Loo Registrar's Nogﬁgmﬁ;: ....... .
o 1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deccassd lived. If lostitution: residencs befors
a. COUNTY Tackson a. STATE Kansas b. COUNTY Miami adaimion).
b. CITY X n X TH OF . CITY . a
4 {1 outside corpurate limlta, write RUBAL ndw“i'v:‘ oy %’1" AH'E?&::G o c “oR Paola an mﬁ&mgﬂuﬁr‘.’g
TOWN Kansas City / ’ Town R

Herrution  Research Hospital 7
3. NAME OF 8. (First) b. (Middle) e, (Last) i 4. DATE (Month) _ (Dey)  (Yer)

. FULL NAME OF , giva s A 'STREET . B
d. FULL NAME OF a1 at ia bospital or ustlsatios, sve sirsot Across o location) m\iﬁm& couglfggtyunﬂ:ﬁaﬁ Heights f/s—o?

» e e

DECEASED OF
( Type or Prind) Jennie Dovmney Sutherland bEATH Feb., 23, 1955
5. SEX ]} | 6 COLOR QR RACE ) 7. m‘\D%riFIJEg, Igi\;gn I‘ESRRIED. 8. DATE OF BIRTH 9.:.65;1::-)m ;Ir uu.:::n an'm ¥ DN0ER u s,
{Bpacjty} t . ont ays | Hours | Min,
female | white marries - 7" | Aug. 20, 1890 6 ] l
10a. USUAL OCCUPATION (CGiive kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . —_— 3
dﬁ.dnri:nlm ?'wmm.'.mnu :.ﬁr‘;) - DUSTRY h (City and State cr/ Foreign Country) ‘I&SLT@.Z%@?FWHAT
oUSewL £e Kansas . 3.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Iee Russell _ | no record i GClvde P. Sutherland
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHIS’ 17, INFORMANT" S SIGNATURE OR NAME AUDRESS
(Yu.m.ﬂnnkﬁoérn) {1 yes, Kive war or dates of service) none ., CIYde Sutherland Paola, Kans.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o

 Enter only onecauseper | 1. DISEASE OR CONDITION Y- ) - .. | ONSET AND DEATH

line for (a), {b}, and () DIRECTLY LEADING TO DEATH® (a3

ANTECEDENT CAUSES i

*This does not mean ‘ ) ‘ . .
the modz of dying, such | Mortid conditions, if any, giving DUE TO (B) Lopnz,
rise to the above catize (a) "ating

as heard fallure, asthenia,

WRITE PLAINLY—USING UNfADING BLACK INE—MAEKE A PERMANENT RECORD

clc. It means the dis- | Phe underiying cause losi. ' ) . !
eate, Infury, or complica- i DUE TO () : S )
tion which coused deah. | 15, OTHER SIGNIFICANT CONDITIONS . VV L
Conditions contributing to the death bul ot
related to the disease or condition cauzing death. ]
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY? .
TION . . .
ves [ ] wo E _

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x.. inorabost | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, fagtory, sirest. office bldg.. e0.)

HOMICIDE ]
21d. TIME (Month) {(Day} (Year) (Houn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

or WHILE AT [—] NOT WHILE

INJURY m. | “work AT WORK .

22, I hereby certify that [ atlended the deceased from £7 , 19=52 o _i&ézl, 19523, that I last saw the deceased

alive on — , 1955 and that death occurred af __2Z_““&m., from the causes and on the date staled adove.
2a. sIGNATURE Harold A. Pallett {Degree or title) O] 23b. ADDRESS Z%. DATE SIGNED

. 3 V7 . O

ﬁBNB UERPJ OA\"KLCREMA. 24b. DATE 24c: NAME OF CEMETERY OR CREMATORY ON (City, town, or county) (State)

Tonoval 2-23-55 Garnett Cemetery Garnett, Kans.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 125 FUNERAL DIRECTOR'S SIGNATURE ! ADDRESS

L2368 M ilson g gon  F918, Kans.
(Licensed Elnbalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Ihhereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision,.

Student ...l Signed ... ... s
Signature of Student Embalmer :

P, O. Address ... .._.............

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




