slth,

rvice

Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

- 10a. USUAL OCCUPATION (ilee kind of work dene

THE DIVISION OF HE
STANDARD CERTIF

FILED NOV 7- 1956

Registration District Noo ...,

ALTH OF MIS50URI
ICATE OF DEATH

"TSTATE Fn_;m 6

/ '{7 Primary Registration District No, /Q.’ P

080 .

.- Ragistrar’s No¥%.)

1. PLACE OF DEATH
COUNTY

Jackson

2. USUAL RESIDENCE (Where decsased lived.
o STATEMissouri

b. COUNTY JaCkSO

IF institvtion: Residence belocs
odmizsion)

b, CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits

Town Kansas City

Yestgr NoD

C!TY

Inside Limirs

Yesld NoO

c. FULL NAME OF {If NOT inhospital, give location)

Length of stay in ]b:

d. gREET

HOSPITAL O ide, give Iocanon) Reside on F"larm
|N5T1Tunouufb7 E 65th St; 50 Years 9 apbrESs1ILO7 EaSt 6'§th St Yosa Mol
3. :::‘I:: :F First Middie Last A. DATE Month Day Year
ASED OF
(Type or print) M.ARY o SUTCLIRFE DEATH 10 19 1956
5, SEX 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER ) YEAR liF UNDER 4 HRS.
. fe day} [Montha | Da H. :
m . v oure | Minm,
Female White wioowee® > ononceo[] DECe 28,1877 ‘8‘83,8 | |

10b. KIND OF BUSINESS OR INDUSTRY

ring moat ofgrorking life, ecen if retired)
HEupS e At Home

11. BIRTHPLACE (City ind atate or cousiry}

New York City,N.Y. '

12. CITIZEN OF WHAT COUKTRY

US4

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

No None

John Sloane Mary Brenon
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
{Ves, no, or unknown) (If yee. give war or dates of service)

William HeSutcliffe 1h0? East 65th St;

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

D 2T,

» ;

Conditiona, if any. DUE TO (B) -
whick pare rise fo A L]
above cause (0 SUI
stating the umier- \ u
= lying cause last, DUE 70 (<)
o PART 1L, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13 ;ZSF 3#;2;57
- ;
3 ves (] no
E 20a. ACCIDENT SUICIDE HOMICIDE { 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.)
& a O 0
=}
# 20c. TIME OF  Hour  Month, Day, Year
ol INJURY  “a.m. '
a F
w
X [ 20d. INJURY OCCURRED 20z, PLACE OF INJURY (¢. ¢., in or ahout home, | 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILEAT (] NOT WHILE [] farm, fectory, street, office Wdg,, etc.)
WORK AT WORK Y Vi 3

21. I attended the deceased fro
_Reath occurred at

, to
mon the

and last saw 5 ali

.
2 her .. /
date stated abgle; and to tha bost of my knawledge, from’the cayfes stated.

ve on

N

22b. ADDRESS

94. BURIAL, CREMATION,

Rgmﬁci]y\

éalvary Cemetery

Kansas City

¥, fow'n, ar counly)

24 FUNERAL DIRECTOR ADDRESS

QUIRK & TOBIN 20 Vlest Limwood,K.C.MO.

25. DATE RECD. BY LOCAL REG.

[O0-c2 <6

26, REGISTRARS SIGNATURE

{Llcansed Embalmet’s Stotement on Reverse Side)

—:WW




STATEMENT BY LICENSED EMBALMER ‘
4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

By me, OrF By .t iiteiiisssasmeserravereeraaaraanars , Student Embalmer No,...... 1

working under my personal supervision..

Student......oii it a e 24 % (AL e . .
Signature of Student Embalmer
Licensed Embalmer %

AR Zser

z{f’ g g TING. |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALM his OWN HANPDWRITING.
to comply with the above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
I this body is not embalmed, fact should be so stated above.




