THE DIVISION OF HEALTH OF MISSOURI 48

alth, e A REATIE e
elfare Fl LED 0 CT 7 1957 STANDARD CERTI"(ATE OF DEATH o STATE FILE NUMBER
alie
vice Registration Distriet No. i;_? Primery Registration District No. 1000 Registrar’s No. __]_-_9_2_3_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased gaed. ] insfilulion:ﬂe:;de_n:_e befora
. COUNTY a. STATE . UNTY admission
0 ¥ ° Buchanan Missouri Buc
37 b. CIC;I'Y (1§ outside corporate limits, give TOWNSHIP only) Inside Limits c. C(l)TRY 7 Inside Limits
R ' - :
oM St, Joseph Y& w0 Tom St Joseph pl 1 Y® MOl
c. FgIS.FE’. NAMEOOF (If NOT in ho:pltui, give tocation) | Length of stay in 1b d. iLT)%EE.gS (I outside, give location) Reside on Farm
H ITAL
insTiTuTion. Mo. Meth. Hosp. 40 years : 826 Sa. 9th St. Yes[] No
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print) OF
Verna "Elva Sutton DEATH Sept. 24, 1957
5. SEX / 6. COLOR OR RACE| 7.\, e[ never manriep[] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR| IF UNDER 24 HRS.
. - 1 irthday) | Menths | Days Hours Min.
female white woowe[]  pivorgeo[® | March 11, 1894 (44 | |
10a. USUAL OCCUPATION {Give kind of wark done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} / 12. CITIZEN OF WHAT COUNTRY?
durin 1 of ki, ife, wven [f retired) INDUSTRY !
RBwsewite T own home Bendena, Kansas Usa
130. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME | 14. NAME OF H_UsBANQ OR WIFE
Reuben Mead Many Edwards . William
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yas, no, or unknawn}j {lf yes, give war or dotes of service) . . .
Do = unkmown | s
18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and {c}.} I%TERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: NSE DEATH
M1 WEDIATE CAUSE (o JLM@/ geerden 7| 77 X
Conditions, if any, DUE TO (b} = ﬂ{%/{//’f‘ﬂf/ﬂ

-~ which gave rize to }

above cause {a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22c. DATE SIGYED

g lying couse last, DUE TO (¢)
5 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl diseass condltion given in PART | (a) 19. WAS AUTOPSY
° s : PERFORMED?7:#2
] £ 331X YES[] O [X]
. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ]
] 0 d O &
] -
Y Ul 20c. TIME OF Hour Monih, Doy, Year vt e . sa .
3 o INJURY  a.m.
E E3 p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.) . ) . .
E WORK AT WORK Py ' .
E 21. | attended the decoused from '\/04,\/ /?J a’ 10 A '/ J’Jd last saw h " alive on _g IT# u’ /2 r 7
4 Dec!h occurred at 8- S0p. m on the date stated obove; and to the best of my knowledge,”fr ° causps stoted.
2 —
-]
i

NATURE (Degrcc or title} C
/o M! b- )

BURIAL, CREMATION, 23c. MAME OF CEMETERY OR CREMATOR 234. LOCATION (Ciry, 1

8T 9/26/1957_ | Mt. Olive Cemetery. ° ' Troy, Kansas = ... -

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. 24. REGISTRAR~ NARURE .
Heaton-Bowman  St. Joseph, Mo. ' 30, /75”7 Y

, oF € unty)

N

{Licenssd Embalmer’fStatement on Reverse Side}




eell L. 5 15N -

STATEMENT é‘[ LICEN-SED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, of bY .oovviviiiiieeeee e eeerreetererheesartsrarantnaeransesaneeeerrnnsiatieasen .. Student Embalmer No.-.....cc.cccveennn.

.
working under my personal supervision.

Student oo s s s
Signature of Student Embalmer

Llcensed Embalmer Nos

. 7 : e poAddresef// /4,(@,
: ' ilu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license). .

- 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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