pt. Health,
., & Walfare
. §, Public
aith Servics

/.5, 300
av. 1-56

y 193.140 MoRS 1949,
Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

Coroner cannot certify to a death due 16 natural couses.

Specilic mannar ragquire

|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

E. A, Quer

HILED JAN

171958

Registration Disteict Noo ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District

472334

STATE FILE NUMBER

No/. PR ..

Registrar's No. 606‘)

1. PLACE OF DEATH

2. USUAL RESIDENCE
. STATE

{Whare deceased lived.

If institvtion: Reyidence bafore

o

]7' MarriEe [] never MarriEo []

9. AGE (In pears
Tast birthdat)

a. COUNTY Jeckson o Missou_ri
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY side L.mu,
o rob Noo [y O 1
TOWN Citv es o n*,.\ TOWN Butler 69 sD Ne D
c. }':gls-il;l TN:I?ESF {If NOT inhaspital, givelocaotion}|Length of stay in 1b 4 STREET [f outside, give location) Resldc on Farm
INsTITUTION Research Hospital - aooress Inn Hotel Yesa  NID
3. NAME OF First Middle Last ‘4. DATE Month Day Year
DECEASED OF
(Twpe or prian) MR, THOMAS DeARMORD NEWLON veatw __Dec, 20, 1957
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UKDER ! YEAR liF UNDER 24 HRS,

Months l Daws

Houra I Min.

PART I. DEATH
iM

chove couse

Conditions, if any,
which gace rise to

tlating the under-
lying cause lasl.

WAS CAUSED BY;
MEDIATE CAYSE (a)

Loesnslice

Male White wioowen [B” L~ oworcee (¥ March 13, 1891
“110a. USUAL CCCUPATION (Gioe kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coantry} 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) - !
| - to Supply Company L) ' USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
&M-M’&AW hlev é’dn. AP Vitn %
15. WAS DECEASED EVER/|N U, S, ARMED FORCES? 16. SOCIAL SECURITY HO.[17. INFORMANT Addresa
(¥er. na. or unknown) l (I%Ars, pive war or dales of service)
Yes - £/ LS 7—6’7-['3 f3? Mr, George Newlon (Bro.}
18. CAUSE OF DEATH {Enfer only one ca INTERVAL B

EN
TH

ONS;

d—
‘DUE TO (&) %M

Rrsee?

o),

OUE To@ M AA—&&V

54i D

P Lo

Death occugred at

=

‘§

=
o PART 1. OTHER SIGNIFICANT ISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIYEN [H PART I{n} 13 '\,"E';i A:;gg-‘;*
™ ?
S 6 9/'-] e /ﬁg,gﬂ‘\ MZ—.\ vsijo wo [
:L_' 20a. ACCIDENT sulcIigl HOMICIDE | 206, DESCRYIE H INJURY OCCURRED, {Enter natyef G njm'y in Part Ior(!a’rTH [trem 18.) ”
g D O O
:‘J e, TIME OF  Hour  Month, Day, Year
‘0 INJURY a, m,
E p.m,
X | 20d. INIURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NoT WHLLE ] farm, fectory, street, office bidg., ete.)
WORK AT WORK
-1 - - - i i-B
21. I attandad the d. 2 ;’ I (3 2 o ST and last saw ’?'::l alive on ¥ - 57

o on the date stated above; and to the beat of my knowledge, from the causes stated.

REMOVAL {Specify)
|Removal

Dec. 21, 1957

Oak Hill Cemetery

(Degree or Ytle) o 22b. ADDRESS é, ” 222, DATE SIGNED
7 b¢ {2 -t ds h’-/ﬂ 1957
23a. BURTAL. CREMATION. {235 DATE \ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) £ (Sghter

Butler, Missouri

24 FUNERAL DIRECTOR

Stine & McClure

ADDRESS

Kansas City, Mo.

25. DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE 3

Jdor 257 A

{Licensed Embolmer's Statement on Reverse S|ide)'
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) - STATEMENT BY LICENSED EMBALMER

- 0
=il

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

by me, or by.. .............................. T , Student Embalmer No.......... 1

working under my personal supervision..

Student ... oo iiaiaiiiaiaia . Signedmw A {2l ..

Signeture of Student Embalmer

' R fvsed Embal er.No...é./..-
PR T | ‘ .%“f’. o s O
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}. .

- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, .




