. Heolth, TH; DIVISION OF HEALTH OF MISSOURI e 58_040312

3;"';:‘0" STANDARD CE 'F'(ATE or DEATH d é STATE FILE NUMB-ER - ’
. Public - NB 2 5
h Service F”_Fn n F'rﬁ q 1qqﬁisrrmior\_ District No, ... “y" ....... Primary Registration Diatrict N8/ 20 s 7 e Registrar’s No._ sl 2 f .
i 1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceosed lived. If institution: R"jﬁ,‘-"‘-‘ before
5. 300 o. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso"n 'uyf
I. 1-57 b. C'C;rRY {It sutside corporats limits, give TOWNSHIP only) Inside Limits <. CgrRY !7 ~t = Inside Limits
TOwN_ Independence Yes [ No [] town Independence e Yesk] Ne{T
c. FgLL NA{:\EODF (If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give location) Reside en Farm
HOSPITAL OR ADDRES!
iNsTiTUTIoN 827 No. Dodgion 827 No. Dodgion Yes [J No[3
3. (NTAME OF DE}CEASED First Middla Last 4. DATE Month Day Year
ype or print, oF
EDSON J. DUTTON peatH Dec, 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER | YEAR} IF UNDER 24 HRS.
(o] MARR'ED[EFEVER MARRIEDD last {:i’:n:;:;; Months | Days Hours Min,
Male White wioowen[ ] orvorcep[ | Nov. 8, 1886 12 | J
We. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of working life, aven if retired) - INDUSTRY {
Truck Driver Crick Lumber Col Kalamaeoco, Michigan u,S8.A,
5 13a0. FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ - William C. Dutton Mary Ann Hall l Alta Button
E!l 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
g {Yes, ?i,’d" unlmqwn)l {If yos, give ﬁn or dates of service) None Hrs -Al ta Dutton 827 No. Dodgion ’ Indep Mo.
: 18. CAI;S%_?II’ DS‘ET';'F(IEHAGS' E;BSOE“I; E?uu per line for {a}, {b), and (c).) R IIBTERVAL BETWEEN
w ART . DEATH W, : 0/ = NSET AND DEATH
tw IMMEDIATE CAUSE (o) /?7‘705% rac ! Are e &£ 2 LSS
= 7
=
i Conditions, If any, DUE TO (b)
> which gave rise 1o
- abtve caouse {a), }
z stating the wunder-
8 g lying cause last. DUE TO (¢)
; D@ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not reloted o the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
: =< PERFORMED?
T «xf¥ q
2 g 182 ves[] no[]
"y § 2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= Z=fu
» wiv O O O
2 1=
O Q0! 2c. TIMEOF Hour Maonth, Day, Year
2 mJa INJURY  am.
E ol E p.m,
_E' cz) 20d. INJURY OCCURRED 200. PLACE OF INJURY {#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
=  w WHILE ATD NOT WHILE D form, .ctory, street, office bldg., etc.)
2 3 WORK AT WORK
E 21. | ottended the d. d from . to and fast saw t;’n alive on
5 Death ocgprred ot m on the date stoted above; and to the best of my knowledge, from the causes stated.
é 220. SIGNA Dagreo or title} o | 22 ADDRESS 22c. DATE SIGNED
= (2~3 ¥
23c. BURIAL, CREMATION, ‘2]5- DATE 23c. NAME OF CEMETERY QR CREMATORY 234, L‘bCATlON {City, rown, or county) {State)
& REMDV'AL ih-c”r) .
o Ruria Dec. 5, 1958 | Mound Grove Cemetery Indefiendence, Mo. -
24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LGLAL REG. 261 REGISPRAR'S SIGNATURE .
~
Geo.C.Carson & Sons, Indep., Mo. 7 ~ S "\3 %
v .

{Licensed Embalmer's Statement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .....cooiiiniiin et eteremeaseneneeetisissrenetasararrreyEienEnrttareotrnntisn , Student Embalmer No. ......ccoociiiiennn
. working under my personal supervision.
" Student «ovruiiiii s
- Signature of Student Embalmer
3 .
<3

Dy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




