THE DIVISION OF HEALTH OF MISSOURI

Health,
an;]"uu STANDARD cERTIFICAT! OF DEATH STATE FILE NUMBER
wblic
Service mgistrutior[ District No. 042 Primary Registration Dlslrlct No. lOOO Reglltruv s No. No......... g. .:.I:§ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o COUNTY Buchanan STATE  Migsouri  * OUNTYpychanafi™ 3™
1-57 l b. CITY {If cutside compoarate limits, give TOWNSHIP only) Inside Limits c. Cg‘f ol 7 Inside Limits
R ]
TOWN St. Joseph Yes [t No[] town St. Joseph ¢ | Yes[2 N[O
c. FgLIL. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STF?EE'gS {If outside, give location) Reside on Farm
HOSPITAL OR ADDRE
insTITuTion Mertland Apts. 9 14 yre, Mertland Ap‘t'.ﬂ. 3 Yes [] MNo (R
|
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
{Type or print) OF
Ida J. Sutherland peath Feb, 24, 1659
5. SEX ! 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9, AG.Eo Ei,:':;:;; lzi?ﬁER;LEAR IE“L::DER 2;:“.
. Female White WIDUWED@ D\ DIvORCED[] June 1 , 1856 102 l ] 3
E 100. USWAL OCCUPATION (Give kind of work done | t0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
H during most of working life, aven if retired) INDUSTRY
: e Own home Scotch Grove, Iowa USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
William Clark unknown John Sutherland

noa

15. WAS DECEASED EVER IR U. 5. ARMED FORCES?
| {Yas, no, or unknawn)] {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.[ 17. INFORMANT

nane

Miss Edith Sutherland, St. Joseph, Mo,

Address

L F AL b Sl

PART L
IMMEDIATE CAUSE (a)

Conditions, if any,
which gava rise 1o
cbove cause (g),
stating the under-

DUE TO (¢}

lying couss lost.

18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b), and {¢].)
DEATH WAS CAUSED BY:

"SR
N ATH
&

F

7

' L4 i
DUETO{b)M Prvwrn—v C’amm./'

”~

£

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition glven In PART | {a}

19. WAS AUTOPSY
PERFORMED?

Death occurred at

11320

P. m on the dote steted cbove; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

'“7'

z
=]
3 :
< 8E 4 26 ves(J NO @) 2
: - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= wi
.8 u O O d
g Q 2e¢. TIME OF Hour Month, Day, Year
2 S INJURY  am.
%5 e,
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATEI NOT WHILE 0 farm, foctery, street, office bldg., etc.)
i AT WORK .
E 21. | ottended the deceased from /é/m Xl -/ ?f_ﬁ to 7&3 T o §  ond last saw hl alive on = — -4 Hp
3
.
2
<

gree or title) 22b. ADDRESS

N

S FA rAwaboit 3745

22¢. DATE SIGNED

7~ 55>

Zya. BURIAL, CREMATION
REMOY AL (Specify)
rial

oL H
or. T.L. A %PBLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Feb. 21 » 1999

23c. NAME OF CEMETERY OR CREMATORY

Center Grove Cemetery

233. LOCATION (Civy, towrd] or counry)

{State)

Tarkio, ¥issouri

24. FUNERAL DIRECTOR

ADDRESS

St. Joseph,

25. DATE RECD, BY LOCAL REG.

Lo. - _2_1 /7 A5 4

26. REGISTRAR'S SIGNATURE

{Licensud Embolter's Statement on Revarss Side}

~ |




STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY ittt s s e , Student Embalmer No. ...........coeeenn.

working under my personal supervision.

L 10T =11t AP PIOTRPPP Signed .#
Signature of Student Embalmer

P. O. Address....St. Joseph, Lo:

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.




