THE DIVISION OF HEALTH OF MISSOURI

{eolth,
Weltore STANDARD CERTIFICATE OF DEATH
*ublic / g{f
Service 15| Pn pqﬂg 1 q 1g§§g|s!mhan District No. / Primary Registration Dum:l Neo. ......[ ............ }.F._,...._..... Registrar’ s No. No
1. PLégE Om 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca b)clore
-3 NI . STATE - . b COUNT admi ssion,
300 I M i ThM e
| =57 [ CgRY {lf odr\ide corporate limits, give TOWNSHIP only) inside Limits q CITY 0 Inside Limjfs
A, Yes A Ne (] . ¢ TOWN '7{ g w Yo No [[]
. f{gg}!ﬁ'{:‘A&‘%gF {lf NOT in hospital, give lcc;ti'o:) ngth of stay in 1b ] d. STR%ET (f ouw give lo lon) Reside on Farm
Al ADDRESS
INSTITUTION . 51 vra. Uio 3 __M Yes (] No[7]
3 (NTAME oF DE;:EASE First Middle Lost 4. DATE Month Day Yeaar
ype or print OF
Sohwn Lo DQUTTow DEATH 3 3 57
5. SEX | & COLORORRACE| 7. wAKRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E-n,}y.:"; :;I:’I')E R ;:EAH l:ol:NDER J:“I:RS.
White wooweo[] 2 owvorceod]  11=11=1907 | gY S [ferr [ Pem [ e T W
100, USUAL OCCUPATION {Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durggg mg st of wnrhng life, gven if ratived) INDUSTRY [}
t'"“b Fence Cont. Ku C- MO. U- S.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John W. Sutton " Unknown " | Helen Sutton
- 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17, INFORMANT Addrass
. Yes, r wnk: , giva w i
: (Yes Nd; unkngwn}| (If yea, giva wor or dates of sarvice) 487"09"3042 Record Clerk: E.C. Gene HOSp-

All dis-ecsas in'Purt | must be cau‘sally reloted.

18. CAUSE OF DEATH (Enter only one cavse per lin
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e for (), (b}, and {¢].)

1

INTERVAL BETWEEN
ONSET AND DEATH

-

Death occurred at

[% 29-5% e

Conditions, if any, DUE TO (b)
which gave rise o
cbove causa (o, 1 j
atating the under- oy 4
5 lylng couse loat. DUE TO () \
= PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal dissose condition glven in PART | {a} 19. WAS AUTOPSY
h] PERFORMED?
o YES[} NO[¢l -
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
o
v d B O
31 2. TIME OF  Hour  Month, Day, Year
a NJURY a.m,
x p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wHILE D farm, .ctory, street, ol’flc. bldg., #fc.)
WORK AT WORK
21. | attended the docmud fmm -~ - & and last sow m alive on 3 - 3 ~- 5 ?

m on the date stated obove; and to the best of my knowledge, from the causes stated.

22b. ADDRESS

Q.wv

22c. DATE SIGNED

3-:3-;31

230. BURIAL, CREMATION,
REMOVAi(Sp cify}

23b. DATE

22e. SlGNATﬁ% M(Dagree or title}

23c. NAME OF CEMETERY OR CREMATORY

Floral Hill

234. LOCATION (Cir

ansss City,

towh, &F county) {S1ate)

s Mos

3=5=59
ADDRESS
6900 Troost

24. FUNERAL DIRECTOR

Weillert's:

tK.C.

Moe.

25, DATE RECD. BY LOCAL REG.

28. REGISTRAR'S SIGNATURE

Nl e/

3 Y.57 7

Abraham Gelperin Mse ddey BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

d Embal .

(Li

on Raverse Side)




< })
e

STATEMENT BY LICENSED EMBALMER

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

By e, OF DY ittt e e e ettt bt r s b e et arans , Student Embalmer No. ......ccoccevanenne

working under my personal supervision.

Student e Signed_,_é,,... et

Signature of Student Embalmer h ;
Licensed Embalyo. ................
P. 0' ‘Address . A \.gg;g;%ﬂ,
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._

sk




