—~60-00207A4
IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 0 0020'74
FILED VS _ JAN 2 7 1380/ fﬁ/  primary Regiatration Distict NoSSD 5.5 7.5 STATE FILE NUMBER

\DED Registration District No, __f = ___ 7/ ______ " Wt ST Registrar’s No. 4 ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY J'aokson a STATthi g8 Ourib COQUNTY Jaokson admizsion)
b. C(IJLY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. Coi'LY Inside Limits
Tovd Rural Washington 6 mos own  Kansas City Yo O Ny
c. :I%é?ﬁrAATEOCR)F (f NOT in hoﬁnal an Ioiflon) fnside Limifs d. ASBIEEEE'ES {}f outside Tgwu location} Reside an Farm
R
INSTITUTION veaQ MO 5720 E 101 Yes O N
l 3. (l_?AME OF DE)CEASED First Middle Last 4, DOATE Month Day Year
i ype or print; F
! Thomas Bertram Caton DEATH 1 22 1960
| 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | ® AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
| ml e wmte Widowed [ Divorted &_h_OB 56 Months Days Hours | Min.
i 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
&urmg mogt of working life, even If retired) Pim!kert’on co , Moulnd Ci‘by » Mis sour 1 l ISK
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A,B.Caton Pearl Gillis - - -
15, WAS DECEASED EVER IN U5, ARMED FORCES? 148. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or nown) | (I yes, give war or dates of service)
N 48 7-03 - 9605 |Bernard Caton,5720 E 101 Terr
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), snd (c). INTERVAL BETWEEN
z PART I. DEATH WAS CAUSED BY: ' / ¢ | ONSET AND DEATH
w
g IMMEDFATE CAUSE {a) 77 Mé W"m
v} 4 4
Q
o Conditians, if any, DUE TO (b)
which gave rise fo
sbove ceuse (),
stating the under-
[~ Iying cause last. DUE TO ()
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related 1o the terminal PART NI If deceased was female was
g ditease condition givan in PART I (2) there a pregnancy in |ast 90 days.
; IDYeleNoIDUnhnm
; 19. WAS AUTOPSY 20a. ACCIDENT  SUICID HOMICIDE 20b. DESQRIBE HOW iINJURY QCCURRED. (Fater nature of injury in PART | or PART |1 of item 18.)
& PERFORMED? % O
[T}
= QN Fxtct »r
& | 20 TIME OF  Hour  Month, Day, chrt 7
= RY e f W
2| 730 - /ﬂ-z 2-6g Clr «—W
20d. INJURY OCCURRED , 20e., PLACE OF INJURY {8.g., In or sbout home, CI ORobCATION COUNTY STATE
WHILE AT WORK g farm,_facjory, street, office bldg., etc.)
NOT WHILE AT W RKHJ’ )LM
21, | attended the decessed from te. and last saw ?;m alive on,
Death occurred at. D i X P m on the date stated sbove, end to the best of my knowledge, from the causes stated.
5 222 SIGNATUR| {Degree or tifle) 22b. ADDRESS 22c. DATE SIGNED
= % Cegzeeq 5’7&/4‘X@4‘ﬁ /~2R-6
z 27a. BURIAL, CREMATION, N S E OF CEMETERY QR CREMATORY 23d. LOCATICN (City, town, or cownty) (State)
e gi! REMOVAL (Specify) j ) . .
b A e e bt
< 24, FUNERAL DIRECTOR RECD. BY LOCAL R 148, REG! PO IRE
51 E.K.George & Soms Grandview,Mo. , ;(,?_ 6::
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by — : S?udent Embalmer No.

working under my personal supervision. { j
Student Signey g

Signature of Student Embalmer
Llcensed Embalmer f ?//

Nofe: The above MUST BE SIGNED BY THE LIéENSED EMBALMER in his OWN HANDWRITING. {Failure to ¢

with the above constitutes grounds for revocation of license).
- embalmed by a STUDENT, he also shall sign in his OWN handwriting. , .
If this body, is not embalmed, fact should be so_s_tatecéi above.

o - . .m




