IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ILED VS JUN 13 1960

NDED

DOCUMENT

FII.EAVIT OF

8Y AF

&2

Registration District No,

Primary Registration District No. ,é:/..z_é___lleginrar'l Na. -_2_%____-____

=60-018593

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. Lf institution: Residence before
2. COUNTY Camden a. STATE Kangag b. COUNTY JTohnson sdmission)
b. CITY (If owy imits, give TOWNSHIP onl Length of in 1b . CITY Inside Limit
on | o% g,ku give only) ength of stay in [4 OR ' nside Limits
10WN Township 1 day 1own Leawood Yos M Ne [
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. (If ourside, give location} Reside on Farm
HOSPITAL OR Annness 9923 Cherokes
INSTITUTION Yes (1 Nol Yes [J No O
3 (P{AME OF DECEASED First Middle tast 4 Déqgs Month Day Year
Y or print)
Allen Lawrence Newton DEATH June 4, 1960
5. SEX 6. COLOR QR RACE 7. Married 1  Mever Married (] [3. DATE OF BIRTH | . AGE (lawt birthday} {IF UNDER | YEAR | IF UNDER 24 HR
Male White Widowed [] Diverced [ g ept. 23, LO16 43 Months | Days | Hours | Min.

10a. USUAL OCCUPATICN (Give kind of work done
during mﬁr of working life, aven if retired)
Bro er

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)
Odessa, Misgourdl

12, CITIZEN OF W

USA

VHAT COUNTRY

13a. FATHER'S NAME

Lloyd C. Newton i

13b. MQTHER'S MALIDEN NAME
Beatrice Finch

14, NAME OF H

USBAND OR WIFE

Earlean Welker Newmton

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

(YEYEO'S'W unknown) I(If wﬁ,ﬂl war or dates of service) yeS (un‘-mo'.'lno

INFORMAN

Kenneth Newton

8 Xansas City, ¥

8604 EBASE™83 rd St.

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and [c).

IN'I'ERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Asvhyxia
Conditions, if any, DUE TO (b) Dr owning
which gave rise to e
above cavse (s},
stating the under-
lying cause last. DUE TQ ()

PART Il.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition givan in PART | (a)

PART 1) If deceasad was

femals was

thers a pregnancy in last 90 days.

20d. INJURY QCCURRED

20e. PLACE OF INJURY (e.g.,

in or sbout home,

201, CITY,

TOWN, OR LOCATION

| O Yes I 1 No l L[] Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18,
PERFORMED? x o a - .
YES [J NO[X Falling out of boat
20¢c. TIME OF Hour Manth, Day, Yeasr
INJURY @i G &P EA
2 4_}-60 :

issour
COUNTY

STATE

‘Denh occurred  at

WHILE AT WORK farm, facrory, straset, office bldg., e}
NOT WHILE AT wlgm( ® |Lake of -{;he zarks Camden County,Mo
5_1.: A a.'ﬂund.od the decsised from . 3 =L 3 to. n‘_d st saw ::,r‘ alive on

m on the date stated sbave, snd to the best of mylknowledge, from the causes stated.

(Degree or title)

bherlff A, C

U fhtlb..

22b. ADDRESS

Campdenton, Missouri

22c. DATE SIGNED

6-8-60

BURIAL, CREMATION, | 23b. DATE

I!zz.-.\c:\-'mal ify) 57(8/69

| 23c. NAME OF CEMETERY OR CR

EMATORY 23d. LOCATION {City, town, or county)

Bates City, Missouri

(State}

24.

25. DATE RECD. BY LOCAL REG.

é I /240

26, REGISTRAR'S SIGNATURE

g DORESS
edgres Fun?/rﬁ ?I 5 Camdenton, Mo,
fl"

A Embal

7

on Reverse 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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

. with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

4265

Licensed Embaimer No.

P. O. Address Iberia, Misso

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

If this body is not embalmed, fact should be so stated above.

L]




