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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -

| ..LEDBUjBﬁUﬁF Izazci%

DEPARTMENT OF COMMERCE

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No.___..__/_.a...a 2

20637
P 424 |

Stgte File No.

Registrar's No.

1. PLACE OF DEATH:

() County..dackson

® City or town......cansas City

{1 ontside eity or towo limits, write "RUJRAL" and name of township)
(c} Name of hospital or institution:

Convalescent Home -%22 Benton Blyd.
(If pot 1n hoapita] or institotion, write strest cumber ar location)
{d) Length of ray: 4 lonths
{Specily -hel.h_ar

In hospital or institution

8) Years

In this community
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:
(@) state. MiBsouri @ Coumydackson
Kansas City

)
(if putside cliy oz town limits, write “RURAL"™}

m sueet NoBachelor Hotel - 510 Fast 8th St,

(Ifrorad, give location)

No

74
2
£

City or town

(e} Citizen of forelgn country? {Ves or No)

If yes, name country.

* MEDICAL CERTIFICATION

3. PRINT A
Full name. Mr. Clyde &, Sutton June Eth
20. DATE OF DEATH: Month day
3. (b) If veteran, 3. {c) Social Security 10473 . 7
name war. No No Nons o )
21. I hereby certify that I attended t
olor or 6. () Single, widowed, martied, " _— 1 %o_..
+. sex Male | e 110 | oatvorces Widomed, 1 it f1ast saw b L AMtve on...
fj{q!h‘{d/{wife_ M8, 6. (¢} Age of husband or wife if and that death cccurred on the dafe gnd hogr gfated above. | Duration
SCAUn R A BrnanAs alive. =7 ____years
7. Birth date of deceased.... S ULY 50 1858 -
(Monzh) (Day) (Year)
8. AGE: Years Months Days If less than one day
84 o _ A
10 < . = || Due to < /
9. Birthplace...L Dowagiac Michigan / . I 2 J

{City. town, or county)

R, R, Special Agent

(State or foreign country)

10. Usual occupation

Other conditions.
(incEude pregunncy within 3 months of death)

11, Industry or business_ D@t ired 15 Years — A PHYSIGAN
B2 Neme. . Poter D, Sutton g ) —
E Unkn . N / \ ‘ thUnderlIne
=1 13. Birthplace_ ¥ IIXTIOWN ew York ‘ the cause to
(Cluy, town, wmuty) (State or loreign coontry) { hould b
5 14. Maiden name. w Al]en . Of sutopsy ;[h%:uﬂsms
tistically.
5 15. Birthplace DOW?,EEEIC“ p——"Y 22. If death was due to external causes, fill in the following:
16. {a) Inf . M / (s} Accident, sufcide, or homicide (specify)
® addren__ S 6 ¥ 7 Faae (&) Date of occurrence..—
. @ . CTemaEion @ Dae tereordune 10,1947, [| © Wheredid ijury occur? prETr— -5 FrTv)
_(Barial, cremation, or removal) (Month) (Day) (Year) (&) Did injury occur in or about home, on farm, in indusma[ place, In puhl!c place?
(e) Place: }(ﬁ’j‘}fq{ cremation D« W, Newcomer's s
18. (o) Signature of funeml director. s pe
14 LR} 11100 U ——
®) Ad 0l Brush Cvepl- Blyd. . €y - Wl
9. (o) 2; f Eg'g ® —y (. (M.D.ory. 4
i {Dats receiy trar) —b (Ru-hu-nflnlnlwre) - e, DALE SigN i T

o

(Licensed Embalmer’s Statement on Reverse Side)

A



1

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, or by

working under my personal supervision.

[" 0. Address

the above constitutes grounds for revocation of license.}

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

, Registered Apprentice Noo.oomieie

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWHITINC {Failure te comply with




