5. Nu. 2

DEPARTMENT OF COMMERCE
BuREAU OF THE CERSUS

17-§
X3Ise97

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

D
JAUG 21 180879

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._[ 0 Q_l___.

27483
3019

State File No.

Registrar's No.

1. PLACE OF DEATII:
Jackson

2, USUAL RESIDENCE OF DECEASED:

Jackaon Vf

Elmwood Cemetery
18. (a) Sigmature of funeral director. A a2

VAP
(8) Address Wansas Cliy, Mo,

{c) Place: burial or cremation

(a) County Kafisas CT tv (a) State Missouri ® County. 3
{8} City or town Kansas C1 tv
{¢) Name of hosp!tr:au‘::‘ ll!;a?i? wot:'ntmu writaUNAL aad name of towashiv) (@ Clty or town 44 limi R f
<. og 3 wEn U AL"
158" Wornal1 Road / 5 St e 8480 Worna
{IT not [n boapital or i writo strost ber or locatiot) © (If rural, give locatian)
Length of i Inh 1 inatitution
{d) Length of stay: [n hospital or institut (Specily whether || (¢) Citlzen of foreign country?. {Yes or No}
In this community Life
years, manihs or days} If yes, name country.
MEDICAL CERTIFICATION
ol e Mrs, Emma Sutorius Aug 14th
20. DATE OF DEATH: Month day.
3. (% H veteran, 3. {¢) Social Security 19453 12: 10 P
year. honr. ininute, i3
nattte wat. XX No NO
—
21. I hereby certify that I attended the deceased from 1 /
Sfolor or 6. {a) Single, widowed, married, 10,463 1o L 193
4. Sex e | [ race VWh ,Z,divnrcedfi.j:flp_ﬂﬁ_d_ that [ last saw h alive on O—‘-—?, Vi / 19 f:{.:?
6. (3) Name of husband or wife—— . 6. {c) Age of busband or wife if || #nd that death occurred on the date and hoflr stated abigve. Duration
AdOlph Sutorius alive.... J%X Immediate cause of death
[
7. Birth date of deceased_.._ MATCH i 12 16887 4
{Month) {Day) (Year) /
TR
8. AGE: Years Monthe Days If less than one day Due to /
8 6 5 2 hr. min D O Z " M e ‘2 z -
e to
o. Binpmce_KANSas City Mo.
{City, tawn, of county) - - {State ot forelgn eountry)
A ﬁome Other conditlons
10. Ustal occupation (loclude Preguancy within 3 months of death) l
11, Industry or busin PP PHYSICIAN
o4 aror hin lngs: —
g 12. Name Berna I‘d Kna pp [ operations Undertize
[ . :
& | 13. Birthplace - (S::l im: ny ;'6)/ 3; rich death
- o forsign coantry Of aut vid b
& { 14. Malden name ﬁla "ReEBT a sutopsy n. ed ssmE
E . G:«, éﬁ . tistically.
© | 15. Birthplace annany. 22. If death was due to external causes, fill in the following:
= ) town, or county, (Suuw forelgn uonrn.ry)
16. () Informant Paui B. Su torius {4} Accident, suicide, or homicide (apecify)
@ Address_. 1120 Vest 38th St. i (5) Date of occurrence.
7. @ . Brematlon_ @ Dae theeot O- L1045 |l @ Where did injory occur? T e T S TV
(Borial, cremation, or removal) {Mooth) (Day) (Year} (d) Did lnjury coctr In ot about home, on farm, in industria] place, in public place?

(Specify 1ype of place)

While at %;_.____m {¢) Means of iq]ur;’\
. Signature

Address.. ?_2’_"{.

other)uw.

. Date s{xned..&!!..»:jg

sﬁ Zz / f v ﬁ: .
19. &.,/—- ot 5 . il S
(@) to received local rexistrar) ¢ ?4 (Reetstrar’s stgnaiure)

{Licensed Embalmer’s Statement 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 me, or by

Registered Apprentice No

working under my personal supervision.

//F%W |

Licensed Embal (7; cj /

P. 0. Addresw/

Note: The abhove MUST BE SIGNED BY THE LICENSED EI\‘.[BALMER in his OWN HANDWRITING. (Failure to comply wit

the nbhove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




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

DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

Registration District No...&i____‘.

Primary Registration District No.____~___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No (;

/002

Regittrar's No.

- PIAE oF DEAE&/ W

{a) County (y\ -2. (\7 :

(d) City or town
(If outside cihy er thwn Limita, Write "AURAL" And name of townshin)
{¢) Name of hospital or institution:

{(a) State

(¢) City or town

2, USUAL RESIDENCE OF DECEASED:

(8) County.

{If outside city ar town limils, write “RURAL")

(Ef not in hospital or insti write stroet ber or Jocatign) {d) Street No. (If rorel, give location)
(d) Length of stay: In hospital or institution
(Specify whother || (¢} Citizen of foreign country? {Ves or No)
In this community At
yoars, months or days)} T T If yes, name country. 3. 3]

3, (a) PRINT
FULL NAME_ !

3, (b} If veteran, 3. {¢) Social Security

20. DATE OF DEA

MEDICAL CERTIFICA

-
¢+ Mo

year. 4 TF

name war. No.

ﬂ/ 5. Color or l/() 6. (a) Single, widoweW:d.
| race divorced ..

4, Sex . . e
6. (}) Name of husband or wife.......

6. (¢) Age of husband or wife if

10. Usual mnm

-

MOTHER FATHER

16. (o) Informant.

2 alive...................
7. Birth date of deceased.... L Y\ Cet .
{Manth) (an) (Yw)
B. AGE: Years Months Da D\jﬂa l'.han
le _____ \J«\
9. Birthplace _.._..._ &

{Stats or foreign country)

21. I hereby certily t 1

Other conditions

;gx
@%
<

1. Industry or busi
12. Name.
13. Birthplace

{ 14, Maiden name

i5. Birthplace

(City, town, ar county) (State or foreign country)

{Ioclud, within 3 months of death)
A1 PHYSICIAN
Major findings: p’ PR

Of operations /l I ,,0'/ .
/ / T Underline
the cause to
_ [which death
{CiLy, town, or county) (State ar foreizn conntry) Of autopsy should be
ata-

......... tistically.

22, If death was due to external causes, fill in the following:
{6} Accident, suicide, or h
(3) Date of occurrence.

ide (specify)

(&) Address
occur?
17. {a) . _ (&) Date thereof. {e) Where did injury i e —— prom rons
(Barial, cremation, or removal) (Moath) (Pay) (Year) {d} Didinjury occur in or about home, on farm, in industrial p!.an: in public place?
(¢) Place: burial or cremation
i )|
18. (a} Signature of funeral director While at k7 . G’j‘_’ l(’g‘ ‘if;;‘,;‘;’of Injurye oo N
(b} Address 4 S
1] 23. Signat | M orother) ..
19. (a) ®) . 7 .
{Dais received local registrar) {Pegistrur's signatnre) Address Date signed_________







