THE DIVISION OF HEALTH OF MISSOUR! 21 IU.

No. 300
o0 FILED FEB 21 1943 -STANDARD CERTIFICATE OF DEATH Stae Fite No
10. ]
gL‘O BIRTH KO. 1 REG. DIST. NO. _ZZZ_ riMARY REG. DIsT. wo. 0 O kegiriear's No.oo...... - ,_‘_‘3'9?
|7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased llved. 1f institatlon: residsnce befors
. . STATE ; . adaislon?.
4 a. COUNTY Jaolcﬂé‘ﬁ s 1Hggouri b. COUNTY dnimion
b, (:OIEY (I outaide corpurate limita, writs RURAL and give g:rALYENGTH OF c. ng (I outakds sorporata limite, write RURAL and give township) ol 48
wwnahip) {ip this place) -
TOWN Eanddd Gty 1-24-49-1425Jpa8  Gashland \ .
d. FULL NAME OF “(If et in boaplial or instication. give wireos addross or ioeation} d. STREET (U mursl, ghve location) ) T ..
HOSPITAL OR h \{j ADDRESS i
INSTITUTION Rescarch Hosp:ltal g ) : A !
3. NAME OF . (First b. (Middle) ¢. (Ladty
DECEASED ,° (First) N (7 R b 4 Dg}'E (Montb) (Day) (Yoar)
{ Type or Prind) ‘Gideon : Te SUTTON . DEATH  Jam, 24 10ko
5. SEX -| 6. COLOR OR RACE | 7. M]ADROF\\“!,EIS EIIEVESC:ESRRIED '| 8. DATE OF BIRTH 9. ;:\.GE T A oo ¢ voin YEAR { F UNDER o mas.
{Bpacity) oD Hours | Min.
malo & white marriedl July 8, 1887 S | > |
10a. USUAL OCCUPATION (Qive kindof ork | 10b. KIND OF BUSINES OR _IN- | 1. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
mmﬁd wogking lifs, svexn if retired) DUSTRY : COUNTRY? |
fetchan Self . Kensas - f «Suh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WiFE
George W. Sutton |Martha Thompson . Boss U, Sutton
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL - SECURITY 17. INFORMANT'S SIGNATURE OR NAME K ADDRESS
(Yas, 20, or unknown) | (If yes, £lve war or dates of service) 0. . .
~'no . 1;96-26—0801 Mrs.: Bess M.” Sutton Gashlend, Mo,
) R - | INTERVAL BETWEEN
18: CAUSE OF DEATH CAL E TIFICATION Ry A BETWEE!
 Enteronlycnecuseper | I. DISEASE OR CONDITION _
line for (a), (b), and () | DIRECTLY LEADING TO DEATH (n,

« This docs not mean | ANTECEDENT CAUSES MM g/m
the mode of dying, such | Aorbid conditions, if any, giring. DUE TO (b)

o8 Beart faflure, asthento, | Tiee to the above couse (o) stating
de. It means the dis- the underlying cause last,

case, njury, or compli ) DUE TO {&)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION, j“‘_‘ M 20. AUTOPSY?
a/ O
NO

%
=<
P
U

21a. ACCIDENT { FINJUR (o.:
.. SUICIDE
HOMICIDE i
Zld T!ME {Moath) (Day} (Yearl. (Hour) 2le. INJURY OCCURR % \}_
wuey [~ 2 m | WHLEAT “ff&'é‘&kﬁ
2 ] hercby certify that I atiended the deceased Jrom L 10 lo - - -, 19 , that I last saw the deceased
alive on 9____, and that death occurred al e M., from the causes and on thc date stated above.
3. SIGNATU (D tjtle ED
A.E. Ups %ﬁ/) ,?? //273%2

24d. LOCATION (City, town, or countyf 7 (State)
et T »—BerryJ;»Mo‘m

24a. BURJAL, CREMA. TE

T[Oﬂ, nzmovmlw...u,) {' 1:9

24c. NAME OF CEMETERY OR CREMATOR;I'
| Berry Cemetery !

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORDQ;Q.

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25, FURERAL DI} RECTOR'S 51 GMATURE ‘ADDRESS
)17 ,j? - Morton~gmith-y .- .North Kansas..,City,, MO ey .
T

(L d Embslmer's 5 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 S

TR R s te e ena e R A RS LR A4 e e em S 1 8 SRR SRS S e st e eee e st eneems e oee e eeeeeen e eeee ey Student Embalmer No.
working under my personal supervision.

STUBENE 4euneannennorsacseanerascsnnconnnas Signed 'I%J é)./ %{ |

Student Embalmer
Licensed Embalmer No ‘W/ﬁ 3 - (_
P. 0. Address_m %A

£
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to }dé)ly wit!
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.

L] ¢ -




