THE DIVISION OF HEALIH OUr MiaoUURI re
. Mo, 300 -
-3 FILEIJ APR 18 1949 STANDARD CERTIFICATE OF DEATH ot e o, LODD
BIRTH NO. REG. DISY. NO. LLQ PRIMARY REG. DIST. NO. 1M~ 1000 Rtaulrar:Nn i L"13
/I 1. PLACE OF DEATH — - Z. USUAL RESIDENCE (Where decessed livad, 1f lnatitution! residence befors
a. COUNTY a. STATE 5 3 b, COUNTY sdmiseion).
{ Buchanan . Missouri Buchanan '™
b. ccl)T‘r {11 cuteide corpurate imita, write RURAL and give ¢. LENGTH £F c. cgg (If cutekds corporate limits, write RURAL and give townahin) 77
townakin) (in this ¥
12’7 Town  3t. Joseph > ﬂfé yedarsf- TOWN St. Joseph 4
o d- FHOLJS.PII‘J_IA_\A{EO%F (If not in hospital or institaticn. give strect addrems of lovation) d. A%FI;IEET U rursl, give locatton} ' 7
8 INSTITUTION 2814 Sherman Ave. / ESS 2814 Sherman Ave. O
E a S'E%%Es%% 8. (First) b. (Middle) e. {Last) 4, DSTE (Montb) (Day) (Year)
= (Typeor Prinpy ATthur Wade Sutherland pEatn April 11 1949
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| F UioER | YIAR | O GDEM @ K5,
O WIDOWED, DIVORCED (8pacify) : Last birthday) | Mozthy I Dars | Hours | Min
Male fihite Married July 27 1867] 81 |
m. USUAL OCCUPATION (Give kiad of sovrk | 100, KIND OF BUSINESS OR IN- |. 11. BIRTHPLACE (Sute o forslgn ocuoer) 4 12, CITIZEN OF WHAT
- duripgmcatad warking Lis, sven it . . DUSTRY . .| COUNTRY?
_B_e_tnleer Farming Platte City, Missouri. U.5.4.
fY3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14. NAME OF HUSBAND OR ¥IFE
Dr. John Calvin Sutherla Celia Tate Eva Sutherland
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY { I7. INFORMANT 5 TURE OR
(Yos. 0o, or unknown) | (M yem, xlve war or dates of service! | NO, SIGNATURE ME She rmﬁ.Ar?Dgagso
No —_——— None Migs. Celia Sutherland g4, Jngeph, Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only oneesuse per | 1, DISEASE OR CONDITION _ ' . ONSET AKD DEATH
yime for (8), (b), and {¢) | DIRECTLY LEADING TO DEATH®(5) et A .

*This does mot mean ANTECEDENT CAUSES

the wode of dying, ruch | Morbid conditions, if any, gising DUE TO (B)

a8 beart feilure, asthenda, |  Tite to the above caust {a) dating e - . . . . L
de. uﬁ:uu the ais- | the underlying cauae last. ’ - :

case, injury, o complion- DUE TO (c) )L{ OX
tion-wohkich coused death, | 1). OTHER SIGNIFICANT CONDITIONS

N e bt e e 2% ngu. ) - /a,.,_,ézwz) My oz

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION - | 2. AUTOPSY?
TION
N .. e - - - - s vs ] w8

21a. ACCIDENT (Bpacity) 21b, PLACECF INJURY (e4..inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) -

SUICIDE bome, farm. tagtory, strest. office bldzs.. ste) . : : * ’ .

HOMICIDE
21d. TIME (Month) (Dwy) {Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

"H“..EAT NOT WHILE - e T e ke e
INJURY @. AT WORK, : -

]

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEE A 'PERMANE

| 2. ] hereby-certify -t I attended the deceased from #& IQiz to _%aé, wﬁf that I last saw the deceased
alive on 24 . IQﬂ and thal death occurred al 6_’ﬂ_ ., Jrom th€ causes and on the datg stated above.
Z3a. SIGYATURE . N @ (Degros o title) | 23b. ADDR/;L /fgf 7 ’#l /1‘: IG
Y1 /ot

24 BURIAL, CREMA- | 24b. DATE 77 24 NAME OF CEMETERY OR CREMATG 24d. TION (Oity, town, of county) 7 . (Btote)

TION, REMOVAL (Bpedty}
urial Apr.12 1949 | Second Creek Cemetery Platte County, Missouri.
3 25. EHNERAL DIR CTOI ] 8|GIATUI[ ADQRESS
1246 Colhoun St.
« Joseph, Moe

(Licensed Embalmer’s. Statement Reverae 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, of By X ¥¥% %% —

_ — o —— -~ = - - . Student E-blln‘or No.

working under my personal supervision.

Student Embalmer w
Licensed Embalmer No 4415 “iesouri

P. 0. Address.—_St..Joseph Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, faci should be so stated above.

- . »



