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WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

IFEED JAN 19 1957

-BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /i '2 PRIMARY REG. DIST. NO-MR:QII’:IMHJ [ J——

State File No, 44‘:)3 :i

P e e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceised lived. I inatiiation: tesidencs before

a, COUNTY n. STA . N b. COUNTY adwissionl,
Jackson i1 ssouri Jackson
b, CITY (It outsids corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ourside eorporata limits, write RURAL atJd give township)
townahip) Srg‘giami.nhw . ?
ToWwn  Kansas City | TOWN Kansas City = IN A
d. FULL NAME OF (1f pot in hospital or inatifgtion, cive street add or loeation) d. STREET (If ronsl, give locaden) a
HOSPITAL OR ADDRESS 0
INSTITUTION 5723 Oak st £723 Qak St.
3, gzchéﬁ S%;E a. (First) b. (Middle) c. (Last) | 4. DATE (Month}  (Day) (Year)
{ Type or Print) Carolyn Frances Sutherland pEATH  J20 22 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yesra| 1f tNDER 1 YEAR | P UNDER 0 MRS,
F ) W|DOWED, DIVORCED (Bpesity) Last birtbday) Momhll Days | Hours | Min.
, Ww: arrie June 22 1893 8 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (Btate o7 foreign country) 2. CITIZEN OF WHAT
dor{ﬁuﬂn mn-l.oiporkin;ll!a.ounl!retind) DUSTRY COUNTRY.
usewife Kansas I o D
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William S. Garwood Caroline Weihi Wallace Sutherland
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(You. nﬁﬁunknown) (i you, give war or dates of service) NO
NO Wallace Sutherland 5723 _0Qak St,
18. CAUSE OF DEATH DICAL CERTIFI ION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION L“I c 2: g; ;p fé" ‘ 6 ET AND DEATH
Hine for (a), (b), and () | PIRECTLY LEADING TO DEATH? () < .

*Thia dpes not meen ANTECEDENT CAUSES

MW

Morbld conditions, if any, giring DUE TO (b)
rite to the abore cause (a) staling
the underiping cauze lost.

the mode of dring, suck
a# keart fallure, asthenio,
ete. It means the dis-

cate, injtiry, or complica- PUE TO (g)

m&vfbm

Il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nod
related to the disense or condilion couszing death.

tion which caused death,

ot

. DATE OF OPERA- | 19b. OR FINQINGS OF OPERATION 20. AUTOPSY?
oy o TN s amflro e 0 X
— YES NO
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g.. lnorabocs | 212, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ———— home, {arm, factory. strest, office bids.. st0.) —— N
HOMICIDE
21d. TIME tMonth) Dy} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
—— WHILE AT NUT WHILE ——
INJURY =. | "WORK AT WORK
2. I hereby certiffy that 1 auended thc deceased from Ma... 19‘_5‘ lo _/"_2;7_':_ 19" 4 , that I last saw the deceased
t” alive on = STl &1 0 R ! and that deaih occ';x;:(ed af m., from the causes and on the date stated above.
Za. SIGN Frank B thh.le) 23b. ADDRESS 23c. DATE SIGNED
73 P /%q,ﬁ.f__d& ci-3k~L7
S BU R[A\I_ALCREMA. 24b DATE NA\‘IE OF CEMEI'ERY OR CREMATORY { 24d. LOCATION {Civy, towd, ot county) (State)
Pﬂiffﬁi {7 j 12/211/51 Memorlal Park Kangas City 78]
DATE REC'D BY IOCAL RAR'S SIGNATURE 25. FUMERAL DIRECTOH S SIGNATURE ADDRESS
/7 - 74/.é-f56 e ZZ , MM/’ Stine& Mc“lure K. C, MO,

(Licensed Embaimer’s Statement oo Reverse Side)
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) STATEMENT BY LICENSED EMBALMER
-2 £ : . o
2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

i : Studant Embaleer Mo. oot

working under my persona! supervision. - .-

Student c.euisraecrasaanss Ceeteameseerasans Signed

Student Emba‘lmer 4 3o . [74
- oeToA - R Licensed Embal

P..0. Adg

- y . - Ly ; co - F
%+ Néte: « The above MUST-BE SIGNED' BY THE-LICENSED EMBALMER in his O

the above constitutes grounds for revocation of license.)

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




