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No , 300 . S g
0.48 HLED F EB 29 1952 STANDARD CERTIFICATE OF-DEATH - . State Fite No 2235
. J) 'BIRTH NO. agc. oist. wo. /&b _‘1(; PRIMARY REG. DiST. %0..3.0 3 2 Revistrar's No L2
) 0 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers decessed lived. U lostitution: residemme before
. COUN . oimioat.
N .. Johnson ‘ = STATE 4 smouri b COUNTY 7 01 o 0™
. b. CITY (If outzlde corpernte Uimits, writs RURAL and give ¢. LENGTH OF c. CITY (If outslde corporats limity, write RURAL and give towaship}
sl Rk OR J
’ el - Warrensburg. towmbis? ‘ '." oW Warrepnsburg _ g/%
) g e d. FULL NAME OF (If not ia hoepital or Lnstitath 2, give strest add r 1 d‘A%TDRBS (If rara!, gve location)} :
- WsrfironWartensburg Medical Gente 3 223 East Gay Street
: ?,-} B ) I':I!qEAchéE s%l;_:l ~ B (First) b. (Mlddle) c. (Last) . | i Ds}'g (Manth) (Day) (Year)
B {Twpeor Prmu Lg__c v MeDonald Suddath DEAH FFeh, 20, 1952
g 5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVEECEBRRIED.) 8. DATE OF BIRTH 5. AGE 4a yean| oo | Yo | ¥ ooer u
Caren s (Bpacity) ) t birthdar, onthe| Days | Hours | Mia,
5 Female \ | White TTie v July 35, 1883 | ‘88 l |
102. USUAL DCCUPATION (G work-} 10b. BT n
5 . USUAL OCCUPATION (Gire kind of work | 10 KIND OF Busmssncag_r N {11 BIRTHMCE (Btate or forslga country) I 'ZCSLT::%ERQ?FW"
o Hougewife Home Anchorage, Kentucky e 5. A,
< II:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
n Wm, Naylon McDonald | Kathrine. G | W, E., Suddath
b« || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(¥5e, o, or unknown) | (If yas, give war or dates of servios) NO.
3 || No o - W. E. Sudda. th, Warrensburg, Mo,
'L 18. CAUSE OF DEATH ©. DISEASE OR CONDITI MED| CERT]BICATION INTERVAL ggggzm
. Enter only onecanse . DITION
Z | ime for a7, (b, and '(’:; DIRECTLY LEADING TO DEATH*(y) = '3‘“'&
v oThis docs mot mean | ANTECEDENT CAUSES . ~ 2— ,". .
© the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
. 3 ax heart failure, asthenta, | it to the above couse (o) 'stating ; e - - 1 - <o
TR sie. It meens the dis. | the underlying cause lost. » ' 2
® case, infury, or compl DUE TO L) M M W
i | tion which coused deash. | ). OTHER SIGNIFICANT CONDITIONS : . 7~
= Conditlons contributing to the death but not
‘ 3 related to the disease or conditlon causing death. )
tz || 19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION ok ‘ i - 2. AUTOPSY?
TiON . L &)
o || 2te AcCIDENT (Spuctty) 215, PLACEOF INJURY (s.g..inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)/
SUICIDE . homa, farm, fastory, sireet, office bidg e} . - :
z HOMICIDE,
g 2id. TIME (Meoth) (Day) (Year) (Hous | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY T[] M amE

2. I hereby certify tha} I altended Lhe deceased from %ﬁ lo M, 195 2 thal I last saw the deceased
alive on ﬁ&.&ﬂ 1992, and that deatf occurred at Jrom the causes and on the date slated abope,
Za. SIGNATURE i or title) | Z3b. ADDR 23c. DATE SIGNED
W D %&m
T BURTAL. | 24b. DATE Tk NAWE OF CEMETERY OR CREMATO 24d. LOCATIGN (City, town, or coumty) (State)

TION REMOVAL
2 __ Sunget Hi1l

<

WRITE PLAINLY—
Cb

_L_Warrensburg, Missonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU /¢7 0| %5. FUNERAL DIRECTOR'S B1GNATURE ADDRESS
\ e ! 7. | Sweeney-Phillips, Warrensburg, Mo
(L Embelmer’s Sest on Reverse Side) ]




Q

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, o by uicce

working under my personal supervision. Student Embalmer No.......
Signed.... ﬂ _@ {j ! . .

Slgned..ccvrvenssinnerecannnn. _ 2o -
: © Student Embalmer . . : Licensed Embalmer No. 2 {

. ' Co ' : P. O. Addre “M?.-Mj

Nou: Thz above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failire'to comply w

the above constitutes,grounds for revocation of license.) ' ;
ndmudyunmembdmed,fmshoumbemmnbm, . . -




