'I'i-lEDNlSlONOFHEAI.ﬂ-I OF MISSOURI 860!?

. Mg, 300
oo at ‘ AEDMAR 22 1952 STANDARD CERTIFICATE OF DEATH State Fie No _
BIRTH NO.___  _____ REG. DIST. NO. _LZL_ PRIMARY REG. DIST. WO. _ 20 Q. LRegicivar's No 1”98
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whire decsased lived. U institutien: residance before
I 8. COUNTY  Kansas City & STAE M gsoiri b COUNJackson ™=
b. CITY (If outeide eorpursis limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outelds corporats iimits, write BURAL and give townahip} d
R .- tewnabig)| STAY (in thia place) OR .
Town Kansas City q S YT'S TOWN Kansas City \(;\ )
d. FH!.-SLP?'II'AA“;.EDORF (I not i hosplial or institution, give strest sddres or loeation) dnA%rg {1t Tursl, give iuoaticn)} i \ ‘ 0
INSTITUTION. 1029 Cleveland 1029 Cleveland
3 EI’IEACME OFD 8. (mm)- b. (Middle) ¢. (Last) 4, DS‘FI:E {Mcnth) (Day) (Year)
{Twpeor Pimty  Caroline ¥Yenerva Sutton I DEATH Mar. 6 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED. NEVEEC PgBRRIED R 8. DATE OF BIRTH 8. ..;‘.‘..GE s yeuns] = veer 3 nﬂ @ toun e
-1 {Bpacity . . birihday) - o ours | Mis,
Female White Wiow: v April 2 1862 89 | I
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8txte or forsten oountry) / 12, CITIZEN OF WHAT
dﬂndwh‘m arking e, even Uf retired) DUSTRY . . COUNTRY?
ouse Aryhur Tllinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 114, NAME OF HUSBAND OR WIFE
John Meyers ‘| No Record. ] i .
=—$_—_——-——-——-——-—
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{\’-.qunhwn) mr-.q!n-}:laotdn-ulm) NO.

None Mary Brown{Daughter) Kangas Cj LxlF ﬁﬁ'
ERTIFICATION ;

10. CAUSE OF DEATH : e =
| Enter anly cnscausoper | 1. DISEASE OR CONDITION _ QIN' At
lins for (s}, (b), and (&} DIRECTLY I.EADINGTO DEATH () 6. a Z GETWEER

*Thia doer ool memn ANTECEDENT CAUSES @AMMQMM W
DUE TO (b)

the mode of dying, ruch | Adorbid conditions, if any, ‘g:ha

or heari follure, asthenia, | 1ide to the abose cavse (o)

de. It means the dis- the underlying couse last.

ease, infury, or complica- DUE TO ()
tion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS

| y
2 11
omiens oxvimsing s desearmins N[ Ll 9P

19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /v . 20. AUTOPSY?
TION ¥
ves ] wo
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.5..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, iarm, lagtory, surset, offies bidg..sve)
HOMICIDE
21d. TIME (Mooh) (Day) (Yean) (Hou | 2le. INJURY OCCURRED | a4, HOW DID INJURY OCCUR?
¥ mm.u‘r MNOT WHILE |
IMURY o AT WORK

nrhmbymdymufmndedmmwfrm_ﬂ_—l_L_ Bsqt_ 3= 6 :9...Ca,-¢mnm 2aw the deceased
alive gp 2 — 27, 19_5" 4-and that death occurred at _33308m. ﬁomlhmaudoa!bcddes!aladabon .

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Hgight. {) Dermontils) | Z3. ADORESS: - Dc. DATE SIGRED
av) MD. Y £ 3-7-S5,
24c. NAME OF CEMETERY OR CREMATORY | 248. LOCATION {Clity, town, of coust) (Buie)
" | Green Lawn,Cem, . Kansas Citk, Missouri
'S SIGNATURE 75, FURERAL DIRECTOR' S SIGHATURE - = ADORESS
7 ) . W Mrs C.l.Forster 918 Brooklg Ke C.Mo.

(Dicemssd Embefmet’s S oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cer.tify' that the body whose name is recorded an the reverse side of this certificate was embalmed by me, or by —__.

4

________ o Student Embalmer No.

working under my personal supervision.

Student ....... vases
) Student Embalmsr

Licensed Embafiner No ? 6- 9 ¢

P. O, Addresﬁf@ W .......................

Note: The' above MUST BE SIGNED BY TFHE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to comply with
the above constitutes grounds for revocauon of license.)

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




