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H_ﬂ%’ MAY 17

. BIRTH MO,

THE DIVIRUN OF

195,

EALIA WU MIDAAIN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 1&9 PRIMARY REG. DIST. NO. _10_02_ Rtgmmr.cNa....lﬁe..a .......... .

Zl deS

Stare File Nova e

PITSPP .

a. COUNTY

T. PLACE OF DEATH

Jackson

¢

2. USUAL RESIDENCE (Wbere d It
a. STATE Missouri Cass d

d lived.
b. COUNTY

b. CITY (If outside corpurate limits, write RURAL and give
towzahip)

LENGTH OF

STBﬂn Bi.. nlleo‘n

c.

¢, CITY (If outslde sorporate Hmits, write RURAL aod give township)

own  Kansas City TOWN Garden City
d. F#%Pf%A{EO%F (1 pos ia bespital or Institution, glve strect addrem or locatien) d A%rg% (1! raral, ghve location) /\\
instiTuTion Northeast Osteopathic hodp R #2
3.DNEACME OEFD 8. (First) b. {Middls) c. (Last} ‘ 4, DA‘F[.'E (Meunth) (Day) (Vear)
{ Type or Print) Lee Oma Couthon oAt April 13,1952
5. SEX 6. COLOR OR RACE | 7. vhm)%%gg. PSF‘}IEECMARR!ED. 8. DATE OF BIRTH 5, nf.?Eh:i:.";j'" ok s TR | o u s
, {8 ] o Min,
female {I white married 77 | 1-22-1915 el
m:m u:jum. S%gr'xrlou (ke bind o work 10b. KIND OF B“S'NESSD%E,T glf 1. BIRTHPLACE  ((i\. 10 State or Forsign Comstry) 12, cgt'}-r}"Fq' OF WHAT
it e Kentucky edofl,y
;[m. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jim H, Simpson Julle- Albert Thomas Couthon
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § S1GNATURE OR NAME ADDRESS
{Yes, Do, or unknown) | {11 res, xive war or dates of ssrviea) NO.
no none Albert Thomas Couthon,Garden City,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁgw&ﬂm
1. DISEASE OR CONDITION
'ﬁ::ﬁr"’(’:{“(:m‘(’: DIRECTLY LEADING TO DEATH, _ Diffuse peritonitis 3 davys
e ANTECEDENT CAUSES Intestinal obst mct ion With
This- doamd TREGD - foman t'{‘ - - -

L’” modzlof fiing; tuch, .A;:_Morbid]'mdﬂlomﬂ{f("nnﬁiha DUE TO.i(bY —PﬁIf-OEa ON., &

04 heard faliure, axthénia, -| latmecm ""*'v-#‘n ; L
ﬁc.flf::uw. - -"u': DUE TO (¢) Volvulus of the terminal 1leum 5 days
tion which coused death. | 1t. OTHER SIGNIFICANT CONDITIONS:  # IR

- -| Conditions contributing to the death but not 5703
related to the dizease or condition causing death.
15a. DATE OF op_}f.%nﬁ 19b. MAJOR FINDINGS OF OPERATION tom . 20. AUTOPSY?
I 4-12-52 , . , mDm@
Z2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.q..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offios bidy., ¢10.} LI -
HOMICIDE ) : . - .
219. TIME (Month) (Day) (Yeas) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

2a. SIG

2. ] Rereby certify that T atiended the deceased from . 4=12
al death oT:"c"u’ﬂed ol 2+ 304 m., from the couses and on the date siated above.

1962, to _4al3 ., 18_52 that T last saw the deceased

23b. ADDRESS Bc DATE SIGNED

(D titl
| " | 4314 E. 9th, K.C. Mo. /4-13-52
2a. BURIAL, CREMA-_ 24b. DATE 24c. N,ME QF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) . {Stats)
TION, REMOV, A
rémoval 4| 4-13-52 _ | Garden City, Mo.
DATE REC'D BY m ‘S SIGNATURE 25- FUMERAL DI RECTOR'S SIGMATURE ADDRESS
4-13-52 " /M é‘énb-l—/ 1 Atkinson & Dickey,Garden City,Mo.
on Reverme Side) .




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byummmn e

o rieeeery Student Enmbalmer No.

working under my persona! supervision.

SLUONE wecivansassssrannrancanans tesreenas Signed : —
Student Embalmer

Licensed Embatmer No.

P. 0. Address

Note: ~‘The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so, stated above.
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s AF URAIE fe OO | 0 Ty . T ke ey al by
euc,fnjurv,nroompzi;a‘. ) V /‘- NN :‘1 DIJETO (c) Wt & 1."/‘\"'*

tion whieh™crused death™) 11" OTHER SIGNIFECANT CONDITIONS ™7~ ~ =

" Conditions contributing to the denth but not
related to the disense or condition causing death.

-

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ ) M /Q/ , A | ® huTopsy
- fd-52 ) /)A /VJ ves L] wo 4
21a. ACCIDENT {Bpasity) 21b, PLACEQF INJURY (o.x.,inorabout [ 21c, (CITY, TOWN. OR TOWNSHIP) ¢ (COUNTY) - (STATE)
SUICIDE home, farm, factory, strest, offios bldg.. ato.)
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Houn) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCURY
. : WHILEAT[™] NOT WHILE
INJURY - = | "woRrK AT WORK
2, [ hereby ceﬂify tha! I attended the decegsed from _E'(_LL 9%1_1 to 4{ /3 19:5% , that I last saw the deceased
- alive on 19£_ and’that dealk occurred at o from the causes and on the date staled above.
2. BIGNATWRE - F, (Degres or title) | 23b, ADDR? e ] 23c. DATE SIGNED
n/q*_/ % p Oﬁ(}-f‘v’ m&) #/ A KQ_MD Y—l3-s2
CREM.A 24b DATE l 24c. !\A“E OF CEMETERY OR CREMATORY 244, TION (Oity, mwn.oroounty) ’ {State)
4-13 .52 G«.Zc} D
DATE REC'D BY LDCAL R RAR’S SIGNATURE 25. FUNERAL DIRECTOR'S B GHAYU! 3./;/
y// g L /lo/nl L RN

temenit on Reverse Side)
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T T T~ - - -~ 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, orchy_. ..

working under my personal supervision.

Signed.cavvennass neaae vesserensaans raeren
Student Embalmer

'
%. =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failtire to comply with
the sbove constitutes grounds for revocation of license.)

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




