. No, 300

¥ -

10.48

Rl AVG 4 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fils No

L

<4687

3090

REG. DIST. NO. __{irmmv REG. DIST. KO. MRmiﬂmr’:N-

[BIRTH MO. . _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Lved. If & 5d bafore
a. COUNTY &, STATE 2 b. COUNTY admisfon).
Jackson . Migsouri Jackson
b. CITY {1 oututds torpurate Dinits, writey RURAL and givs ¢, LENGTH OF c. CITY (17 outelde oorporate limits, write RURAL and give townehip)
OR township}| STAY (In thig place)|} OR
TOWN Kansas City 0 Months TOWN Kansas City

HOSPITAL OR

d. FULL NAME OF (If got in hoapital or Institgtion, give street addres or lovation)

(I reral, give locatlon)

2/3&

INSTITUTION. (eneral Hospital ABBRES 615 Campbell
3 NAME OF 8. (Flrst) b. (Mlddle) c. (Last) 4OATE  (Moat)  (Dey) J (Yemn)
(Tvpe or Print) Bobby Joe Sutton DEATH 7 y 1952
5, SEX / . | 6. COLOR OR RACE | 7. mARRlED NIE\\'ICI’ZFRlCNEISR‘(RlED N 8. DATE OF BIR]H 9. AGE (lnn’-n o THDEN [ YEAR a [+ uu:l:s.
Female ' |White ngle = 1 11-10-1950 S E R

10a. USUAL QCCUPATION (Give kind of wotk
dons during most of workiog Life, even if retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

Kansas City

11. BIRTHPLACE (Btate or forelgn couutrr}

¢/

s Missouri

12, CITIZEN OF WHAT
cou Y1

13a. FATHER'S NAME

(Y- Be, or unknown} I (If yos, xlve war or dates of service)

None

Nog 17. INFORMANTr‘
l Mre Joe Sut

[ ] [ ] *
13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Sutton . Marie Crig ——— _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 3 SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH A ATION INTERVAL BETWEEN

| Enter anly anecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

linafor (a), (b), and (c) DIRECTLY LEADING TO DEATH'(,) A ] 7

*This does not mean | ANTECEDENT CAUSES

ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .

a3 heart fallure, asthenia, | rise to the above cause (o) stating - B U

de. It means the dis- | the underlying cavae last. D').—

case, infury, or compld DUE TO (o) Ve

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS [

" Conditions contributing to the death but not
related Lo the disease or condition causing death.

192, DATE QF OF_FE)?; 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

ves D o

21a. ACCIDENT
ICIDE.

21d. TIME-A (umm (Year)

e )"0 £ 1P

2le. INJURY OCCURRED

WHILE AT NOT WRILE®
WORK

2, I hereby cerm‘y that I auendcd the deceased from
C , and that death occurred al

AT WORK

/23

a I last saw the d
M‘S_Puadmm the causes aud on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, 19

7-7-19';2

F‘nrp&

{Degres or title)

Hi11

| 23b. ADDRESS

b

5. FURERAL DIRECTOR' § 81GNATURE
8¢ CoL.Forster

Kansas Ci

ADDRESS

Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ths reverse side of this certificate was embalmed by me, or by ____.
:\'orking under my personal supervision. ' Student E:lbalmar Mo.esnanss st eracearnannannes
Signed ﬂ%\.’ @\Afeﬂa-ﬂ_
SIgn.d.““"“;.t;;;;\;:.&;\;;-h;;-r.“"“““ Licensed Emi)almer No. Ll - f&

=~ P. o Addrpu. .}< @'1 %ﬂj

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed. fnct' ahgulfl be 50 stated above. o -




