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22, ] hereby cerpi that 1 quendcr-i‘m deceased from Mﬁ 9w / 2 ’6 19%(_4' that I last saw the deceased
alive on s Ahd that death oceurred at, L0908 m., from !h/ e causes and on the date stated above.
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V|
4/—'315“22 ;t & X
naed EmluﬁnWSu!uml on Reverse Side)

No. 300 : -
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[l - -~
BIRTH £c|. MAY 13 ‘lgﬂr REG. DIST. No. _/ Q é PRIMARY REG. DIST. W\Mé Registror's ~,._-/~S,5...“.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decessed lived. If {nsitgtion: residence before
COUNTY STATE dintaslon},
’ " Jackson ) & Missouri JacKsSf'" pome
b. CITY (f cutside corpurate Lmits, writs RURAL aod give ¢. LENGTH OF || -c. CITY 4. I Realdence within Liits 6f
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o INSTITUTION Residence, 321. S. Spring 321 S. Spring D
B NAMEOF o (Fin) b, (Miadie) s ' LDAE  (Momm)  (Dey)  (Yemo>
H ( Type or Print) Ella May Sutterfield oEATH  Apr . 2L, 1954
) g 5. SEX 6. COLOR OR RACE | 7. \;{d{«u%mso EFVESC'ESRR'E 8. DATE OF BIRTH 9, ;f.GE da yesna] o woor YN | v oA o s,
. 8 < on b, )i Mig,
S female white T dowed " Mar. 25, 1880 & [ 2|
5 10a. USUAL g&cg?ﬂou (Gbrestod of work 10b. KIND OF BUSINESS %Fse_r '|sz . BIRTHPLACE (101 0 Seate or Forsign m“,,,“/ 12, CIT':_]Z_%;?FWHAT
Q4 ousewile self employe Nebraska
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND’OR WIFE
- Charles Phillips | Mary Etta Farley | Albert Sutterfield (widowed)
tc || 5. WAS DECEASED EVER IN U, S.ARMED FORCES? { 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown) | (I yws. cive war or dates of sarrice)
= no nong none x‘ sfida M, W;ll:l.ams. Independence, Mo.
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N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY I, OF DY i i it

Slgned#MJW .....
Licensed Embalmer No.y.g-...t'

202 W 5

.

P. O. Address /')/M

working under my personal supervision,.

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body istnot embalmed, fact should be so stated above.



