THE DIVISION OF HEALTH OF MISSOURI

-
No. 300
2% | FLED APR 14 1955 STANDARD CERTIFICATE OF DEATH Stae Fite No.. 8435
"BIRTH NO. REG, DIST. NO. __/ 2 é PRIMARY REG. DIST. No/ao'r—'__ Registrar's No e s vsistisssessenss
1. PLLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1i institution: resjdence befors
o a. COUNTY Jacks on . a, STATE Missouri b. COUNTY Ja gn"lw
b. CITY (If outcide corpurate limits, writs RURAL aad give ¢. LENGTH OF [ ¢ CIFY  d In Rerdence eI ot
townghip)| STAY figsbis place) OR L " u glly of inevrporated town?
a TowN  Kansas City %.{ TOWN W Yo QX * 0,
g d. FH!..IS.P?:#AB?‘EO%F (If ot i hospital or inatitution, give street address of Locat STREET. {11 rural, give locatlon) / dv
0 iNsTiTuTion  General Hospital No. 1 “\ R 2 | j
B NAME OF — o (i) b. (Middie) e, (Last) COATE (M) (Do) (Yew)
E ( Type o Print) Harry L. Sutton DEATH 3 20 1955
é 5, SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| IF tnoER | YEAR | F unDER 1 HRS,
w WIDOWED, DIVORCED (8pecify) Iast birthday) Monﬂu’ Dayes | Hours | Mia.
§ _male | white widowed 2 |August L 1883 | 71
> 10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE . . ,
= dens during most of workiog li[o.c:cn‘:! :ezir::l) DUSTRY (City and State cr F"""a‘c““") | [chbﬁ%ERﬁ?OFWHAT
& farmer farming Frecman Missourl U. 8.
Ay |
< 13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
r
m [ James Buckahan | /Sarah Isabelle — | leona Sutton
% 15. WAS DECEASED EVER IN U.S$. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ) ADDRESS
< (Yea. no, or unkoown} (Ll yoas, give war or dates of sarvice) NO.,
= No No — James Sutton Peculiar Mo,
J: 18. CAUSE OF DEATH e o MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | - DIS R CONDITION .
Z |t for (&), (b, and (¢ | P'RECTLY LEADINGTO DEATH® Pulmonary tuberculosis
% *This does not mean ANTECEDENT CAUSES
= the mode of dying, such | Mortid conditiona, if any, giring DUE TC (b)
_ a8 heort fallure, asthenda, | rise to the obove cause (o) stating
e dc. It means the dis- the underlying eousge last. ‘
> case, infury, or complica- DUE TO () . -
= tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS o ),
= Condilions contributing to the deelh but not . 0
E related to the dizease or condition causing death,
p: 19a. DATE QOF OP'II::&)?E 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
? -
(& YES D NO @
o 2ia. ACCIDENT {Bpeciir) 21b. PLACEOF INJURY (e.c., Inorsbount | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE boms, [arm, factory, atrest, office bidg.,e1e.}
] HOMICIDE .
g 2id. TIME {Month)  (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
;‘ 2. I hereby certify that I aliended, (he deceased from March 19 o , lo _E.é.l_‘gl.'i_'é’.o_ 19_5_5 that I last saw the deceased
:" alive on _M, i9 , and that death oceurred at _B_BP m., from the causes and on the dale slated above.
g |l 2. SIGNATURE B. I Burns (Degroo ar uuﬁ 23p. ADDRESS 23c. DATE SIGNED
/ 24th & Cherry 3-21-55
24a. BURIAL, CREMA- | 24b. DATE 242, I\A\& OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or munty) (Smte)

WERITET | A af. 5671 Freeman

‘ "ewﬁy——%%&
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25. DIRECTOR

WRITE

3.2/ 5% WWQ Z/ &’7

(Licensed Efnbalmer’s Statement on Reverse Side)

Wﬂo




STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF DY ittt ettt e aaieee i , Student Embalmer No...........

working under my personal supervision..

Student...oiicer i e
Signature of Student E'nbalmer

License
P. 0. Address/. L et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA DWRITING. (Fz:
to comply with the above constitutes grounds for revocation of license). :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




