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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

ALFD MAR 21 1958

8IRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wec. 0isT. no. _ J¥F ety rec. oist. wo. J22X_ . Rcai:lrar';‘No.__.......QQ_ ........ .

I. PLLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If [astitntion: residence before

. COUNTY - - . STATE b. COUNTY adinbeion’.
: Jackson —="" Misgouri . - - Jaokson
b. CITY (I outzide corporats lmita, write RURAL and give C. ALENGTH OF C. ng . d, In Residence within limits of
1ownghip} {in this place)| & city of |ncorporsted town?
town  Kansas City e 5[._57 vears| ToWN  Kangag City G
d. F}';%IS-PFTAAT.EO%F (If nat in hospital oc institution, give strect nddress or locstion) Asggggs (1f rural, give location) CTM 'D@
INSTHUTION  St. Joseph's Hospital Ry 300l Grand Avenue )
36&%%%5%% 8. {First) b. (Mliadle) e, (Last) 4, DATE (Month) (Dey) (Year)
(Typeor Print)  Dom 0. Newton DEATH 3 3 1956
5, SEX D | 5 COLOR OR RACE | 7. \':ARF:FE‘EE' g[E\\n"EFR{chEISRRIED. I | 8. DATE OF BIRTH 9.]2?E tl:::o;.n "l;' mt:? 1Dfr.|.n ; UNDER b KRS,
. (Bpecity) ¥ op aye ours | Bin.
Male White F'dowe Jan 18, 1887 gg A , |
10a. USUAL OCCUPATION i of % 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ; . 12, CITIZEN
:nmd i To!workiuu‘ﬁ.':::x:nl:r:ﬁr:rdl; ) DUSTRY {City wnd State or Fersiga Conncry) COUN RYOFWHAT
‘Mailer Kansas City Star Soandia, Kansas oSeh.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
- Henry J. Newton Clarissa Stoliker . Lota G, Newbton
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURch‘)f 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yoe. gg. oz unknown) | (If yes, ive war or dates of servies) 3 -
i L,87-05-8T55A Don E. Newton, 610 East 71 St, Terrace -

18, CAUSE OF DEATH
. Enter only one case per
line tor (), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

* This does nol mean
the mode of dying, such
as hearl fallure, oathenia,
ete. It means the dis-
case, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the disease or condition causing dealh.

MEDICAL CERTIFICATIC

rise to the cbove cause (o) stating t i )
the underlying canse last. © —
DUE T '

INTERVAL BETWEEN

ONSET AND DEAT?

3?1-2)_

LD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) YES Ii NO D
2la. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE . homa, farm, fastory, street. office bldg. e10.)
HOMICIDE AL
21d, TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY o | “work AT WORK

. 19£¥to Mb_, Is‘g,'thaf I last saw the deceased

th occurred al ._“..ﬂ)m., from the causes and on the date stated above.

2. [ hereby cerlify that I allended the degeased fro
232, SIGNATURE Mo . L (Degree or title) V|

23b. ADDRESS

YODb

N A A S P

24n. BURI IKLC EMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, tewn, or county) (State)
TION, REM Bpeaity) .

urla Zubabb Memorial Park Cemetery Kensas City, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

._3_, J_S’éREG-

Mellody=ifoGilley-Eylar, 1800 E. Linwood

(Licensed Embalmet’s Statement on Reverse Side)




REE

STATEMENT BY LICENSED EMBALMER

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

-

DY TNE, OF DY oottt rre et st aa e

working under my personal supervision..

Btudent . oocciireeiiaiinriiaaaeee et craannis
Signsture of Student Embslmer
= Lo ¥ 4
N P. O. Aqldress .....................
. oo [y LI
-~ Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in hig’ OWN HANDWRITING. (F
to comply with thé above constitutes grounds for revocation’ of hcensea Aot PR

T
3

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. -

- . . - - .



