. No.300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

line for (a}, (b), and (c)
— ANTECEDENT CAUSES
Murbid conditions, if any, giotng DUE TO (b)

riss to the above cause (a) stallng
the underlying cauae last,

*Thir does notl mean
the mode of dying, such
at hearl failure, aathenta,
ele. Jt means the dis-

ease, Injury, or complicg- DUE TO (¢)

—

Bl ey b
Z! !!!...ﬁ

ALED JUL 251956  STANDARD CERTIFICATE OF DEATH Stae Fie N
BIRTH NO.__- REG. DIST. NO. _/_ZL PRIMARY REG. DIST. WO/ B ORi | Registrar's Nowmu... 2oitbe.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whbets deconsed lived. 1f insthtation: residepes befors
. COUNTY ..STATE . . - 3 adininlont.
¢ Jackson : Missouri "™ jackson'™
b. CITY (1 outwide corpurate liml.uu. wtite RURAL .ndt:‘.::.hlp) g:rALYENGTH ?::‘ c. Cg’g ) d :.'Sf;""]f,iu:'w"}‘."k'al"{'&:g
TowN Kansas City $°Yesrs o Kansas City ¥er =
d. FULL NAME OF (If pot in bospital or institution, give strest address or localion) o- STREET {1 rural, give location) } b
HOSPITAL CR . ADDRESS
INSTITUTION St Marys Hospital £) 3325 Forest 55 ?
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED h
{ Type or Print) MYRL JAMES NEWION DEATH 7 56
5, SEX © | 6. COLOR OR RACE | 7. \P#IARRIEB' gwgs&mgnmm. ¢+ 8. DATE OF BIRTH 9. AGE (I yeurs| ¥ GO | TR | ¥ OOXR 14 .
. | (Bpecify) 4 on Days | Hou Min.
Male White arried |Feb.19,1901 s - "]
10a. USUAL gi?zpi%?: i‘t:w:f‘i‘n‘?f‘gﬁ 10b. KIND OF ausmssnnlaj%r gf 1. BIRTHPLACE  (Gicy sag State o Faraigs Gouserri | 12, CITIZENOF WHAT
ayfair Coffee Shdp Reésturant (Owher) Beattie,Kansas ! U8A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
' George Newton Unknown Esther May Newton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $OCIAL SECURITY | 17, INFORMANT' & g: mﬁ
(Yes, po,orunknown) | 71 ya, o' oﬁ-ér dates of service) 509 01 56 §)7 M E th > :;'G‘AT;JRE 2R N‘gsfa J-F?p'.s < ..; F‘.E§s
None i-— NONE - =ul= rs bsther May Newton,yansas.€ity,Mo. -
18. CAUSE OF DEATH MEDIC, CERTIFICATION lg;gg}mi;{giggg{tr{
I. DISEASE QR CONDITION H
e ORIy On 08P | DIRECTLY LEADING TO DEATH® 4 . I d‘ a_.e

|G/t s

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {0 (he death but ot
related o the disease or condition causing death.

tion which caused death,

2. I hereby

alive on 19 , and that death occurred al

“work L] AT WORK
cﬁ[ Y gat 5 attended the deceased from g_h_‘ 9___lo

s

19a. DATE OF OP'FIF:)AN. 13b. MAJOR FINDINGS OF OPERATION r 1 20. AUTOPSY?
YES NO D

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY tex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE - . home, farm, fastory, street, vfficn bldg..eta.)

HOMICIDE . :
21d. TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF MOT WHILE

INJURY m. P

Mm_, that I last saw the deceased

m., Jrom the causes and on the date slated above.

Degree or title) &

mo

23a. SIGNATUR

C.G. Leitch{ AT LISk

23b. ADDRESS

/Feéo

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ty) ]
TION, BEMOVAL (8gedliy) I . . [
uria 7/5/56 Mt.Moriah Kansas City, Mo,

| ;?AT?&GNED

DATE REC'D BY LOCF&L REGISTRAR'S SIGNATURE

7.3 56 - QWM

25. FUNERAL DIRECTOR'S 351GMATURE

ADDRESS

QUIRK & TOBIN 20 W Linwood,K.C,Mo,

(licensed Embaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Lo LR -5 -3 T ILCETTRRTLLETTTE

working under my personal supervision..

Student .. cooiiiiciiiiiii i e e s ieseaaanans
Signature of Student Emhalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O NDWRITIN (i“ailt

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




