. No, 300
. 10.48

i

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

O

LED JAN 22 1957

"BIRTH NO.

THE DIVISION OF HEALTH Of MISSOURI . .
STANDARD CERTIFICATE OF DEATH state File No.. OBE L A ...

REG. DIST. NO. ZZZ PRIMARY REG. DIST. WO. £ OO 2 gooirors No 5580

| 1, PLACE OF DEATH
2 OUNTY - yackson

d

2. USUAL RESIDENCE (Where d
2. STATE M1 ggouri

lived. 1f 4 i1 before
b. COUNTY Jac k s Onﬂanh!on)

own Kansas City

b. CITY (It outside corpurats lmits, writa RURAL and rive

¢. - LENGTH OF
STAY (o this plarce}

days

c. Cg’;{ ]
town Lee's Summit

d. I Residence within llmlu n!

- ¢|ly ﬁnuxpor D

townabip}

d. FU%PP AAT.EO%F (If pot in houpital or lnsticution. give strect addrem or location}
instiTution Downtown Hospltal

If rural, give location)

*“DDRE’“‘ 205 East 3nd St

1,&(5/0

(Yes.no.or unknown} | (If yes. give war ot dates of service)

3. NAME OF a. (First) b. (Miadle) <. (Last) 4. DATE (Month)  (Dsy)  (Year)
DECEASED .
{Typeor Print)  Joseph Alexander Sitton peaH Dec, 23, 1956
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER ¢ YEAR | o UNDER M HRS.
WIDOWED, DIVORCED (smu:) Last birtbday} M“lhl‘ Days Homl Min,
Male | White Marriad lov.1l2,1866 90
10a. USUAL OCCUPATION B 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
:on.dum: most of working u(g(:’:::f:u:dg - (City asd State or Foreign Caunt:y) UgHNTRY?OF WHAT
Contragtor Construction Stanbuyry, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
' John Sitton Matilds Casgter Lydla Sitton
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY 17. INFORMANT" ¢ S SIGNATURE OR NAME ADDRESS

line for (8}, (b}, and (c}
ANTECEDENT CAUSES
Morbid conditions, if any, pising DUE TO (B)

rise to the abooe cause (o) slating
the underlying eause Loxt.

*This does not mean
the mode of dying, such
as heard fallure, asthenta,
eic. It means the dis-

eaie, injury, or complica- DUE TO (e}

Sl i Dllht
DIRECTLY LEADING TO DEATH'(a)ﬁ &7&,

No. ————— 495-12-150 Lydia Sitton, Lee's Summit, Mo,
I
 ater oot onscapes { 1. DISEASE OR CONDITION 1:?52}"}’;‘3%;’.‘,{{‘

zgﬁgzl___

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death bt not
related Lo the disense or condition eausing death.

tion which caused death.

yq 1t

19a. DATE OF OP_'E_IlgN [ 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

v 0] ]

21b. PLACE OF INJURY (ex.. 10 o7 about
bome, larin, fastory, surest, ofics blds., s10.)

ACCIDENT
SUICIDE
HOMICIDE

21a. (Bpecily}

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

2te. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

214, TIME
INJURY

{Moath}, (Day) (Yo} Hour
.

21f. HOW DID INJURY OCCUR?

Vi

2 I hcrebycert yﬂm! I atlended
alive , 1

e deceased from

~

£ Ph

C

. S1 Saper

JN ?Degreer

-~ Iaﬂ_é {o ,u_ﬁ_. IBLé that T last saw the deceased
6_, and that death occurred at ., from the cauaea and on the date siated above.
)

G} 23b.

23%. DATE SIGNED

PN 214

RESS H

RIAL, CRENA-
TION REMOVAL

Ruri ai '

24b, BATE
Dec ., 265, 1956 Mt, Moria

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or connty) " (State)

Cem,. Kansasg City, Missouril

REGISTRAR'S SIGNATURE

DATE REC'D BY LCCAL

lC XLy, éz

2. FUNERAL DIRECTOR' 3 81GNATURE ADORESS

tangsford Funeral Home,Lee's Summit
on Reverse Side) MCe




STATEMENT BY LICENSED EMBALMER

e
H

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

DY MM, OF DY 1t ettt ittt i ea et st r s a et a e n e , Student Embalmer No....coeueeenne

working under my personal supervision..

Student.. oo oieiiiiiiiiiiii i i e ieaceaaaas
Signature of Student Embalmer

P. O. Addre sv(eé.’.—xgréfm.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. %

to comply with the above constitutes grouﬁds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T# this body is not embalmed, fact should be so stated above, .



