All diseases in Part | must be causally related.

Robert Fernie

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘HLED APR 2 1958

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH
Reglstrurmn Districs No. _______3 73 ________

28009214

STATE FILE NUMBER

Primary Re_g_is_tru!ion Dislrifﬂ .,,,[,Q__Q_L__.._-_ Registmr's N°‘~~m-—-é\2—2ﬁ"

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institytion: Residence before -
a. COUNTY Clay a. STATE Kangas b. COUNTY admission) /
b. CIC-)FRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits [ CBTRY 2) g B Inside Limits
Town_Kansas City Yo @ N[ |l ) yom Hubchinson g | YD ne[]
c. ﬁgls-llﬁ_lr.:g%g,: (If NOT in hospital, give location) | Length of stay in 1b P>, iTDRDERl.E‘_ES (I outside, give location) Reside on Farm
nsTITUTION 11122 Vivion Road | 2 Weeks 508 North Walnut Yo [} No [J
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) QF
THOMAS FRANK SUTTON pEaTH March 15 1958
5. S5EX 0 & COLOR OR RACE 7'MARR!EDNEVER marrieo[]] 8. DATE QF BIRTH 9. AGE Svﬂ':;q,; ;;J:ﬁfﬂ ;::AR I:x:iDER 2:“:RS.
Male White wiDOWED [ pivorcee[ ]| Octe 21, 1879 Ts e l ] )
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ! 12. CITIZEN QF WHAT COLNTRY?
dur i?‘éa wF}un Iuh. wven il ratired) Fa%& ¥ Indj.arla U. S. A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBARD OR WIFE

John Sutton

Mary Westfall

Tda Mae Sutton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, nmunhnqwn)l {If yox, give wor or dotes of service)

16. SOCIAL SECURITY NO,

509=-20-8093

17-

Earl Sutton, LL22 Sutton Road, Kansas City

INFORMANT

Address

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

!

Conditions, if any,
which gave rise to
above couss (a),
stgting the uvnder

DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {c}, {b), and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

_ﬁ_h_e_tt_l_a.lt

(o4 v3s.

Death occurrad ot

A.

g Iying cavss last. DUE TO (¢)

= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dizsase condition glven in PART | {a} 19. WAS AUTOPSY

s o PERFORMED? ode

i H’ + YES[] NO g

| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}

w

v O O O

S| 20c. TIMEOF How Month, Day, Year

a INJURY  g.m.

E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bldg., etc.)
WORK AT WORK - 4 2
21. | attended the deceased from F ﬁo ‘! 'Qﬁ b 2 ! g s x ond last 'snwti!;ulive onﬂ‘ﬂkﬁm

: m on the date stated above; ond to the best of my knowledge, from the causes stdted.

220, SIGNATURE

(Degres or title)

2

225 A.DDRESS

¢ Wyt 2%

22c. PATE SIGNED

&

il

-

T

23a. BURIAL, CREMATION,Y 23b. DATE 23c. NME‘OF CEMETERY OR CREMATORT 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) .
emova March 15,1958 — Hutchinson Kansas

24. FUNERAL DIRECTOR ADDRESS

+WoeNewcomer's Sons, Kansas City, Mo.

25. DATE RECD. BY LOCAL REG.

3

26, REGISTRAR'S SIGNATURE

" )b ~SE «WW

{Licensed Embglmer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, O DY e et e st e er e aeaernerrnn—s , Student Embalmer No. .....coevvnvnnenen

working under my personal supervision.

Student ..eovieiiii e
Signature of Student Embaimer
© Licensed Embatmer No"/p‘?‘/
* 'p.o. Address..... X & A
R | Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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

. . - 1
. . - - . »




