Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 59_024190

STATE FILE NUMBER
Fl LE& ¥S ’A‘U& J:f'Zo 1.-_----.9%.8..-_____?("“")' Registration District NG.J:.Q.Q__O_ ________ Registrar's No. _&ll ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
= COUNY Buchanan - SAEKangas > Y Doniphan 7”"“‘“’“’
b. Cgfg‘f (I¥ outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CO”RY frside Limits
owgt ,Joseph 1 week own Bendena Yes O Nox()
¢. FULL NAME OF NOT in hospitpl, giye location, Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR BSOU.I'{ ‘H’e%hodﬂ_st ADDRESS
INSTITUTH A N A N
> Hospital =G red R.F.D, #1 “gwO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin) ALTON TEE DUTTON o July 22, 1959
5. SEX 6. COLOR OR RACE 7. Married J] Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER } YEAR _IF UNDER 24 HR
Male ?mit e Widowed [ Divorced [} 0/9/1 884 74 Months Days Howrs Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duringfqost of rking life, even if retired)
armthe White Cloud,Xansas| U,.S.A
¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF.E
James Dutton Virginia Breeding Mary L.Sell Dutton
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes,mooor unknewn) | {If yes, give war or dates of garvice) 503_56 9602 Hrs ﬂ ] ton Ilee Dutton Bendena K
-— - - - a ! ! .
18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (t). 2 IN‘I’EIRIAI. BETWEEN
PART I, DEATH WAS CAUSED BY: OMSET AND DEATH
wmeDiate cause 0 €rebral Hemorrhage 6 days

Arteriosclerotic Hypertensive 2 years

C?,ndg:iom. if any, DUE TO (b)

i iss 1 — CzriloVaym

:vbo':g g:::‘;ua(a)o' Gu.LB.l" Di s 38.8 e
stating the under-

DOCUMENT

lying cause last. DUE TO (¢} .
PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the rerminal PART [1). 1f decessed was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

ID Yes | O No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY QOCCURRED, (Enter naturs of injury in PART | or PART H of item 16.)
PERFORMED? [} o - m}
YES [ NO W
[ 720c. TIME OF  How Month, Day, Year |
INJURY am.
p-m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWRN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK ]

21, | attended the deceased fro Se t ll 195 to. death and last “W-hhi: alive oLML&,l&L

-

Z)’oje,:‘/{ }@DlCAL‘CERTIFICATION

S

: F ot S 5 : 45 AN, m on the date stated above, and to the best »f my knowledge, from the causes stated.

5 22 {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
- - . . | Denton Kansas 7/22/59
5: 29c. NATAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty) {S1ate)

a 59 |Iowa Point Cemetery Iowa Point,Kansas

E ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

% Atchison,Kan, AR IG5 | Zr, b d Ll

{Licensed Embalmer’s Stat#fnent on Reverse Side)




Ll o R R

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. Qé dZZ

: . P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

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




