Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/ m STATE FILE NUM]
[DIEDED ‘ S RJHN-!&QI 1’3 .._____9_%§---_-__Jr|mury Registration District No. J:_O_OQ_____- Registrar’s No. -.6.‘5’.!‘.‘_-___-_-_-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buchanan ». STATE Missouri & county Buchanan sdmission)
b. CITY (i outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inslde Limits
OR . OR
town St. Joseph yost of 1ifg TOWN St. Joseph Y [ No [
€. ;lg.épﬁwEOOF {If NOT in hospital, give location) Inside Limits d. ASI':I"EEEETSS (If cutside, give location} Reside on Farm
iNsTTUTIoND .0 . A, St.Josephs Hospital |ve® O 5641 So. 2nd St. Ya O No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
JOSFEPH SUTTON DEATH June 4, 1980 )
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday) | IF Ur;lhDER IDYEAR ﬁUNDER :: HR
. Widowed Divorced Months ays lours in.
male white owed O veedD 14/2/1895 | 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even if retired)
Superintendent

Gra

né&F

13a. FATHER'S NAME

n_Sutton

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

(Yﬂbnn, or unknown) | (If yes, QIVQ_U.V_I:_EE dates of service)

13b. MOTHER;S MAIDEN NAME

v,

16. SOCFAL SECURITY NO.

1491 -09-7990

14, NAME OF

USBAND OR WIFE

17. INFORMANT

DNoro fh;ér Sutton

1838

rs. Dorothy Sutton,5641 S.2nd,St.Joseph,Mq

enh
T

18. CAUSE OF DEATH (Enter only ons couse per line for (a), (b}, and (). INTERVAL BEYWEEN
PART I. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE {a) Acate Myocardial Infarction 1 Hour
Conditions, If any,] DUETO @  COTODAry Atherosclerosis
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE 10 (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JII. If deceased was female was
.Q_ disease condition given in PART I (a) there & pregnancy in last 90 days
;l- ID Yes [ O N- rﬂ Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18))
x PERFORMED? [} w] a
[¥] YESO NOX]
-l
I | 20c. TIME OF  Houl | Month, Dy, Yoar
S INJURY  am.
w p.m.
.’3. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
J WHILE AT WORK [] farm, factory, street, office bidyg., etc.)
X NOT WHILE AT WORK (]
a 21. | attanded the d d from 5 ,25 157 Io_GLQ.L@—And last uwﬁ alive on 7 ]11 15?
Q§ Death “‘ufr.d/n 12:30 p. m on the date stated above, and to the best of my knowledge, from the cousas stated.
| |
w SIGRATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
~ q / /M‘M'D 307 Kirkpatrick Bldg., St. Joe,Mp. 6/8/50
23af BURIAL, CREMA'lle 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
FEMOVAL {Specify)
urial 6/7/1960 Memorial Park Cemetery St., Jasenh
24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
— Ma Q«.«.‘ /3 /9¢0 %
[ 4

{Licensed Embalmer’s Statement on Reverse Side)




AUG 4 19gg

- ’_)TT -

Statement by Licensed Fmbalmer

I hereby certify that the Body whose name is recorded on the reverse side of thi

certificate was embalmed hy me.
Si@edm_@%

Licensed Embalmer No._ 94,

P. 0. Adress_‘%

A N .
with the abo.
If embaln..
If this body is n.




