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MISSOURI STATE BOARD OF HEALTH

g&‘ST ANDARD CERTIFICATE OF DEATH
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20814
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1. PLACE OF DEATH:

() Cousty. Jackson,
(5) City or town_. Kansas City,

(If outside city or town Hmita, svits "HURAL" end name of townhip)
(¢) MNatne of tal or institution:

4163 MoGes,
{11 not in hoapltal ar instituticn, writs strect oomber of Incatien)
(d} Length of stey: In hospital or Institution, b4

In this mmmun!ty__..____._ﬂ_a__mrﬂ a

yours, mooths or days}

{Bpacily whether

(@ St Misgourd, .= w Comy....._...Ja.nlcson,_'é
s

2. USUAL RESIDENCE OF DECEASED:

() City or town Kansas City,
(If oulelde eity oe town limitr write “RURAL™)
(d) Street No. 4153 McGee, ()
(1f rural, give locatfon)

{e) If forcign born, how long In U. S. A.7 &

3. {s) PRINT
FULL NAME

Miss Anmnie Elizabeth Buryess,

8. (b} If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

day.

20. DATE OF DEATH: Month_ JUNG 19th :
ym___lﬂﬂ_____hour___z.lﬂs___._.minute.._..ﬂ..__‘ M.

name war, X No. >4
— 21. I hercby certify that I attended the d qd from "{
8. Color or t-QI 6. (c)4Elngle, widowed, married, lﬂ.ﬁé to 19
[ 4 ey -
o Sx Fomale | rce Yhid Fvoreed_SAngle, I o e -
6. (&) Name of husband or wife 8. (¢) Age of bushand or wife if || and that death occurred on t te and hour atated above. Duration
X allve... % yearaff Im canse of death. o
P o
7. Birth date of d Februe 6 16886 { L e . i
{Manth) (Day) (Your) o Py - .
. Vd
8. AGE: Year Months | Days If leas than one day Dug to. Lo fomane = £ 0-—/‘
56 o -1 13 o - é 2ot  Comcres ittt
Due to
9. Birthplace N : / - 7/
(Ctty, town, or comoty) (Stase or foreign comntry) D =
o
10, Usual occupaﬁonmﬁjl._m- 'O(tlhewr m'nmdll ”m’ within 3 monthy of death) { D
11 Industry or business PHYBICIAN
5] Ma{g‘!’ ﬁﬂdin%?; —‘--.-L’ > ——
feol
E { 12. Nm___ﬁillim_&mgass opera i hUnd ertine
- the canse to
t= \ 18. Birthplace. — ¥ jwhich death
Jm_h% umm'ﬂ Of autopsy. M = -honldeabc
E { 14. Maiden nam P arped sta.
| e tistically.
E 15. Birthplace. (T —p—" —%m 22. If death was due to external canses, A1 i.n the following:
(s) Accident, sulcide, or homidde (specily)
16. (a) Iuformant______Martha Burgess,
) Address_. 2203 MGGQQ..ML.CM:}L._MQ._ () Date of occurrence =
. Where did i occur?.m
17. (@) o' () Date therof. ) Bem.__.» (c) Where did Injury (City or tomsd (Coum rase
(Burisl cremation, or reeoval) (Moath} (Day) (Your) || (4) Did injury occur inor abm: in industrial plm:e. in public plaoe?
(¢) Place: burlal or cremation. . Crate — —— ” r"-
— Sl 1 phet -
18, (o) Signature of funeral director. atine & MOCIure' While at work? pe ) ‘: of injury.
- g . { ?
%) Ad <t oi g _City Mo 25, SieSrare S e AT (M. D oD
19. .
@ (Dar received local reglstras) (Mexlatrar's siypatare} Addm_%_.. 7 ‘ s el L o —
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STATEMENT BY LICENSED EMBALMER

1 herebyéc(er)t"y that the body whose namE;'s recorded on the reverse side of this certificate was embalmeéd by me, 0r bY.iveerreoeeeceeeees

, Registered Apprentice No vaen

working under my personal supervision. " =

- Slgm-_rl é’ 7% W
. Licensed Embalmer No / 5 I?ig
o _A_POAddnm]?/z@%t‘D

Note: The nbove, MUST BE SIGVED BY THE LICENSED EMBAL\IER in his OWN HANDWRITING. (leure to comply with|
the ubove cunstltutee grounds for revocutum of license. ) -
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If this body is not embalmed above space should be left blank.
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