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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36132

State File No

Reglstrntlnn District No._. Primary Regiatration Districe No/.oaz_ _ Registrar's N°~4(285
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEL: ‘//f
(@ County...J.8Ckson ¥Mis souri Jackson 2
Kensas City (a) State & County. -
{# City or town F

{¢} Name of hospital

St., Joseph ospital

llouim wnlimiu writo “NURAL™ and nome of township) () City or town Kansas City

O {If outside city or town limits, weite "RURAL"™)

{1 not in hospita! or institution, writs street number or locotion)

{#) Length of stay: In hospital qlﬂr;fy{&/ Hours
17 Years

In this community

(@ Streer No.. 0802 Park Avenue

(Lt cural, give location)
No (Ves or. No}

(Specily whether {¢) Citizen of foreign country?

ywuars, muntha or days)

If yes, name cotintry.

hof EAT Mr,.Clarence Edmund Burr

3. (¥) If veteran,

MEDICAL CERTIFICATION

3. (¢} Social Security

20. DATE OF DEATH: Month November day.... A 7th
1l

hotir.

50 A,

-] B - . year.
NAME war. No No'?og 18 5758
21. 1 hereby certify that I attended th dccm
5, Color or 6. (a) Single, widowed, married, .
4. Sex Male Oraro White Aworced”arr_i_eq_ ¢that I last saw h. % alive on

19

W;ﬁte [ et |
all] 194

ﬂ/ / 7 19. 74

and that death occurred on the date nnd hour atated above,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A i’l

6. {# Name orhm{or wite MT8e . 6. (o) Age of husband or wife if Duration
Lena alive............?.-:l.-...;..,..rea.ru
7. Birth date of deceassd September 12 1873
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
69 2 5 1 hr. min.
o. Birthoiace. N@W YoTk City New York /
- (City, towon, or coanty) . (Stote or fareizo eoum.ry) y
- Oth ditions.
10. Usual occupation E.ngine er Ret 1red — S (lnflll-::grl:rem!n?cy filhin 3 montha of desth)
11, Industry or business A-T"&. B&nt&"Fe .R'. 'R. . Ce : ‘M . -ﬁ“;’ ook PHYSICIAN
. a; ndin
& Francis Roderick Burr, Of operation X
12. Name_._. Underli
£ —YoTR CThy A7 | P i ooty
Z | 13 Birthplace HGFTTOTK'CTET N S o hich death
i WD, OF gouDty uum- mtnu:u ry .

ﬁ 14, Maiden name. fﬂfﬁ)ﬁr - Bemingw Of autopey ::h:?r:ed !mlE
E , tistically.
=4 k Birthplace__........i(.:.i... o 22. If death was due (o external causes, fill in the following:
= 2

16. (2} Informant Mrs, (¢) Accident, suicide, or homicide (specify)

®) Address. D802 Park Avenue — () Date of occurrence
1 @ . Burial (3) Date thereof.. NOV.J.Q o 1842 || (@ Where did injury occur? ity ey Wi P

{Burial, cremation, ar removal}

{¢} Place: burial or/éyéﬁ#f Elmw o.pd.C_emete Iy £

()] Addrcss

19, (a) *.[/... A

Maanth} (D") (Year) (d) Did injury occur in or about home, on farm, in industrial place. in pnbhc place?

Date reccived k-:nhcguun)

¥

i {Regiatrar's signatare)

(M. D, orother)M
... Date nzned /—{M

{Liccnasd Emboalmer’s Staternent on Heverse Sl?“




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whaose name is recorded on the reverse s:de of this certificate was emba]med by me, or by. .o e et

...... ‘ - Reglstered Apprentlce No R

working under my personal supervision, ) S . B AT I

. ‘ ) ’ Licensed Embalmer No... %& A .
o - : P. 0. Address....e K %

L)

Note: The above MUST BE SIGNED BY THE LICENSED L\lBAL\IFR in his OWN HA'\TDWHITI\G. (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fanct should be so stated nbove.



