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ey BumsAu 0r ' Crwsus STANDARD CERTIFICATE OF DEATH State Fils No ,
‘ xﬁl:inmlm DiaZicl ‘ . Primary Registration District No..... Jg a 3—-’ Registrar's No. _-_,...._.-2&29

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson 9/ 3/
(a) County... Kansas OTi (@) State . Missourt ® County Jackson
(8) City or town ¥ _Kansas Cit :
(If outside city or town limita, write "RURAL" and neme of townakip) (c) City or town.. ns }

(% sf‘glgeﬁf hi);pltall'lor luAthuﬁDn , (If cutaide city or town limita, weite "RURAL'")

abas venue {d) Street No. 3609 Wabash Avenue (

{If not in hospital or Institntion. write street number or Jocstion) (If rarat, ghve location)
(d) Length of stay: In hospital or institution === == y ..

of stay 45 Y (Specify whether || (¢} Citizen of foreign country?. No (Yez or No)
1n this community. ears -

yensrs, monthe or days} . II yes, name country

] ~ MEDICAL CERTIFICATION
3. PRINT :
rofd e Mr, Richard Edward Bureess Vay . 27th
¥

T o o ~ H 20, DATE OF DEATH: Month
. (D) If veteran, . {¢) Social Security 9 12 30 A
rent. kotir. i hd M.
name war NO No None ¥ t minute.
21. I hereby certify that I attended the deceased from
o ¥al U 5. Calor ‘Flfl 6. (a) Single, wic‘l.?wed. married, /e L2 1943, vo._ Aoy 24 1.4 %
o e v . At &
Tace. it : divoreed... 1 dOWEd that 1 last saw h.aaad alive on Prreer 2 19.£€73

5. () Name of ,{qd“y’wif&. MI‘S ® . 6. (c) Age of hushand or wife if || #nd that death occurred on the date and houg}tated above.
Ma

Dyrati
urgess alive. ... == ==yeEars || [mmediate cause of death...£Z = ..G.Mm 8 o N o ér.. e
7. Birth date of deceased Nay 17 1867 :5 /

{(Month) {Dny)} {Year)

8. AGE: Years Montha Days If less than one day Due to. %’Wl/bc W W /&;év\‘
4 (9(78’ 0 10 Lr. min.

E UNFADING BLACK INK—MAKE A PERMANENT RECORD

’ Due to La)
9. Birthplace Towa 121
- (CE'EE]“’" ar county) (State or fureign country) ] N ’ oA
1 e « K Other conditions.

10. Usual occupation p oye etired - - (laclude presnancy within 3 moniths of death) ’ —
Ll 11 Industry or business. INVETNAtional Harvester Co. e ° PHYSICIAN

e Major findings:
>L E( 12 Neme . Burgess i “Of operations.._™= —
o [|E a = ST e o . | Underline
Z || =\ 13 Birthplace C&“U""— : the cause to
- (City, town, or coupyy of _— e i
-, o~ - - attapsy ahouid be
- = [ 14, Maiden name 18 . - charged sta-
-9 ::i - ﬂ- tistically.

S 15 Birthplace e SR e L -‘ -—— 1| 22. If death was due to external causes, ill'in the following:
E = h {City, town, or county) R (Sm.- or for nu—y)
= || 16 @ tatormant...... £29N4:, e, M _____ {8) Accident, suicide, or homicide (specify)

-
B (5} Address.._. 31 09 .2/ G foat. . _ lm Date of occurrence -
1 .
1@} Burial | @) Date thereof 2973 110 Where did inury occur?. S .
(Barial. cramation, or razoval) (Month) (Day} (Yeer) (d} Did infury occr in or about home. on farm, in industrial place, in public place?
(6 Place: burial of gheiubuton AL .Iiag.ni.ggt@m Ceme! E.;:y_
18, {o) Signature of funeral dm:ctor.& _%: 'ﬁ H While at work? ... N (5""_'{' ‘(")" o ’g;';’ of injury._..

® Addrrs- 1401 Brush Cneck Blvd. , ] - 5%  —

. SBignature (M. D.orother)_._____

2. 0 Gy £, -
19. () D-v-nmv-d lnmlruhun)ﬁ@ {Regintrar's dienatare) Address, foa M ﬁ'(‘(fﬂ m Date 'zlntd" 27- 73
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STATEMENT BY LICENSED EMBALMER . .

) —
" 1 hereby cestify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. '

.ol ' ., Registered Apprentice No ,

- working under my personal supervision. -7 o . . : . S

o RN U PRSI
‘ . _. o ) ’ Licensed Embalmer No........... % éog .....................
P. O. Address [<Q_, (/\M |

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

the above constltutes grounds for revoeatmn of license.)

- If this body is not embaimed, fact should be s0 stated above




