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1. PLACE OF lfAT 2, USUAL RESIDENCE OF DECEASED: %f
acgson .-
a {a) County ... .~ . (a} State Misgsouri 5 County Jackson
= (® City or town Inﬂépendénce Sugar Cre i{
}' 8 @ N th flfaTvuuio ciiu or town limits. write “MURAL” nod neme of townabip} (¢) Clty or town._..
(3 ame of hospital or institution: cutside effy of town limity, writs “RURAL™)
= Indpendence Sanitarium /1 @ Street N 11216 Horrety o
' (17 got In horpital or icatitation, writa street ngbﬁm&m) s o (it rural, give location)
E (&) Leagth of stay: In hospital or [nstitution . no
; : 1 years (Specity whether || (¢} Citizen of foreign country?. {Ves or No)
E In this community ; Il yes, name country.
, mnathe or days, .,
E yeuty, Mmoot '
2 || & @ prvr  JAMES H.BURNS MEDICAL CERTIFICATION
& FULL NAME eb. A _
20. DATF OF Dféz% Month day.
- 3. (8 I veteran, 3. (¢} Social Security < Uu P,
= pame war none No. n°ne hour, minute, - M,
f: 21. I hereby certify that I attended the deceased from
'2 p male 5. Color “ﬁhite 6. (¢) Single, wido dm%&. 19___, to 19 _..;
;'\‘ é 4. 'Sex. race. '} divorced.— .|| that Tlast saw h alive on . 19.ieiini
}:m 7z ﬁ) f hu% or wife—ooo. 6. (¢} "Age of husband or wife if {{ and that death occurred on the date and bour stated above. Duration
-~ ns . allve. ... . yeary || Imimediate cause of death
- 5 : 7. Birth date of dﬂ:ﬂued September 9 Ig’fgw
~ 5 ’ . (Maonth) {Dny} {Yans)
=]
o 8, AGE: Years Months Daye If less than one day
E 70 4 25 | hr. min
= Texas County Missouri ()
= 9. Birthplace. o @ o ,
LToL. ¢ 1y, tale ot fotelsn conniry, e D e - o R . - St Lot - .
g 10, Usual ocoupation ‘R.B%nirga bustodi Other conditions -
- ' 7 Jackson Coiumty Court T || (teeleds prognascy whtbin 3 maaths of drath) Q Y
% 11. Industry or busipess. — - PIYSICIAN
N Er John Burns Major findinga: | 3 b —
- . Ame....... . . B N A s ]
e 5{13 . “HoweIl County  ~ Missouri [j g A gD nderine
. - place . = [which death
& : N . (O o Py by ] fiete or forsiea comolry) Of AUt0DSY . i Y/ & =N ’5 ................ ; ;‘L gé!mbe
E 14. Maiden pame TeXas CO'IJII'I’.Y Misaouri m . 4 .a/ { : list’l’zmll;.m'
E 15. Birthplace 22. if death was due to external caises, fill in the lollowlng:
~ = _[C.:y ¥, o ogu g (State or foreign country)”
E 16 (@ Info , Mr ’fwy todda.rd {s) Accident, suldde, or homicide {specify)
g ® Ad 11216 MOI‘I‘ell ’ . ) Date of occurrence.
17. (a) L(/btﬂ-f - ' (8) Date thereof. V’ / g / 7 % {6y Where did injury occur? (City or town) {County) {Seate)
{Burial, cremation, or removal) . (bopth) (Duy) (Year) (&) Did injury oceur in or about home, on farm, in industrial place, in pubiie place?
(c) Flace: burial ar cremation ) LAY

Geo.C.Caraon Funeral Hagyme
18. {g} Su;n:unre oil rﬁmloe ﬁﬁ"e}xge Y EEourT - While at w%m

® Ai
19. {a} "Z;—

{Date roreived lockl reelatrar)

23. Signature_ 7. .. -
(nerhlmlllmltur-) T Addressm..____.g

/_5@(!&«@ Embalmer’s Statement on Reverse Side) K L M D




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, arlsy:

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFING. (Failure to comply with
t_he above constitutes grounds for revocation of license.)

If r.bm body is not embalmed fact should be so stated above.

o




