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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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‘THE STATE BOARD OF HEALTH OF MISSOURI bt

oA STANDARD CERTIFICATE OF DEATH

../ %,Z____ "Primary Registration District No......(......d......o.-_é...

State File No

939309

Regisirar's No. 1328 .

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7

{1f not in hospital or institatics, Writs streot number or bocation)

1m Jacks on . .
(a) County. 7 2 - (a) State Missouri (% County Jackson, 4
(% City or town ansas_ City, ) =
(1f autside city or town limils, write “RURAL” and name of township) (¢} City or town K.B.-.l.'.l,sﬁ.ﬁ Citv, .- .
(¢} Name of hospital or {nstitution: ’ {If outaside city of town limits, write *EIURAL") ?3,
4406 Main St., @ Sirect No 4406 Main St., P

(If rural, give location)

(¢) Ptace: burial or cremation

18. (e} Signature of funeral director

) Address 5235 Gillham leza, Ko Co, Moa .

(Buriul, cremation, or removal)

Fort Scott, .Kansas

. nNo.
d) Length of stay: In hospital or institution
(9 Tenwth ot wave i bt orégi : ena rs (Specify whether [| {(¢) Cltizen of foreign country? el (Yes or No)
In this community. hJ x
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
doid FRINT  Mrs, Addie Margaret Burton, - : March 28
et Seean 20. DATE OF DEATH: Month day=> A
3. () If veternn, 3. (¢ al turity .
@) 1 veteran no year... 19461357 nour. 1230 minute. Ba....M
name war. DO a No. . .
L3 21. l hereby certify that I attended the [ d from
r :,1 5. Color o{vh i te 6. (a) Single, w{dnweg mzu-r&:i 4 33— #C o ﬂ% lg_t/é
emale 1 W1dowe
PP it | 7] afvorces that THastsaw 5E7%_ative on Aq (71 ﬂcc 0.
6. (4 Nameof hushandorwife . ... 6. (¢) Age of hushand or wifeif and that death occurred on the date and hour stat.ed above. Duration
Isanc ¥, Burton, alive. 38 .08 8.8 @ Fears || Immedlate cause of death
7. Birth date of deceased...... MBI Ch 28 1857 . i
{Monik) {Bap) (Year) o) j It % "y
8. AGE: Yeatn « Montha Daysa If less than one day Due to.. //““‘M—M"Q i,
88 | 11 Vfae b, min )
Due to
9. Birthplace. lowa : - / ------- . - !) l
(City, town, or county) {State or forcign country) ? d
i PN ' . oL iti
10. Usial occupation at home - e : 2 o(".he‘l'- Eondl lDl’ll‘ within 3 months of death)
11. Industry or busi N0y PHYSICIAN
-D id Heifne . . . i Ma;or findings: T S T - - - ;
g 12. Name avl eliner. i, - L. / lOf upemuons ........ (- | Undertine
=1 13. Birthplace Pennsylvania /[ the cause to
{Ci n,umty) o {State or l'umn;nmnnuy) Of autopsy. N z - ( - st ‘-'C._ should be
§ { 14. Maiden name... CEITIE Delker T charged sta-
D > - a
§ 15. Birthplace e = ?nnsv lvagi‘:w P mm.r{] 27, If death was due §f"external causes, fill in the following:
(] county.
16. (@) Informant Mis mﬁdlth Burton, - .|| @ Accident, suicide, gf homicide (specify)
(%) Addresa 4406 Main, Kansas City, Mo, || ® Date of occurre
. Where did i ?
7. (@ .__burial () Date tiereof . 3=18=46 (6) Where did injury ofeur e

16}
{Muath) {Day} (Year) (&) Did injury occur in 7 about home, on farm, in industrial place, In pubhc plaoe?

Stime & McClure,.

19. (g} 3 /? %G )

{Dats received local registrar}

23.

pe of place)

Signatnré’ ~_ S

(Registrar's signature) Addl‘ess.....fh...7.~

"‘ szus of i uuury C" b A,m
: g (M D.oro N
Pt/

{Licetised Embalmer’s Statcment on Revq‘o Side}
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Dre Terry Lilly

A

STATEMENT BY LICENSED EMBALMER

I hereby certify thaf the bady whose'name is recorded on the reverse side of this certificate was embalmed by me, or by
.» Registered Apprentice No

et lleye, ZL. T 7
% - ,/_%/ .

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

P. O. Address....

the above constitutes grounds for revocatlon of license.)
y-o I this body is nut embalmed fact should be so stated above.
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