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.NLYrUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. WRITE PLAI

DEPARTMENT OF COMMERCE o

UREAU OF THE mesus\
MD striEc‘tcNo ....... / .Z__.__'

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36884

State File No

'.i

@) Address 104 West 42nd. St., Kansas City, !

19. @ BlLLé_—Z@ @
uta received local rexistrar)

(Registrar's signat

..Signam?__q(?l‘( Qe oo oap of Ghighe) o

QA
Primary Registration District No. _/ d o 2"_ Registrar's No, 4301
1. PLACE OF DEATH: Tack 2, USUAL RESIDENCE OF DECEASED: ;‘)2‘/
ackson
((:; ((Z;unty Kansas City (6) State Missourl &) County.... g8 ckﬁgn
ity of town
ortew (If outside city or towa limits, writs “RURAL" nnd name of township} (&), City or town Kan s8as Ci ty ':'_
(¢} Name of hosplta] ozl'insl‘l‘;;ui)nut St ¢ . (lfoul.udu my or town limita, write "RURAL”") .
A - (d) Strest No. 7501 WalmitcStrest e A
{1f pot in hoapital or institation, write street number or location) (If rurul, give locatiun) -
(¢} Length of stay: In hospital or institution N ¢
z Month {Specily whether (£) Citizen of foreign country? o {Yes or No)
In this community, 8
years, months or days) If yes, name country.
%UEI)‘ Pl;m",‘r MRS . LOU,I SE BURDIN MEDICAL CERTIFICATION
20. DATE OF DEATH;: M,,mhl'ovem‘ber day 25th.
3. () If veteran, N, 3. {c} Social Security 1946 .
name war [a] Na Isone ) year..., o Far el _hour. £ minute. M
21, Thereb, tignded W_ .
LR Color or 6. {a) Single, widowed, married, || 19 to o 19
Femal \} ; M e B o
s Sex e/ | e White aorces Mexried Al 0T o
6. (b) Name of husbandorwife. ... 6. (¢} Age of husband ar wife if || #nd that death occurred on the date and hour stated above. Duration
Harlan Burdin Immedlate f death
7. Birth dm of deceased. SOHOTET g —E-bh 3 1899 m fvz‘w—/#w,ﬂ
{Month} J (Day) (Year) [ /
8 AGE: Years Months Days If less than one day Due to
6_} .‘.4'9' 3/{ }ﬂ‘ hr. min s
‘ Due to an! :
“o- Birtnptace- - 0@vile Lake - . - North:Dakoia|/ o i & ¥
{City, town, or county) {State or foreign country) W f
. S . -Other conditiona. ! =
10. Usual occupation At Home (Imlu:::: pralgngmy within 3 months of death) )
11. Industry or business i e PHYSICIAN
1. geg P! L. R i . - . . . P .
8 (12 Name. . Jderemiah’ Donakue = - o || Mo oneraieis... P, P,h/u"’&"‘*"! s [T
nderline
Unknown i / the cause to
place " . X lwhich death
B EA= (State of foseign country) of autopsy... £ I MR should be
name = W L BN sta-
Un]mown 7 __________ ! \ tistically.
place
. (City, Wown, o connty) iate of Torcign sonateny 22. If death was due to external causes, filf in the following
R ant Harlan Burdin N (c) Accident, suicide, or homicide (specify)..._ 4 ] —
> PoAddsess 7321 Walnut Street ) Pate of accamence... 47~ 2 A — 4l
1R @l Removal (4) Date thereof . LL_= 26 = 19QE) Where didinjury ocou?....~ %f;w“;‘ iy e
(B““‘l' cremation, or remaval) (Month) (Day) (Year) {(d) Did injury occur in or about, home, on farm, in lndustnal pla.ce. in public place?
@ ‘Place: burial or crnmtmn Los Angeles ,.Cal, / y
18" (o) Signature of funeral dirtcrorErEEMAN. Mortnary & Chapsl e a work?._ A T TR pndury, "

0

T T Celeoy

v o

{Licensed Embalmner’s Statement on Reverse Side)

7




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, or by.

, Registered Apprentice No

Signed...{’zzf/&ﬁﬁL %[ £ A edero - oreen
Licensed Embalmer No.....,:/?[ 3 \j\ 2\' -
P.O. Address./ﬁ%m.,ﬁo‘lﬁ;j Fra.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.I\IER in his OWN HANDWRITING. ( re to comply with
the above constitutes grounds for revocation of license.)

If this bedy is not embalmed, fact should be s0 stated above.

working under my personal supervision.

.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. 8. 135

M—4-43
1 X36887

Aeoth

THE STATE BOARD OF HEALTH OF MISSOUR!
BUREAU OF VITAL STATISTICS State File No

State othYLo*

County of...%. AL AL
3

On this....... 1277 day of......oo. SANEAAC RN A , 194.&-., before me appears
who, upon .....fade. ... oath, states that the original record om

. ;,5 ................. . 195{(, in the State of

on...l.." 4 6, 19..54.6, should be corrected as follows:

AFFIDAVIT FOR CORRECTICN OF A RECORD Local Registrar's No‘/?S/

Item No......._. 2 should read %g " ..... 502':3*J2¢ ..............

“instead of
Item No...couae. SN should read.....cceovevcemmeeee. er4bes s e et R m e tr R At e ot et r e et SRR R
Instead of... - e nrenenennen s ernae
Ttem Nowwroecceeeee. should read . etteasaeasimenimestememiseieasitiiseesinsessseseosesesescreissasbesssienrseensaras
Instead of e s
Ttem Now o cceestecirinns should read et eoem e tmtmemene erat et anm e e sss s
TIISEEAT Of .o eierseverrersmemsremaes s simemsresseas e semmmmmmmnescmemems s b s s bmnme seswere 428 s A £ L2 e e e e e e
Item No . SHOUIA TR oottt e e et coememceataAm s o memns ot sk £ e e bR SE e e s
INStead Of oo e cme s emams e e e 2merrres sraenenes
Item No...... should read..oooooe..e. e
Instead of..ovoveecne, e eeeiveeemesieseeemestatetrEssstasicessetiessiscisatessesssemesseeeosstesessssressesioriescosesessainresamnons
Ttem No.orimes SHOUIA TEACL . .o titiee e e e et oas bt b m e mm s s s s en e e ens em b ebd s s e e
Instead of . N P
The above is true to the best of my knowledge, information and belief, 4 & goideliaiti
(SEaL) ' Aﬁiant’.éé_..%f .......... i e S S
. Relationship.
PB4/ - % Ll g
»{;ﬂ; """"""""""""""""""""" Present Address,
Subscribed and sworn to before me this.......... /.Q ............. day of. [:QEAM"L/ . 194.4..
My Commission expires @ V; }-0'/? Y 7 . ‘émm@w ‘ ............ Notary Public.







