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No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

1245 Bueeav oF tHE CE) ‘
17.39 F‘LED DEG lﬁus‘gus STANDARD CERTIFICATE OF DEATH State File No‘gsag,ﬁ__n

X479%0 1| Reptatration District No...____.j..ﬁ.?._,." Primary Registration District Now../ & @ Zoes. ' Registrar’s No....... o3 !Q@-__
’ 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED; -
AGKSO %{
(@) County ThheAs ’ém @ state. MISSQURL......... @ County..... JACKSON
(b) City or town . .
@ N h ﬂ::lu!?[i;;.t:{;{;m‘n“mlu. writo “RURAL" and namo of township) (c) City or town KANSAS (;I ﬁ .
2 aie af hos ket on {If outsids cily or town limits, write "HURAL"
GENERAL HOSPITAL NOg.2 (J 2 or omalimite, write ) s
(&) Street No 2323 PROSPECT !
{If not in hoapital or institution, write strest nu:,. ler or location) (1 rura), give location) c)
(d} Length of stay: In hospital or institution...... 2 ..0AYS.....
neeh of stay o Hospl or nstuton 12 MYS (S (¢} Citizen of forelgn cotuntry? m (Yes or No)
In this community 23 ms'
years, mouths or daye) If yes, name country.

MEDICAL CERTTFICATION
3,9 FRINT  ROBERT  BURROWS !

20. DATE OF DEATH: Month__ BOVEABER Wy 24,

(=]
g
o
=
-
g
[~
=
-
- 3. (8) If veteran, 3. (c) Social Security
E ) eteran No . x 510_05_5210 }mr___lgﬂﬁmm_____hour 2! minute 3 B A .
o.M T
- Tme A 21. 1 hereby certify that I attended the deceased from... NOVEMBER .
= VALE ’2 5. Color ar RO 6. {a) Single, widowed, married, [| _. 12e 1946 o NOVEMBER 24'___‘ 19.46
:;L 4. Sex m ! divnmed.__,.wmgm that Ilast aw b 18l alive on. NOVEMBZR '24, ' 19 48,
6. (&) Name of husband or wife......—oceeeee. 64 {2) Age of husband or wife if || and that death occurred on the date and hour stated above. .
| - 5 ~ Duyration
» Hazel Loveti Burrows aliven years || Immediate cause of death_.._ MEMAASTARIC MALIGNANT .| " U707
g 7. Birth date of deccased .. SEPTEMBAR 21902 ..._.........HELANDML,QE,._I.HNGS
{Maonth) (Day. (Yenr) s
= g .
4.} 8. AGE: Years Months Days If less than one day Due to.. ‘e
. & 4 2 22 . 4
(= | R B I PES—— hre min
> = Due to - — — -
N 2l o Biihptace. HUMBOIR . FENNESSEE ™ - - : : -t v
i 5 (City, town, or county) (Stato or foreign country) f R\
P . COtH per o
= 10. Usual occupation....... .QLEM"'LA-RD 11075\ U, ()(:Ll:lﬁmv within 8 moatks of desth) i DRI ittt
N .
L | ss. sntote o busnce, WILSON? S_RAGKING_HOQUSE ... ) L0 N [h——
| ot " . v, Major findings: ,, - . "'I ' L . o '
w g 12, Name HONPO-J BURROWS N - r "Of oper'mnm L 5 . : . U Id i
wl = e nderline
Z ||Z 1 13 Birthpiace R __'REHNESFEE.W{.. . : ; |ehe Gause to
- " (City, lo-rn, ar county) - (S1at8 or foreign connlry) Of autopsy SA}AF} A_S ABOVE should be
S ||8 s voeisen name  CALLIR “STHS / T o R ata-
-9 - f istically
§ | 15. Birthplace ; ——E;-IS—SISSIPP 22, If death was duc to external causes, fill in 1he following:
E = {City, town, ar ouunty) (.bu:m or foreign mumry)
&= |16, (@) Informam = CALLIE __ PADL . HDIHLRLW ’ i || (@ Accident, suicide, or homicide (specify)
B & Ad 2525 BROSPmT (3 Date of occurrence
. :(a) LA L (T R— (b) Date thereof M 30 / f fl" () Where did tnjury occur? (City or Lawn) {County) (State}
(Burial, cremation, of Yomovs (Montk) " (Day) (o) Did injury occtir in or abott home, on fa.rm. in industrial place, in public piace?
(¢) Place: burial or crematio: A .. 2
18. (c) Signature of funedml irector.. =T S_f ‘Sm”(,m“ '3[":;)0: injury... — {/
® Ad L“Z » IX S . ~ D (M. D. or other) M'D'
19, AN . " .
@5 Dna remved gl reristrar) {Beri » signa | 3 : - ) - i 1. - 4,6
(Licensed Exnbalmer’s Statement on Reverso Sido)
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STATEMENT BY LICENSED EMBALMER

v

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

_____ , Registered Apprentice No

working under my personal supervision.

Signed.. ? @VM&—L@ (Ko ’M

Licensed Embalmer No. _3 g [8

v
P.O. Address..ﬁ(.w...cﬂ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



