THE DIVISION OF HEALTH OF MISSOURI

S. No.30O
N FILED JUN 18 1943  STANDARD CERTIFICATE OF DEATH soee rie v 9454
BIRTH NO. REG. DIST. WO, _/ZZ_ PRIMARY REG. nw‘riéQ_Q.'L,. Kegistrar's Na.._2,395_-.,.__,
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: residence befors
< a. COUNTY 1 ' . a. STATE b. COUNTY adimion}.
R Yackson : Missouri Jackson {/ A
- b. CITY (if cataide corpurate limite, writs RURAL aad give ¢. LENGTH OF ¢. CITY {U outaide corporate lmits, write RURAL scd glre townahip)
A OR townabip| STAY (in this place) )’
- Town  Kansasg City 1l yr 3 mp. TOWN Kansas City [ 7\ :
. " d. FULL NAME OF (If not in bospital or Institution. give streat sddress or loostion) d. STREET (X raral, give location) Ly J
-- HOSPITAL OR ADDRESS
_INSTITUTION 4445 Highland 4445 Highland _c)
3[’;JEAC'E§ S%FD a. (First) b, (Middle) ' c. {Last) 4. Da‘;E (Monthj (Day) (Year)
”“”"f“”’” Rosezatta Balla Burton peaH  June 1 1949
1 / ‘ 6. COLOR OR RACE [ 7. &'&%%EB‘ E:E\}'EECEBRR]ED' 8. DATE OF BIRTH y 9, AGE (In years| IF UNDER 1 YEAR | 7 LNDER & nas.
K L {Bpecify) birthday) |[Monthe| Days | Hours ] Min
Femalft White Widow oo | July 30 1419- 70 f |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
N done during most of working [ife, sven if rotired) . DUSTRY COUNTRY?
- at Home FRER R RE Rk kk kA Missouri U.S. A,
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . . 14. NAME OF HUSBAND OR WIFE .
; Willism Stocksburg | Mary Ann Glopsay Jegses Burton
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yws. b0, or unkoowa) I {If yus, glve war or dates of service) NO. . .
None Mrs Mabel Brookshier Kansas City Missour
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter anly onecauseper | 1. DISEASE OR CONDITION
line for a), (b), and () | DIRECTLY LEADING TO DEATH (5)

*This docs mot mean | ANTEGEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart follure, asthenia,’| rise to'the above cause (o) siating -

cte. It means the di. [ ‘he underlying cauae lost.
case, infury, or pli - . pUE TO-(g). -
tion twhich caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . d
related to the disease or condition causing death. ~ .
‘19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION [ '3 AUTOPSY?
. /M‘ - ) W . - YES D KO E
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (e.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) . (STATE)
SUICIDE boms, farm, factory, street, offios bidg.,ene.) ' ' ’
HOMICIDE
21d. TIME . (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
: WHILEAT[™] HOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I atlended the deceased from _M, 19 %% 1o 7@.-4,,19_5{9; that I last saw the deceased
alive on , 19 , and {hat death occurred a6t _ m., from the causes and on the dale slaled above.
23, SIGNATURE RET0 »_J (Dag'nae ortitley | 23b. ADDRESS 23. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE . 24(: NAME OF CEMETERY OR CREMATORY -
TION, REMOVAL (8pecifr)

__Removael | Jupe 3 19491 Locksprings

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
— .

- Locksprings Missouri
25. FURERAL DIRECTOR'S SIGIATUI!E NDD?ESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

Mrs C.L.Forster 918 Brooklyn Kas. C.Mo.

(Licensed Embalmer’s Staterment on Reverse Side)
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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 oo

- e emreaa tudent Embeimer No.

) working under my personal supervision. Z z E
Slgne

Slgnad ......................................... LlCCnaed Embalmer N %‘
I L2....

‘P, Q. Addgess A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
‘the above constitutes grounds for revocation of license.) ‘

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




