10 THE DIVISION OF HEALTH OF MISSOURI -
s. wo.s00. ] FILED OCT 29 194y STANDARD CERTIFICATE OF DEATH State Fite N*@Bzzg

v. 10.48 .
" MIRTH NO. rec. 01sT. wo. _ /¥ ehimary rEG. 015T. Wo. OO Registrar's No....

4.

" 1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Wb 4 ) lived. 1f tomts Mence before
* R son = SHFSSOURL b CONTYACKSON ~ wimimiar
b, CITY (H catcids corpummts Umits, write RURAL and give ¢. LENGTH OF || c. CITY (I.ootdde corpome tmits, write EURAL and give township) > =
OR township)| STAY (La thi oR :
a o KANSAS. CITY | el town . KANSAS CITY AY
m d. FI'%SL N'I"“A'.I‘_E ORF (If not ia hoapltal or | ion, give street add or | lon) d. A?I;“REEES"S hd
8 INgTITUTIoN GENERAL H(BPI'I‘AL #2 (’) 2301 East lht,h Street &
®
= 3. 6‘5%“&%5%% . (First) b, (Middle) <. (Last) 4, DATE {Month) _ (Day)
e || (Topeor Preaty WILLIAM BURVENDER o 0GTOBER %59
z "
5] } }cﬁ& ﬁa RACE | 7. wﬁ%ﬂ% rsla\yggchgsn(gfuh 8. DATE OF BIRTH 9. AGE (o yeass| 1 Cs | MEIR | o U u .
F , , oa ays | Ho Min,
< : _ MARRTED 1 | AUGUST 97 1878 "Wy | "
= || 10a. USUAL OCCUPATION (Give - 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
= e darieg et of srorking Liarvepe ety | - DUSTRY (Binte or lorsten ocuutoy) B SUNTESF WHAT
E AT HOME IRONTON, OHIO i Ua Sa
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b SQUIRE BURVENDER | MARIA -— LUCY BURVENDER
t« [| 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME nom»:%s
s {Yea, no, or unknown) | {If yaw, xive war or dates dw — NO. L‘LK:Y BURVENDER 2301 East 1l‘th ree
I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION : lg;SEErRVAALNgEDETwAE‘;'E"
i || Enteronty cnecmmeper | 1. DISEASE OR CONDITION @ H
Z || lino for (@), (. s (@) | DIRECTLY LEADING TO DEA'm-(,)( JBRONCHO PNEUMONIA
. ANTECEDENT CAUSES
g This does nel mean gf) CORONARY ARTERIOSCLEROSIS -
o the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B
M .|| ovbeart fallure, asthenia, , meu%hel mﬂe f,“'fuﬁ” dating . :_l'f - .- . U IR .
. - riping caute - - o - oo
& Tl de. It 'means the dis- pue 1o )~ OLD HEALED MYOCARDIUM INFARCTION.
o case, infury, or complica- . — LR
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . , - L
= _ Conditions contributing to the death but not CYSTIC NECROSIS OF BRAIN
a related to the disease or condition cauting death. R
[ 19a. DATE OF, OPERA- |.15b. MAJOR FINDINGS OF OPERATION o Lo - ] ; 20.-AUTOPSY?
Z TION Q- O
= _ ves [} w0 [
0 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.x..inorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, tastory. street, office bldx..ats.) - - PP . T
Z HOMICIDE
g 2td. TIME tMenth) {Day) (Tear? (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
. . | WHILEAT ROT WHILE .
>|‘. INJURY o | MooRe T WORK . : N
E 2. T hereby certify that I attended the deceased from _9% 19_F1.|.9t , 10_49, that 1 last saw the deceased
< ive o 19_‘4-_9. and that death sccurred at , Jrom the causes and on the date staled above.
. ﬁ (Dwm or tm@ 23b. ADDRESS 2%, f /GNED
& L L ..600 East 22nd Street . 10/10/4
E  [[24s, BURIAL, CREMA- . [77e. NAME 6F CEMETERY OR CREMATORY | 24d. LOCATION {(City, town, or connty)_. - (5tate)
TIGN, REMOVAL (Bpecify) ’ ‘ - :
£ |_Burial 10/12/49 Highland Cemetery | . Kanses City, Missouri
DATE REC'D BY Locg. REGISTRAR'S SIGNATURE 25. FUMERAL - ABDRESS
-/a. - ] - '

{Licensed Embalmer's Statement on Reverse Side)

i




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

....... . Student Embsimer Ro.
working under my personal supervision.

SEUIEAL seeensnranasaocscnssstsnsasnnsansns Signed... i . ; —
Student Enbalmer

Licensed Embalmer No

> ‘P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply with
the sbove constitutes grounds for revocation of license.) '

Ifthubodymnutembalped.fa_c:shnuldbemmtednbwe.




