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BIRTH N0,

THE DIVISON OF HEALTH OF MISSOURI :
NDARD CERTIFICATE OF DEATH

" Stote File No..iviveniiin vy y

PRIMARY REG. DIST, m.&. Rmu!rcr.l'Nn /55

1. PI£CE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. [ inetitution: remidence bafore
. U . adun| .
. conmy Greene * STATE g ansas b.CONTY hhnson ek
b. CITY (1 outcide corpurats limits, writs RURAL and give c. LENGTH OF [ c. CITY (If oatelde sorporats limita, writs RURAL azd ghve township) .«0
woship)| STAY (ln thin place)
TOW ™™  gpringfleld " : TOWN Merriam &/ 5
d. FULL NAME OF t nddros or loeation) d. STREET 1 rural, givs Weatlan) s
HOSPITAL OR O ¥ FegErERt™ ADDRESS ‘
INSTITUTION enpoute Lo St, Johns Hosp. 5627 Newton Road 5
3. NAME OF a. (First) b. (Middie) ¢ (Last) 4 DATE  (Month) (D
DECEASED ay) _ (Year)
(Tymeor Pty Raymond Earl Burgener oA Feb. 20, 1950
5. SEX 6, COLOR OR RACE | 2. #IARRIED- NE‘\;’ER lé[A’RmR[ED. 8, DATE OF BIRTH 9.1:?5 (Io years| ¥ CwDER ) YEAR | ¥ GwDER M wEs.
Male White - VIRRIPPPEYEC v 1Sept. 7, 1896 Mgt | Dy B | M
10a. lBUALO&UPATlON {Qivekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8sate or forslegn coustr) s 12. CITIZEN OF WHAT
BT st et 8ipeTvisor Pharmacéutical ynimown ﬁf i1

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Joseph Burgener

Elizabeth Maupin

14. NAME OF HUSBAND OR WIFE

NAME .
Elsie O. Burgemer

|

I5. WAS DECEASED EVER IN U.S. ARMED FDRCES?

fY-.nYGrunhmwn) l f.lfw.:!nw:. drnﬂlumrh-)j

16. SOCIAL SECURITY

487-10-84%

77, INFORMANT' S STGNATURE OR NAME ADDRESS |
Elsie 0. Burgener Merriam, Kans

18. CAUSE OF DEATH i
. Enter anly onecause per | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

MEDICAL CE TIFI@“ON )
@ nw1y££z , éb@4<9mumn»1

INTERVAL BETWEEN |
ONSET AND DEATH -

line for (8), (b, and (c)

*This does not meen ANTECEDENT CAUSES

, ’mmm

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above caure {a) siating -
the underlying couee lost.

tAe mode of dying, such
as beart fallure, axthenia,
ee, It weoms the dig-

eare, infury, or complica- DUE TO (o)
tion whkich couzed death. | 11, OTHER SIGNIFICANT CONDITIONS - | \
Cimditions contributing to the deaih but ot AN
reited to the disease or condition cauing death. D.BY A PHYSIC -l po N ,
19a.'DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION WGE e f20. AUTOPSY?
TION
| . - . . YES D Ko D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY fag., lncratoms | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, Iarm, factory, atreat, offios bldg., ave.) o )
HOMICIDE _
21d. TIME (Moath) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK
- from: to 19 that-Hast-sow-the deceazed

15

P0-OF ¢ B

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECC)IRD}M

D, SIGNAE‘M

?.la BURIAL, CREMA- | 24b, DA

ffeb. 21, 1950, |,

-and that death occurred ?Sﬁﬂn , from the causes and on the date stated above.

[ fLocal Reqigtrari@? | zb. Aoor
- V. . L INL] @ . .
24c. NAME OF Y OR CREMATORY

Missourir

DATE REC'D BY LOCAL

I2~2-587

PR 5y ]

ADDRESS 7

v/

. %nu DIRECTOR' & §IGN ml(
- ’h

ar'll' s

-

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by oo

Student Embaimer No.

si@ea% /d;npﬁz ﬁv‘x—c‘_ﬂ-—/
| No_s2 Z?
P. 0. Ad _“i.. et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. : ’

working under my personal supervision.

Signed.c.cacciucsasrassacanans P T ssssen Licenszed - Embalms




