3. MNo.300

y. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 15 1350 STANDARD CERTIFICATE OF DEATH

Siate File No......

41967

'BIRTH NO. . REG. DIST. NO. __J'.L2_ PRIMARY REG. DIST. NO. 1000 Regisirar's No. SLI-B
1. PLACE OF DEATH : Z USUAL RESIDENGCE (Whers depetsed tived. Il towtiction: resiavnse bafors
a. COUNTY ¥ichanan a STATE Missouri “Tb. COUNTY ad cimion.
. Buchanan
b. CITY (If outeide corpurate limita, write RURAL and give c. LENGTH OF ¢. CITY (If outeide sorporste limits, write RURAL andJd give townahip) -1
1ownahip} AY (I.n thia place) - I
TOWN St. Joseph TS TOWN  3t. Joeeph £) I ’ !
FULL NAME OF (If not in hesplial or toatication, give strwet addrems or locaticn) d'A%r[?REEBTS (f rural. give loaation) @
NSTITUTION 212 W. Valley 3t 212 W, Valley St.
3. 6‘&:”5 O}E a. (First) b. (Middle) ¢. (Last) 4 D(JJ\TE (Month) (Day) (Year)
{Typeor Pt} CUBTIS EVERT BUBRTON DEATHMay 6, 19560
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ DR | YZAR | F GODER & KIS
0 WIDOWED, DIVORCELD (8pecify) last hirthday) Mom.hl Days | Hours | Min
Male hite Married | b. 20, 1902 48 161
10a. USUAL OCCUPATION (Give kind of work- | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelen sountry) 0 12, CITIZEN OF WHAT
done during most of working 1ife, sven if retired) DUSTRY . COUNTRY?
Butcher Swift & Co. Bethany, Mo U.53.A.

13a. FATHER™S NAME

Arthur Burton

13b. MOTHER'S MAIDEN

Audrey Burton

=

14, NAME OF HUSBAND OR WIFE

I Une for {a), {b), and (c)

 Enter only cnecsuseper | Lo p 2y TFABING TO DEATH®(5)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, sich
as heart failure, asthenia,
ete. It means the dis-
ease, injury, o complica-

rise to the above canse (o) slating
the underlying couse last,

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURH.OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y unk y | (I , sive war or dat i nervice}
TRo | IR g 9-05-0850 Glemn Burton 212 W, Valley St.
18. CAUSE OF DEATH ’ 3 MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Morbld conditions, if any, giring OUE TO (b)

DUE TO (g}

e i WN?TW

Swdden -

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the disense or condition cauting death.

4/5.()1/

ATE REC'D BY LOCAL
I@ A /ﬁ E‘a

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY1
TION
.- . ves [] wo [}
21a. ACCIDENT (Boacity) 21b. PLACEOF INJURY (e Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bote, farm, [astory, strest, offes bldg. we) )
HOMICIDE ~.
21d. TIME {Mosth} (Day) (Year) (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT -MOT WHILE
INJURY WORK AT WORK _-
22. I hereby certify thai I atiended the deceased from _2%9;&& to jd% 18_448, that I last saw the deceased
alive on , 198 &, and tha! death occurred ot m., from the causes gnd on the date staled above.
Ba. SIGNATU 7 (Degroo or title) | 235. ADDRESS Zic. DATE SIGNED
: dan? Jgnd [Gahe ol 23 Y JLL N1 e A _5-6-50
2a. BURIALA.:CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or coufty) =~ (Gtate)
""""n ” 10, 19860 Cakland Cemetery Bethaxg Mo.
REGJSTRAR 385_ . RAL DIRECTOR S 81l 120 maﬁoisav.

s Staterment on Reverse Side)




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

Student Embalimer Mo.

Signci...épo Z %M(

Teemssssssesanesns Licensed Embalmer Na,,... 5423 /—
Student Embalmer 7

P. O. Address 274 (A Ly 27 %ﬁ-
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDW.
the above constitutes grounds for revocation of license.) :

working under my personal supervision.

ailure to comply with

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

Ay




