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10.48
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WRITE P.LA!'NLY—US!NG UNFADING BLACK INKE—MAKE A PERMANEKNT RECORD

ne
STANDARD CERTIF

' 30 1950
ALED OCT 30 wre. oisr. o L2

DIVIRUN OUr REALIF Ur MiaxAAUKE

32629

Grorassnsnssssiimsionnaraanans wans sanassn

ICATE OF DEATH

State File No

rriuary ke, 01sT. wo. LOOO  pocivirars No

2. I hereby certify that I attended the deceased from

alive on _Q\:LL,_ZZ_ 19

_5_0_, and that death occurred at ‘1 23UR %

BIRTH ND.
I'PLACE OF DEATH 2. USUAL RESIDENCE (Wters decsssed Lived. If instlsgtion; realdanoe befere
a. COUNTY 8. STATE b. COUN aduimwion).
Buchanan Misasouri Y Buchanan i
b, CITY (If cutsids corpurate Limits, writs RURAL and give c. LENGTH OF €. CITY {1f cutxide corperats limits, write RURAL and give townahip)
OR . townshlp) | STAY (in this place) Ste J h
TOWN  St. Joaeph 0 yrs. TOWN + J08ep 4//7
d. FULL NAME OF hoppitel nrl tation .cmn- or location} d. STREET (If rural, give location}
HOSPILAL OR cuf Mirs $4.Y ADDRESS &
INSTITUTION g 632 N. 20th Street '
3. NAME OF a (Flrst) b. (Middie) c. (Last) ) | 4. DATE "(Month) (Day)  (Yea
{ Type o Print) Frank Burri peAnd ctobe r 23, 19%0.
5, Sb? 1 O 6. COLOR OR RACE | 7. HP#]AR!?‘:’E[D’. EWEECPEBRRIED. 8, DATE OF BIRTH ) l‘.ﬂ\.u'SE {In yeus| @ oo ¢ IR | vkoer u e,
ale Whi ) ED (Bpedity) t birthday! Dan | Hours | Min
hite Widowed n Sept. 26,1869 81 , |
103, USUAL OCCUPATION (Giekind of work | 100, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or £ )
done during mowt ol working lifa, even f recired) | DUSTRY . orforsles somate / 'zcgﬂrl:%r\"grw“”
et. Maintance For Theatres Ateliesa, Iowa. ‘ Usa
Llaa.. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John J. Burri Anna Louise Lehman Nora Burri
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, 00, or unknown) 1 (If yes, give war or dates of service) NO. ’
No N . ree [ . . h, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . . . NSET AND DEATH
Tone o oy o ooePe | 'DIRECTLY LEABING TO DEATH® 5y Arteriolosclerotic Heart Disease § months
ANTECEDENT CAUSES
*This doet not mean . .
the mode of dying, such |  Mosbld conditione, If any, giing DUE TO (b) Arteriolosglerosgis Unknown
o# heart fallure, asthenta, | rise fo the abore cause (a) sating ]
ete. "t means the dla- | the underlying couse lant.
case, infury, or compliza- DUE TO (¢) po e s s nsesededd poosesd
tion wohich coused death. | 1l. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not .
related Lo the dizease ::'pcondiﬁm causing death. pooseeeed . X XXX
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . oo 20. AUTOPSY?
TION
' X300 - . v wlF
21a. ACCIDENT T (Bpedtn) 21b. PLACE OF INJURY (a.g.. Inorabogt | 21c. (CITY, TOWN, OR TOWNSHI®) (COUNTY) (STATE)
SUICID - bome, farm, tastory, strest, offios bldg., sto.) :
HOH[CIDE poood 20200000 OO XX %"-7):%
21d. TIME (Mozth) (Day) {Year) (Houn -| 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
- . WHILE AT[—] NOT WHILE
INJURY XCOOEXX X =._| " soexobdcrxemc | K00

19_50. lo .Oci'.,.,.23.,__ 18_50Q, that I laat sow the deceased

m., from the causes and on the date staled above.

232, SZNATURE ' p g (Dep’:We)

% ﬁchnelder ilding 2. DATE SIGNED

10-25-50

TIO a, BUR |AL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) {Btate)
¢
Barial A | 0c4.25,1950 | Mt. Mora Cemetery St. Joseph, Missouri.

DATE REC'D BY LOCAL

ADDRESS

ERAL mn:'cmn:s SIGNATURE
3t. Joseph, Mo.

REGISTRAR'S Sésg'ng?;d a q.lt;(,

0¢d 27,145

{Licensed Embalmer's §:

tatement 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 LI EE T Y S

ko R
........ , .

working under my personal supervision, ) st L R ) B P R R

. YT TIRL

P1908durucriruereerirenae e . icefsed Embalmer No.... 4413 Missouri..

P. 0. Address__Sts Jogeph, Missourl. .

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

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



