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FILED JAN 15 1951 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH KO. : oo - u:sﬁ DIST: uo.__l-lz_rmmv'nts. DIST. m.M Rggf;t‘rar';”a 8 _—
1. PLACE OF DEATH : Z. USUAL RESIDENCE (Wha 4 A lved. If ioatitoticn: resklence befors
a. COUNTY - . STATE . COUNTY adinimion),
Buchanan _ * Missouri Buchanan
b, CITY (It ou corpursl . - ve . LEN . CITY outside eorpora; . ve
COR {If outalde corpu uulmn. writes ROURAL nd‘:i'muw gTAY “:;Eﬂ?i) c oy (1f outtide corporata Hmits, write BUERAL a5 ghve towaship) o1 /?
TOWN 3t ,Joseph Davys . _TowN St Joseph i
d. FH(‘)'SLPF'PA{EO%F {If not in hoapital or institation. glve stroat add o7 loastlon) d. RSJI;‘R% raral, mive locaticn)
RSHTAESN T SE - Toseph Hoapd bal 1025% Fidenbaugh Street
3. SEA‘\:L&ES%IB :]’ (First) b. (Miadle) c. (Last) s, Ds}-g (Month)  (Day)  (Yean)
{ Type or Print) ohn Jack Burke DEATH Jan, 2, 1951
5, SEX 6. COLOR OR RACE | 7. vaADIBRv}ED. EWS&C’ESRRIE'D'; 8. DATE OF BIRTH s.hﬁeg’&mn 7 e -D"m” T G M s,
N {Bpapily) ) 13 on Hours | Min.
Male ) |Wnite rried /. {Feb. 2, 1862 L) [ |
102. USUAL OCCUPATION work | 10b. KIND R_IN- | 11. BIRTHPLACE or fo o
%F?M““ﬁﬂhéw OF BUSINESS Ofrhy | ' ® (uata o torelem sounemr) O SUNTRYS HAT
ived Parmer Farmer Owner | Nodawsy, Missourt UeS.A.
138, FATHER'S NAME™ -." 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jehn Burke 1 Katherine Lyssoht Emmalle
15 WAS DEEkEASEo E\‘II!;:R INﬂU.S,ARMdF‘_TD F?RCE’OS.'\; 16. SOCIAL SECURITY I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ou, ar nown) yea, rlve war or dates of secv!
"o None Mrs, Emmalie Burke 1025% Ridenbaug

18. CAUSE OF DEATH B;:AL CERTJIFI INTERVAL BETWEEN
1. DISEASE OR CONDITION H
- Bater only onecsuseper | 14| RECTLY LEADING TO DEATH® (g r”razo M

line fer {8}, (b), and (¢)
“This does not mean | ANTECEDENT CAUSES /

the mode of dying, suck | Aforbid conditiens, if any, gising DUE TO (B}
aa héart fafluse, asthenta, | Tide to the above couse (o) dating -- -

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It meons the diy. | ihe underlying cause last.
case, infury, or complica- : . . DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . .
Conditions contributing to the death but not —— &4 /_' 2 )(
_ related to the disease or condition causing death. r : T
1%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION - )
21a, ACCIDENT {Bpeciiy} 21b. PLACEOF INJURY {es..norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) , . {COUNTY) | (STATE)
SUICIDE bome, farm, factory, street, offics bidg.. ate.)
HOMICIDE
21d. TIME * (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o OF - WHILEAT[—| NOT WHILE
INJURY WORK AT WORK
21 hereby certify that I atlended the deceased from ’ﬂ"'" 19w ’ / ¥ , 1947, that T last saw the deceased
alive on _.! ¥ , 1997 and that death accurred al l.i_ZLSB fron{ the causes cnd on the date stated above.
Za, RE ’  (Degrgoor titke J DRESS ST :ra h, I'V1& DATE SIGNED

zu BUR IAI:ALCREMA- b. DATE f4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) / (Sute)
{Bpediy)

%uria U_lJan.4,1951 Mt ,0livet Cemetery

St .Joseph, Missouri

L) _5niand)

DATE REC'D BY L%(élél. REGISTRAR'S SIGNATURE ) u.g, = ERAL ;c
Y 5,951 1C22 C Cor &t O‘EﬂQZy

(licensed Erbalmar's Ststement on Reverae 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 e,

L eetvanes areeuames sasentemeeetaeeeeaneebeems seeaassesasetesons et enes ot senesesenny Student Embalmer ¥No.

working under my persona! supervision,

Student ..... Mereanieaseaven Signed........... .
Student Embaimer :

Licenzed Embal

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 4axlure to comply with
the above constitutes grounds for revocation of license.)}

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




