THE DIVISION OF HEALTH OF MISSOURI .
1048

5. Mo, 300 R
'l AED JAN 27 1951  STANDARD CERTIFICATE OF DEATH St B g O :
' BIRTH NO. 5{ ¢$( > ? - S-GEG. DisST. NO. /_f_{f PRIMARY REG. DIST, No._égé_z-._ Rrgi;lmr‘s')i"oa.................ﬁl ....... .
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Where deccsed lived. 1f institarion: reeiilence before
a. COUNTY - . STATE q52 : . COUN d.aimion}.
O Jackson : Missouri o- COUNTY Jackson "™
b. CITY (Il outelde totpurate limita, write RURAL and give c. LENGTH OF c. CITY (If outeide eorpornte licits, write RUNRAL asd cive townahin)
Tgﬁ Ka c N t, 1ownahip) SI’A tln lim laen!
WN nsas City Mjg Gy K&nsns City, . Ala
o, FULL NAME OF {If mot in hespital or inatitutlon, give streot ninlrnu or lmtlon) . STR (1t rursl. give location) £ WY
HOSPITAL o SDbRES 7 0
SHTOTION General Hospital #2 1108 E. léth St.
3DNEAC'E§S‘JEE A, (First) . b. {Mliddle) ¢. (Last) 4. DSEE {Month} (Day) (Year)
(Typeor Print) D XEXKK Burton DEATH - 1=1-51
5, SEX 6. COLOR OR RACE | 7. thﬂlADROFE.!,EB EWSECESRR[ED. 8. DATE OF BIRTH g, l:GE (In yesrs| IF UNDER | YERR | F UKDER W uas,
N {Bpecity, ¢ birthday) |[Moatha| Days | Hlours | Min.
Female~-| Negro | —~— _________. 7} | 12=31-50 o B3
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stata or forelgs countey) 12, CITIZENOF WHAT
dons during most of working Life, even if retired) DUSTRY
Infant ——————m- - Kavi slci'hl Mo. B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
Cornelius Burton Sammie Lee Jenegn In fant.
E{ WAS DEE]‘EASEP E‘:’;:R IN{U.S. ARMED FORCES? | 16. SQCIAL SECUREIS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&8, no, of uskoowno, yes, glve war or dates of service) .
o) | S e demd | ___.___"| Sammie Lee Burton 1108 E. 16th St.
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION ISEEE'\T"T;IBWEEN
) I, DISEASE OR CONEITION D DEATH
 pater only onocaumper | T DIRECTLY LEADING TO DEATH® () Prematurity

line for (a}, (b}, and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) Premature labor

a2 hearl failure, estheniy, rise (o the aboee caua; (a) ming
ede. It medna the dig- | the underlying cause lost..

eate, infury, or complica- puE T0 ¢ Multiple pregnancy
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul ot
related to the disease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . : ' 20. AUTOPSY?
TION -
] ves (] nok]
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY te.g.,inorabout | 2le. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - homa, farm, faotory, straet, office bldg.. atd.) .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT{~~} NOT WHILE
INJURY WORK AT WORK
22. I hereby certify %Te deceased from LZ‘BI_E 0 , lo L___.., 18 51, that I last saw the deceased
] 1 , and that death occurred at _~_"7" m., from the causes and ‘on the dale siated above.

ngrmor tiﬂe? 4 23b. ADDRESS Z3c. DATE SIGNED
600 East 22nd Street . 1=3-51

s, BURIAL. CREMA- 245, DATE ‘ZZETNAME OF CEMETERY OR CREMATORY (51ate)
EMOVAL (Bpeeity) |7

E?gkdagé Z Q.Z AN ‘;% Z@f

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE zsﬂ ERAL m;

/,.é > REG.

TION (City, town, or county)

WRITE PLAINLY—USING UNFADING RBLACK INK—MAKE A PERMANENT RECORD

(1 icensed Embalmer's Statement on Reverse Side)




N Y T

.
kTR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by oo

N . . Student Embalmer MO.e.ssvonsnvass
working under my personal supervision. ydent Embalmer o

Signed_-...ﬁ...__.,._.. el il

—
Signed.. .......;.t;;;'.‘;. E;I;;i,;"........-... _ : Licensed Embalmer 1%//4/4[/27 )
P. 0. Address e /1 M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail/ to comply with
the sbove constitutes grounds for revocation of license,)

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




