I FILED MAY 14 1951 _IHE DIVISION OF HEALTH OF MISSOURI 42480

2.1 hereby cortify that I attended the deceased from April-16, 1951, toAprdl 16 18581, that I last saw the deceased
alive on Apﬂ.]_lé__, 1.9_51, and thal death occurred at _10;._35&" from the causes and on the date stated above.
23b. ADDRESS 23¢. DAYTE SIGNED i

2hith & Cherry l-16-51
24a. BURTAL, CREMA- | 24b. DATE . N OF CEMEIERY OR CREMATORY 24d. LOCATION (Olty, tewn, or county) (Etate) .
TION, REMOVAL (Epgity) ’ .

_Redbual 5 [Aprdl 17 1951 ML.Ccen:ge_Cemeteng_—____Banis_Aransas—___
DATE REC'D BY Loc.m. REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 8| GNATURE ADDRE 35
iz é& -—é 7 A —

Bel. Burns {/ Reswort

. Npo. 300
o STANDARD CERTIFICATE OF DEATH Sta Fite No
'BIRTH NO. REG. DIST. m._LZLPm-mv REG. DY, wo. /OO Registrar's No 1648
Sl e — {
0 1. PLACE OF DEATH g Z. USUAL RESIDENCE (Where 4 d lived. If loatt sdencs belors
a. COUNTY a. STATE b, COUNTY adintmion).
Jackson Missouri Jackson ’
b. CITY (I outaide corpurats Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outsids corporste limits, write RURAL and give township}
townablp) Y (in this place}
TOWN Kanmas City 3¢ Xrs TowN Kangas City PRve
g d. FHOLIS.PEJTAAP?_EO%F (If pot in boapital or institution, give strect addreas or locatlon) d'asnrgr@ (If racal, give loeation) I‘ l
o institution General Hospital # 1 1110 Topping
a 3, IIDHE%%ESOEFD a. (First) b. (Middle) . (Last) I 4. DATE (Month) (Dsy) (Year
E (Typeor Print)  Aulton Porter Burge DEATH April "~ 16 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In year| # thomm | YUR | P DOER & am.
E WIDOWED. D ORCE? (Bpacify) I émum uonuul Daya | Houss | Min
3 | white | Married Septe 17 1904 i |
10a. USUAL OCCUPATION (Givekisdofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn
g dooa during mowt of workdng life, mn‘:.l ntl:d) h DUSTRY o or souniz) / lztg{lTP}TziE{{’?F WHAT
2 | FParmer _ Retired Casa, Arkansas T.S.A.
< !Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME [ 14. NMME OF HUSBAND CR WIFE
e i Latshi Bennett | Florence e
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o {Yes.no, or uckoown} | (If yew, give war or dates of service) . R
= _XNo 32-09-0962 | Mrs.Florence P,Burge Kansas City, Missourl
hI4 18. CAUSE OF DEATH . bis R CONDITIO MEDICAL. CERTIFICATION Igrnﬁﬁgﬂnwuﬁr
_Enter only on EASE OR ITION
Z Yo for (a3, b, and o | DIRECTLY LEASING TO DEATH*(5) ulmona
acute
i «Thts does mot mean | ANVECEDENT CAUSES dil .
atation
© the mode of dying, such | Aforbid conditions, if ang, giﬂnﬂ DUE TO (b) cardiac
3 or heartfoilure, csthenta, | _ Tise to the above cause (o) stating N — . i
B Al ae. It meons the dis. | the underiying cause lost. e o B
o | o imrs, o empiics. _DUETO f0) coronary art.er:l.osclerosis 5. Severe " D
5 || tion wbich coused deash. | 11. OTHER SIGNIFICANT CONDITIONS *  * - 5 F~
=] Conditions contributing to the death but 2ot
a related ta the disease or condifion eguring degfd.
By 19a. DATE OF OP'F%?G 15b. MAJOR FINDINGS OF OPERATION . " : . - 20, AUTOPSY?
E . yes (A wo D
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
&}
-4 : a%lﬁ:glEDE boroe, farm, tagtory, strest, offics bidy., s1e) : .
g " l{21a. TIME  ~(Mooth) (Dap) (Year) ' (Houw | 2le. INJURY OCCURRED | 21, HOW DIB INJURY OCCUR?
I INJURY : WHII.EAT NOT WHILE
b . AT WORK
W
-
I~
[y

(Licensed Embalmer’s _S_t.temmt on Reverse Side)
. . - - "
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STATEMEN;I' BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by icecoceican

v et et seas e e pe A e RS s e s S5tudent Embalmer Mo, R ,
working under my persona! supervision.

Student ...ueae. tressragsatnatannsuseraenas
Student Embalmar . . )
- -ni A " Licenzed Embalmer No..,. 4. &%
AT e L f
P. Q. Address._..... .
Note: - The above MUST BE SIGNED BY THE LICENSED ‘EMBALMER in his OWN HANDWRITING: (Failure to comply with
the above constitutes grounds for revocation of [icense.) ’ i
If this body is not embalmed;, fact:should be so stated-above. . = _.7 = A e B




