THE DIVISION OF HEALTH OF MISSUKI
- Mo.300 FILED APR2 8 1951 STANDARD CERTIFICATE OF DEATH s rie e 12293

. 10.48 B eOIe—

'BIRTH NO. REG. DIST. NOD. ZZL PRIMARY REG, DIST. m.ﬂ_ Registrar's No /,yd“‘? -

0 "1. PLACE. OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. IUf Institution: residenés befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY  Jaeksgop oo

b. CCI)TY Ui outside corpurate limits, write RURAL and give . g:!'}":’ENiE;rhE pI?F) C. ng (If outalde sorpatrats limits, writa BURAL aud give townahip)
townsbip) gl oo +
town Kansas City 180 vrs town Kansas City 4 (}] 3 Q
d. FHE)JS-PF"FMEO%F {If not in hospital or institution, give street adiiress or losation) ASS.DREﬁ rural, give iocation) &
INSTITUTION.  General Hospital # 1 Armour Home, 8100 Wornall Hoa d

3. NAME OF 8. (First) b. (Middle) c. (Last) 1. DATE (Month) - (Day)  (Year)

(Tyewr Pty ANNA B. . BURTON oeA  March 30, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| & UnoER 1 YEAR
F WIDOWED, DIVORCED (Bpecify)-” y l§t bdrthder) Mcmh, Days

W Widowed 2~ | August 17, 1868

10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsizn eountry) / 12. CITIZEN OF WHAT
done during most of working [ife, sven if retired) DUSTRY COUNTRY?

Retired Housekeeper - Maryland
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Samuel Brotemarkle | Elizabeth Folek Unknown -~ deceased

I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURKI’OY 1. INFORMANT S SIGNATURE OR NAME ADDRESS

(Yeam, o, or gnknawn) l (If yon. xive war or dates of sarvice) 5
Yo - No .| Mrs.Elizabeth Burton Gabbert,351l Penn K.C.

W, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly cosceumper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and (¢) DIRECTLY LEADING TO JEATH® g) Pulmonary edema and congestion

F DR 24 RS
Bnunlhun.

/- 28)

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

“This doet not mean ANTECEDENT cnuses

the mode of dying, such gergumm&m i tmr wm DUE TO (b) M“ﬁﬂ%s =& ,.

a¥ heart fallure, axthenta, e a cause {a) 4

de. It meoms the diy. | (he underiying couse loat. @ Anemia . heas, oo
DUE TO (c} ef—unienowrr—origth

ease, infury, of complica. i
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,OMM ngfurls
Condil

tona contributing to the dexth but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o Lt . . . 20. AUTOPSY?
TION
] vkl [

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g..Inotabout | 21c. (CITY, TOWN, OR TOWNSHIF)* (COUNTY) (STATE)

SUICIDE home. farm. {agtory, atrest. ofice bidy.. wto) .

HOMICIDE .
214. TIME {Month) {(Duy) (Year) {Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCURT

WHILE AT NOT WHILE -
INJURY WORK AT WORK

22, 1 hereby certify Athat I attended the deceased from ___J_g_l}:_g_(_)_, 19_51, lo M, 19_._5_1, th::.t I last satw the dececsed
1 alive on _March 30, 19_51, and that decth oceurred at 1:15P. . , from the causes and on the date stated above.

Z3a. SIGNATU .1. Burng () (Degrsor 9 Zib. ADDRESS b Zic. DATE. HiGNED
& 2Lth & Cherry . . L-24-51
|{ 24a. BURIAL, CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town,orwunty) (State)
TION, REMOVAL ) ) :
Burial L/2/51 Forest Hill Kansas City, Missouri

DATE RECTT BY LOCAL | R RAR'S SIGNATURE . 25. FURERAL DIRECTOR'S SIGNATURE - . ‘ADDRESS
Y. 1.7 “EG;M Zé@m/ STINE & McCLURE, Kansas City, Missouri
s |

(Licensed Embalmer's Statement on Reverse Side) ' f ‘o
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-
o,

R

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, 0 by maiimeineaeen -

- emam vt nrteens s enseemeeenast senee et eeeeaetesrearme e , Student Embalmer No.
working under my personal supervision.

Student casseessense Crresasccarerenre Signed
Student Embalmar .

Licensed Embalmer No

P. O. Address

i\fgﬁe: The above MUST BE SIGNEIs‘BY TI’-IE'LICEN'SED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not e‘mba.lmed..fact should be so stated above.




