+ No, 300

10.48

FILED gy .

. BIRTH NO.

1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, m._&LPRIMMY REG. DIST. NO. QQ_J.:.’_. Registrar's No,

State F:‘u- No

L. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Whers decsased iivad.
a. STATE b. COUNTY

Il icstitution: resilence before
audsmbmisn).

Jackson Missouri Jackson
b. CITY (I cutelde corpurata limite, write RURAL snd pive ¢. LENGTH OF ¢. CITY (U outalde corporate limits, write RURAL and rive township)
rownship)| STAY (in this place) . g
TOwN Eansesg City ' 1l yree TOWN Kansag City |l o
d. FH(I)-%P'N'PAP?.EOOF {If pot in hoapital ar § lon, give strect add orl ion) d.ASJDRRESS (If rursl, glve loention) Lj u s 0
INSTITUTION Neurological Hospe L;h38 Indiena
3645%~E'IE\5°EFD B. {First) b. (Middle) ¢, (Last) 4. DS-IF-E (Manth) (Day) (Year)
{Typeor Prine) Fredrick M. BURTON DEATH June 29, 1651
5. SEX 6. COLOR OR RACE ) 7. MADIBRIED N'-"\'.rggc MA glzg , 8. DATE OF BIRTH 9. 1.':.?5 e yn| & Boor | Vi | @ Oan U .
{Bpecily; birthday o Daye | H Min.
Male 7) |Wnite rrie 1=18-9], 57 l o I
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or ¢
dons during most of working life, svan If rol.l.r:l) N ' DUSTRY R e o forsie sounty) 1Zb8IETZ'ER’:'?F WHAT
Western Union Taylorville, 111, /
13a. FATMER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME 6!’ HUSBAND OR WIFE
Bishop Ashberry Burton Sarah M, Watson Rose M. Burton
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. 'SOCIAL SECURITY | I7. INFORMANT 5 S|IGNATURE OR NAME ADDRESS -

(Yes, 0o, or unknown)

I yes, xive war or dates of service)

7
° Ldrs. Rose M. Burton, 138 Indiana,K.C

alive on

o o | 506-01-3157 ., Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION .tmghg?g:m
_Enter only onecsuseper | /. DISEASE OR CONDITION ' H
Jime for (o), (b, and (& | DIRECTLY LEADING TO DEATH® (4 C \ Sio
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, piving DUE TO (b)
a8 heartfollure, asthenia, |. rize to the abore cause (a) stating - . o
ete. It means the dig- | the underlying cauae last. \
case, infury, or complica- BUE TO (s} ~
tion whith caused death, | 1. OTHER SIGNIFICANT CONDITIONS 3,\' N
Conditions contribuling to the death but ot
related to the disease or condilion cousing death.
12a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
.- YES B] wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bote, fatms, [actory, streat, office bldy.,eto)
HOMICIDE
219, TIME (Month) (Day) {(Year} (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT ™} NOT WHILE
INJURY WORK AT WORK
z I hcreby bertify that I altended the deceased from , 18 , lo L 18, tha.t I last saw the deceased

m., from the cauaes and on the date staled above.
Vs

Z3a. 5|2ATURER1 chzétf—t

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

TION REM

, and thgt @rath occurred at
7

V {Degroe or titlc)

) i s
_-_-,'_-.-.'. L1

W‘ 3. DATE SIGNED

6-29-5/

=30

BURIAVLALCREMA- 24b. DAT l 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
(Bracity)
i 6-%0-51 Calvary Kansas Cji i
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25, FUNERAL DI REcTol' 8 SIGNATURE ADDRESS
REG - ellody-McGilley-Eyalr, 1800 Linwood, FS‘.C.,

(Licensed Embalmer’s Statemeut on Reverse Side)




~ Dr. Arms _ .
111 Nichols R4, ‘
Je, 2 _

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo,

working under my personal supervision.

Student ..viverenenn Ceesearrasnsenenesnanns )
Student Embalmer

P, O. Address : . Q

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

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

[




