THE DIVISION OF HEALTH BF MISSOURL
TUEDSEP 1 1951 STANDARD CERTIFICATE OF DEATH State File No. 26821

lIR.TH NO. REG. DIST. NO.ALPIHIARY REG. DIST. nom&_ Regisirar's No.: 3673

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deosssed lived. If institotion: residence befors

. COUNTY . STATE b. COUNTY admision).
. Jackson : Missouri Jackson

b. CITY (I cutside corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY (1f cuteide corporate llsiits, write BURAL and glve township) g

townabip) (in thia plaes)
TOWN Kansag City Yrs. TOWN  Kansas City /le

d. FULL NAME OF (1f act in boepital or institation. sire street addres or location) || - d. STREET (I ronl. sive Lcationd ‘ 3 D 0
INSTITUTION. 31,06 Chestnut 2),06 Chestnut

3. NAME OF 5. (First) ~_® (Middle) < (Last) 4 DATE  (Moath) (Dey) (Yew)

( Twps or Print) Mary E. L. *LiilLillis BURLEY DEATH August 28, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (In years| & OnoER 1 YEAN ur DNDER 1 a3
WIDOWED. DIVORCED (Bpweity). ' Last birthday) | Months , Dars | Hours | Mk,
Female I

White Widowed 7 | _7-29-60 9l

10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (8tate or forsdgn eountey} 12. CITIZEN OF WHAT
dona during mest of working lile, sven H retred) DUSTRY COUNTRY?

At home Clarinda, Iowa USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Semuel Mulkins Sara Brothe[tgn Charle Burle

No. 300
10.48

—

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (I yws, tive war or dates of sarvies) NO.

no . 70N Mrs. Anna R, Welch,3L06 Chestnut, KC, Mo,
) INTERVAL BETWEFN
18, CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEK
| Enter only cnecsusper | 1. DISEASE OR CONDITION |
linefor (8), {b), and () | DIRECTLY LEADING TO JEATH! (o) Aor 37&
*This does not mean ANTECEDENT CAUSES Cé Lzm‘ A ;”"/d”"
ihe mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
;lc hec;:‘faﬂwe, asthenia,. ‘T‘G to the ;hbl:‘e::u?:a:, sating . v ~,
L means the di- underl , ?
care, infury, or complica- DUE TO (¢) ~s
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - [ ?,. v
Conditions contributing to the death but ot 9
related to the direase or conditon cousing death.

19a. DATE OF OP_F‘%AN 15b. MAJOR FINDINGS OF OPERATION ' b 20. AUTOPSY?

ml:j..ola/

21a. ACCIDENT (Bpmelty) 21b. PLACE OF INJURY (s.s..lnorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY}
SUICIDE . boms, farm, tsatory, strest, 6ffon bldg_ eta) -
HOMICIDE
21d. TIME tMogth) (Day) (Year) {(Hoar) Zie; INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. : - « ~ § WHILEAT NOT WHILE
INJURY . ' = | “woRK AT WORK

alive on , 195/ and that death occurred at ,‘L,A,_ m., from the chuses and on the date stated above.

Za. SIGNATU ) Ho.0e Ponce , (Deresor 9‘))’ b, mna - | 23c. DATE SIgNED
[ 22a. BURTA Y DATE 24z. NAME OF CEMETERY OR CREM TORY 5‘ LOCAT% (Olty, town, or county) T (5tate)

A-
BN OV metn | g 2 1 Farmst Hill K i

DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS
Q-J-f— :_“E:G'Eizz QQ - Zﬁ % Mellody-MoGilley-Eylar, Kansas City, Mo.
I {Licensed Embslmer’s Statemment on Reverne Side) -

22 1 hereby certify 'zz I attended.the deceased from X7/ 194, 1o X/2& 1957, that I tast saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




2022 (%
af /0@ S .

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

ey Student Embaimar Mo,

working under my personal supervision.

SLUDENT suverarsocansanssassssnnsacasssanns Signed..... \2/- W

Student Erubalmer
Lxcenacd Embalmer No ¢¢ 3 2

“P. O. Address d'/c:l m .

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 license.) -

1f this body is not embalmed, fact should be so stated above.




