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: BIRTH NO.

FIED SEP

1 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. No._AZLPRIHARY REG. DIST. m-__m:pmmrahfa._._ ......Hl-;...s

a. COUNTY

I. PLACE OF DEATH

Jackson

a. STATE

b. CCI)TY (Tf ogtolde corpurate limits, write RURAL and give

¢. LENGTH OF

2. USUAL RESIDENCE (Where deconssd lived.

State File No

It institpticn: residence before
b. COUNTY J adinission),

<. Cg:{ (H outedde sorporats limits, write RURAL azd glvs townahip)

(Yes. 0o, or unknows) | (If

no

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

¥oa, give war or dates of service)

I

12. INFORMANT"
Y

18. CAUSE OF DEATH
. Enter only onecatise per
line for {a), (b), and (c)

*This does not mean
the mode of dyting, such
uhmrtfuﬂuu. asthenta,
cte. It means the dis-
cae, Infury, or complica-
tion which coused death.

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5 Acute bulbar poliomyelitis

S5 SIGNATURE OR NAME

township) [ STAY (in this place)
TOWN  Kansas City (é "aﬁﬂ TOWN Kansas City
d. FHéSL I;l_ll_\ﬂ.EooF (1f mot ia bospital or instituticn, cive street 2ddres or I{tion) d.ASJgREEEI'SS (If rars!, give location} 3 y o y
INsTITUTION  General Hospital No. 1 5432 E. 29 St. 3 'é :
3. NAME OF a. (First, b. (Middle) ¢ {Last)
DIAME OF (First) 4, DSIE {(Month)  (Day) L/ (Year)
{ Twpe or Print} John De Burton DEATH 22 51
5. SEX C) 6. COLOR OR RACE | 7. #IARREB NIE‘\;’gECESRRIED. 8. DATE OF BIRTH S.I:GE o w,u- 1\: uxu;t'm |Dm.n ; UNDER 4 HES.
(Specifly) t 7] of e ours | Mis,
_muale Whi te Snere " & 3«16-1939 {g- | |
10A. USUAL OCCUPATICN (Glvekind of work | 10b. KIND OF BUSINESS OR [N- | IT. BIRTHPLACE (Btate or toreign country) 12, CITIZEN QF WHAT
done during moet of working lfe, svan if retired) DUSTRY NT]|
Child Mo, - .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

—

- ADDRESS

Hu

INTERYAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (B)
rige lo the abore cause (a), sta!mg
T the underlying cause lost, 5 7=

DUE TO (c)

e e

1. OTHER SIGNIFICANT CONDITIONS® -~ = -/

Conditions contribicting to the death but not
related to the disease or condition cauting dcal.h

—g>

19a.-DATE OF.-‘OPERAN' “1.19b. MAJOR FINDINGS OFOPERATIONY . . . 0" =7 w0 O L JTFE O00 Ca v STl e 2. AUTOPSY?
TID
e s ves bl wo ]

21a. ACCIDENT (Bpaeity) 21b. PLACEQF INJURY (e.s.. lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE bome, tarm, factory, street, offion bldg..ste.) P R o

HOMICIOE
21d. TIME Moath)  (Dayl  (Yean) (Hcmr) 2le. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY © = | WoRK AT WORK -

5/_._5'/ REG.

24a. BURI AL CREMA.
TION, REMOVAL (M’gﬂ

DATE REC'D BY LOCAL

- hereby cerhfy that I attended the deceased from ___August, 23 61, to _AJ.lguS-‘h_ZQI-‘JSl_ that I last saw the deceased

., Jrom the causes and on the dale staled above,

19..51, ahd that death occurred at 23Q3P m

e

(Licensed Embal

ERY OR CREMATORY -

RARSZIGEATURE Z |zs FUNERAL DIRECTOR'S SIGNATURE

M@;ﬂ%

Side)

oo

23b. ADDRESS

23s. DATE SIGNED

hefry 1 823,
24d. LOCATION (City, town, or county) _ (5tate)
388 --
ADDRESS




R A N

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.
working under my personal supervision,

Student soosssscensns Cedreseserareanneanans Signed
Student Embalmer

Licenzed Embalmer No H 2" J) 0
b - «P. O, Address 7/<l. G;, Wﬂ_. _____

\ - . .
- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRITING( (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




