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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

37189

State File No.
3
' BIRTH NO. REG. DIST. NO. _/ 2 2 PRIMARY REG. DIST. NO./_&_..OU Regisivar's No....%.zg)..l‘_ ..... en
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. II ilostitstion: r-id.no. before
a. COUNTY a. STATE b. COUNTY 4.1 mdinisslon),
Jackson Missouri JB.CkS
b. CITY (It cuteide m.. mu.. -n—n. HURAL and give ¢. LENGTH OF c. CITY (U outalde corporats limits, write BURAL aznd glve townabip)
T w C/ f(V wownship)| STAY (ia this place) Tgv'}re 01 g
OWN § souri 25 yr Kangas City V4]
d. FH&SLP?I"A:{EO%F {lf not in hospitsl or § zive stragt add or locailon} d-ASL;TDRErSS {1 rural, give location) 2’ ._) a'
INSTITUTION 2605 Park 2605 Park
BlDNE%NéE S?EFL'} a. (First) b. (Middle) ¢. (Last) 4. DSEE {Month) (Day) (Year)
(Tope or Print). Jennie Mae Burris peatH November 2, 1951
5, SEX 6. COLOR OR RACE | 7. x&’%ﬁﬁg BWSEC%SRRIED. ,8, DATE OF BIRTH 9.]:65;1: yoars| IF UKDER 1 YEAR | [ UNDER o1 wrs,
' (Bpecify)= t day) Monthe | Days | Hours Min,
Female| Negro Widowed ‘2~ |.Iuly 7, 1893 58 | |
10a. USUAL OCCUPATICN (Give kind of = 10b, KIND OF BUSINESS OR IN- | 11. BIRTH orslgn
done during most of working Life, sven if reti.rzﬁ - DUSTRY (Btate or 1 sowerm) a ;ztgll}u%ERQ‘l'?F WHAT
Husewife Perrin, Missourl USA
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
A
Simon Tillmon Mary Unknown Allen  Burris
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yu.%. orunknown} | (If yes, give war or dates of service) NO. e
: No Alths Summers 2605 Park

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION
Uterine carcinons

INTERVAL BEYWEEN
ONSET AND DEATH

Hime for (8), by, and (e | PVRECTLY LEADING TO DEATH"(g)

*This dpes mot meen ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
_.Tise fo the abore cause (a} stating

the mode of dying, such

.08 heart fallure, asthenie,

dtc. It means the dis- ke underlying causre last—-

caze, infury, or tomplica- DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS 2%

Cuonditiona contributing to the death but ot
related to the disease or condition muainq death.

tion which caused death.

erdlibd L LWIRteir i g

T

( icensed Embalmer’s S:ntemﬂlton Reveru Side)

-19a- DATE-OF ‘OPERA. | “19U3 MAJOR! FINDINGS OF 'OPERATION 12 7212va7 mb) 10 habsonst & 3fiEl SEdG® IDD0 333 1805 (14|70 "AUTOPSY?
TION
: A s wmdagaTl ambierd ; !ES D NOE
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..inorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP} | (COUNTY) .. (STATE)
SUICIDE home, fartu, fsctory, strest, office bldg.,e16.) TRV R B TH T Wty S R A S P
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Hour} 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
GO B WHILEAT NOT.WHILE e e i e y-
INJURY WORK ok e beaan .
2. I hereby certzfy that Ig the.deceased from Oct. 149 1 Nov, 2nd 18 51 thai I last saw the deceased
alive on , _.épl_-/ﬁ? that death occurred at _l_:_lﬁﬁm., Srom the causes and on the date stated above.
23 S1G, ; T\ ’ % 23b, ADDRESS Izsc DATE SIGNED
5 o1 sl . F2208 1R ® JB8EHE G JHUY ek (1] SR/ B
_Zl_:}%NB'lilERJgJ.ALCREth- b. RQATE 242, I\RQE OF CEMEI'ERY OR (.'2F!E!vht\TClR‘(_,,,j 13| 1240, LOCATION (Clty. town, ar county)ras ”(sgme)
Byrial&f ~ 1 1/6/51 Highlond Cemeteyy - ol Kana g City Misgrpd
DATE REC'D BY JETRAR'S SIGNATURE , DI RECT? onnssz-z
| //’Ls— —..5_/ d it




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 ocerecercmee.

. Student Embelimer No.

working under my personal sttpervision.

Student cevieernrnarsnes chvesmtananasas
B Student Embalmer
Licensed Embalmer No
P. O. Addres:.._(%...::?;l{...
Note:

The above MUST BE SIGNED BY THE LICENSED EMBAI.MER .in his OWN i'{ANDWRITING (leu.re to comply with
the above constitutes grounds for revocation of license.)

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




