UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

'BIRTH NO.

FILED JaN 1o igsz

' THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stote File No....

REG. DIST. NO. _LZLpnmmv Rec. DisT. No. SO 2, chl:frarlNa“..§.§§_....

44524

é?

1. PLACE OF DEATH N z. USUAL =] (Where decsased lived, If {patitagion: resklemes befare
a. COUNTY - Jackscn 2. STATE LSO b couNTY  Jackson '.”.ﬁu.p‘l'a'.
b. CITY (it cutcide corpurate Uimits, writs RURAL and give c. LENGT!jE OF c. Cg‘( (IF outside corporats Lintte, write RURAL sad dve towmbiz)
TOWN Kansas City rownabiol| STH{pdor|| SRy Kansas City r)’%\
d. F}li%ls'PNAME OF (If not in hoapital or institution, cive strect address or location) d. STRE| rural, give locas
insriTution  Generak Hospital #2 ABoRESS 2025 East “Tath Strest D
3. NAME OF 8. (First) - b. (Middle) c. (Last) 4. DATE (Manth) Y )
DECEASED s " COF |
e Virginia . Burton ;. il SIS 1
5. SEX : 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| F UNOER | YEAR | O UNDER B HES.
Fémale Ne gro MDOL‘E%F&VE%@D (B;O'd!:r) 3..10-7 5 hﬂ%&ar) Munu.u' Days Bounl Afin,

10a. USUAL OCCUPATION (Ghve kind of work

10b. KIND OF BUSINE‘ED%R IN- | 11. BIRTHPLACE (State or forelgn country}

12, CITIZEN OF WHAT

dons d t of working lif if retired) STRY .

uring most of ﬁ;‘,ﬂi avan if e . CrawaI‘dSVllle, Arka-nsas S.CE, \

13a. FATHER'S NAME 13b. MOTHER’ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Nelson Buckner Arah = William D, Burton

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no. or unknown) | {If yea, rive war or dates of serviees) NO.

No — Mrs. Thelma C. Parker ao .

MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecause per

I. DISEASE OR CONDITION

tine for (a), (b), and (c}

*This does not mean
{he mode of dying, ruch
a# heart fallure, asthenia,
ete. It means he dis-
ease, infury, or complica-
tion twohich caused death.

DIRECTLY LEADING TQ DEATH® (3

Hydronephrosis

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid eonditions, if any, gicing DUE TO (b)
rise to the abore caude (a) slating
~ the underlying cause lgat.

DUE TO (c)

Arteriosclerosis and insufficiency

I1. OTHER SIGNIFICANT CCNDITIONS

Cynditions contributing to the death but not
related to the dizease or condition causing death.

20. AUTOPSY?

1%a. DATE OF OP%R&k 15b. MAJOR FINDINGS OF OPERATION ' -
. . ves K] wo D
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..inorabout [ 2I¢, (CITY, TOWN, OR TOWNSHIP)} {COUNTY} {STATE}
SUICIDE - - horme, farm. [aotory.atreet, office blde., ot0.)
HOMICIDE
214 TIME (Montk} (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY ' = | "woRrK AT WORK
22, I hereby certify that I attendcd the deceased from 12-14-51 19 12-23-51 18 , that I last saw the deceased
alive on - ____, and that death occurred ata_.gi_.imm from the causes and on the daie stated above.

L.{f)cgme or title)

Z23b. ADDRESS

600 East 22nd Street o

Bc. DATE SIGNED

2
DATE REC'D BY L%%%LWRAR &sicphTure *
Z.Z.- -0 757 .—&uw—\__&




;J Ky

R

STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by mmooorcoece —

working under my personal supervision.

3Tgnedessssisencnanas Grressasasaana cerasnn
Student Embalimer

the above constitutes grounds for revocation of license.)
If‘thix body is not embalmed, fact should be so stated above.




