THE AIVRIUVUN OUr REALIFA U MiaWAJRI

. Hp.300 || . . -
o0 INEDMAR 25 1952 STANDARD CERTIFICATE OF DEATH e it o SO,
BIRTH NO. REG. DIsT. wo, 7 5O PRIMARY REG. DIST. W0. 2 5 72 posinear's No s4
1. PLACE OF DEATH j 2. UsSUAL REﬁIIiI-DENCE {Whpre decossed lived. If imstitction; residense befors
a. COUNTY STATE ssouril b. COUNTY admimion).
\'fv Jackson v Jackson
(} b. ccl,‘gY {1 outnide corpurate limits, writs RURAL and '1:.::1 c. ALYENEL: d(;JF) c. Cg;f (1t outside corporate limits, write RURAL acd glve township)
to! } {] o,
v Town Prairie i ays TOWN Independence pY7oXe
d. FE%P?&T.EO%F (I{ not in hoapltal or institution, cive strect add or loeation) d.AsDrgﬂE.EErss (I rural, give location) /
stimutioN.  Jackson Co. Emer'gency 924 S, Leslie
( Type or Print) Will jam Henry Burnhart DEATH Mar., 13 1952
5, SEX 0 6. COLOR OR RACE | 7. miAD%RIED gﬁggcrgsnm., 8. DATE OF BIRTH 9 AGE n yn| ¥ oo Drzm.. pr————
. o H Min
Male White BPvorced = |Jan.16, 1891 | “BT™ el
m:o US&tL'occgpATLoN Qe iad of mork 105. KIND_OF BUSINESS OR [N, 11. BIRTHPLACE (State or forslgn couutry) 12, CITIZEN OF WHAT
e, most of wi {9 'y » 4
arpenter o =™| Building Adair, I1l. / UNFRYT
§3a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. A. Burnhart Ester Morrow one
15. WAS DuEfkmED EVER IN.lU.S.ARMED FOEE"ES? 16, SOCIAL SECURITY | 17. INFORMANT' S STGNATURE OR NAME TDRESS
(oppggeruskonm) | Glre dtpue s tuwotiios) | 358 07 4780 Margaret E. Hyde, Skokie, Il
18, CAUSE OF DEATH : : MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onecaussper | 1. DISEASE OR CONDITION N L. y ONSET AND DEATH
ige for (a), (b), and () | DYRECTLY LEADING TO DEATH® () 4 ‘ E g s
*This does not megn | ANTECEDENT CAUSES Qq . 2
the tmode of dying, such | Morbid conditions, if ang, giving DUE TO (b) ‘
ri.u to the above amu (c) dating {

a2 heart fallure, asthenia,
de. I means the dis- nderiying cause last -
ease, infury, or complien- | DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but ﬂo!
related to the diaease or condilion causing death,

19a. DATE OF oP_Il;:%AN- 19b. MAJOR FINDINGS OF OPERATION . ) : 20, AUTOPSY?
y%m@mm 50| w0 o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..ln orabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, iaotory, street, offics bldx..evel ., .
HOMICIDE _ 7 AT ‘
21d. TIME (Meath) (Day) (Year} (Houwd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY : WORK AT WORK . . hd
2. T hereby certify that I atiended the deceased from Mo s et G-, 1052, to Poancds | 31973, that I last saw the deceased
alive on JAr At f3 195 2 gnd that death occurred af —____ m., from the causes and on the date stated above.
a&engulﬂ . 0 {Degree or title) b. ADD. l 2. DATE SIGNED
’ \ . - é ﬁ%% 2 / z S[/ o
24a. BURJAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATOHY | 24d. LOCATION (@ity, town, or county) ’ ({ma

o novar<”(3 / 14 / 54 Harris Cem. Macomb, Ill.

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

DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 8)GNATURE ) ‘ADDRE S
3-S5 j\r»ﬂd W Geo, Carson, Independence, Mo.

d Embalmer’s Stat '—‘oanSsdg)
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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 ...

Student Embalmer No.

working under my personal supervision.

Student cvevvaconsos Maeisaveebtaansaseanens Signed { @ \\(\m‘

Student Embalmer
Licensed Embalmer No 45—7 A—

P. O. Address _L.-/Y\'J-Q.n YY\.O .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure to comply with
the above constitutes grounds for revocauon of license.) '

yu e s v

If this body is not ombalmed, fact should be so stated above. ‘ ol LV G
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