5. No.300 I e THE DIVISION OF HEALTH OF MISSOURI ?8387
3., MO, o
. oas Iruﬂ.IQSE? 9= 1882 STANDARD CERTIFICATE OF DEATH 1010 Fite Moo s
l
' BIRTH NO. REG. DISY. NO, PRIMARY REG. DIST. mm Regizirer's No, 3 Q q
\ 1. PLCSCE OF DEATH { 13 7 USUAL RESIDENCGCE (Wbers decesssd lived. I lugticution: rasidence belore
a. COUNTY a. STATE ) . b. GOUNTY sdmlmion:.
s Jackson Kd) - Missouri ackson & ¢x <
b. CITY and give H . H . CITY  timmite, g
oR {H outclde corpurate limits, write RURAL gTALYEFSthSE) c o {U outside corparsta limits, write RURAL and give township! O
TOWN  Independence 37 yrs TOWN ___Independence
d. FULL NAME OF (If pot in hoapital or Instiution, give strest addrees or losation) d. STREET - {Uf rural, give location}
HOSPITAL OR . ADDRESS
INSTITUTION  Residence 8]0 H 1300. E. Hayward
3. NAME OF s, (Flrst) b. (Mlddle) c. (Last) 4. DATE (Month)  (Day) (Year)
- Tpeor Prine) Sargh Jane - Burch DEATH Aug. 28, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Qo years| 7 oew | I | IF becen 1 1o,
. ) W.|DOWED‘ DIVORCED (8peclty) . last birthday) |Mcaths| Days { Hours | Min.
fem white widowed > Mar, 3, 1873 79 |
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE A 12 ¢
&mdnr;n'mmdu_'wuummn“ﬂn;r:) DUSTRY {City and State or Farsigs Coustry) COII.‘I'TP:%E!,"'?F WHAT
Housewife Self employed Mapleton, Towa _ / USA
113]. FATHER S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Corpelins Keairns . 4 Clementine Ball _ _____ lGeo. W. Burch (deceased) __.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, orunkoown} | (If yes, eive war or dates of service) .
e none nane Thomas C. Burch, Independence, Mo .

18. CAUSE OF DEATH CoNDITION MEDICAL CERTIFICATION TTERVAL BETWEER
-||. Enter enly onecatmse per DISEASE OR Dl A
line for (o), (5), 80d (@ OIRECTLY LEABING TO DEATH? (4
ANTECEDENT CAUSES 9 / { 2 s
*Tils doca nd mean <
the mode of dying, such DUE TO (b) M—oo 77

Morbid eonditions, if any. giving

v o, | s ke 5 RS becdide _uMaé{m $
X he dia- |
de. It means the dia DUE TO {c) 7r6

! caas, injury, or complica.
I Hon which cawsed desth. | 11. OTHER SIGNIFICANT CONDITIONS .-
' Conditions contributing to the deaih but ot . . k!
reloted Lo the direase or condition causing death. e
19a. DATE OF OP%IROA'; 19b. MAJOR FINDINGS OF OPERATION . ¥ 6 2. AUTOPSY?
- i 260X w0 WD
21a. ACCIDENT (Bpactiy) 21b. PLACEOF INJURY (sg.. in orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . {STATE)

1 bome, farm, instory. sirest, ollioe bldg..me.)
HOMICIDE . . '

21d. .TIME (Momth) {Duy) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

~ .| WHREAT] ROTWHILE
INJURY o " | “worx AT NORK

2. I hereby certify J dwwrlmed from M_ 18551, 10 o | 195—‘/ that I last saw the deceaced
alive on , 194 V¥, and that death occurred al 6:00Pm ., from the causbs and on the date stated above.

Da. SIGN / (Degree orAfIlc) | 23b. ADDR DATE sssm:n

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ta| BURIAL, :A- Z4b. DATE zwymnzav OR CREMATORY | 2). LOCATION (Oity, town, or county) (smc)
n,,,., al 573/52 Grove Cem. Independence, Mo.

DATE RECD BY LOCAL 'S SIGNA 35 “FUNERAL_DIRECTOR'S S| GMATURE ADDRESS

> g_REG. ; j( A g Independence, 4o,

{ " s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by oo

................................ reereeny Student Embalmer MNo.

working under my personal supervision,

Student ..ciinecassnrnenes Asesannnerasaasas
Student Embalmer

) P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

(Failure to comply with




