3 - THE DIVISION OF HEALTH OF MISSOURI 214390

V.S, No.300 . ; ~
Rev., 10.48 N . 0 ]W STANDARD CERTIFICATE OF DEATH State File No .o errem
: faizis SEP 20 1897 567
! BIRTH NO. RES. DIST. NO. (! % E PRIMARY REG. DIST. NO. _&_.J—Rminrar': Nc.................5.1.........
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deccased lived. If insuitutloa: resldence belors
, a. COUNTY : a. STATE b. COUNTY admisalon).
Jackson Missourd Jacksop
' b. CITY (X outside corpursts limita, write RURAL and give ¢. LENGTH OF ¢, CITY (It cutslds corporsts limits, writs RURAL and ghve township)
. towmship)] STAY (Ln thia place) q Q
TOWN Kangas City 71 _vrs,) TOWN Kansag City 7
d. FULL NAME OF (If nos in hospltal or inatliaticn, wive street sddrem or location) d. STREET - (X! rurat, ghve location) i’) I
HOSPITAL CR . ADDRESS 3
INSTITUTION 3708 Bellaire Z708 Bellaire
3 DNECBEEBOEFD 8. (First) b. (Middle) &.(LHt) 4. DS}-E (Month} (Day)  (Year)
{Type or Print) Pollvy Betz DEATH Ayp3emst 30, 1952
5. SEX 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr tnoEr 1 YEAR | IF taDeR 1 mys.
? Wi \J]_;LD DIVORC D (Bpacity) last Birthday) Henth' Dars | Hours | Min
Female Negro dowe 2. |__April 25,188 71 ,
i0a. U Uﬁ&%ﬁ&f?ﬁﬁﬁ ﬁmd.m; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City 1ad State or Foraigs Couotry) 12, . CITIZEN OF WHAT
None Independence, Missouri O USA
[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Burns - ] Betty Robinson | Joson Rete
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos,no,orunknown) | (If yes, xive war or dates of servios) NO,
No No Nellie Tarwater 3708 Bellalre
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) - Q ARD DEATH
 Enteronly cnecauseper | 1. DISEASE OR CONDITION i
o ey 7> | DIRECTLY LEADING TO DEATH*(5) antt )ﬁﬁ ttComsdi T | s

OTM'. does not mean ANTECEDENT CAUSES W M / i‘-*
the mode of dying, such | Morbid conditions, if any, mﬂg DUE TO (b} 2
aa heart failure, asthenia, | rise to the abooe eause (a) stating . T _ _
de. It weons the dia. | 0 Underiying coacdadt. o e o W )
M f o W

ease, injury, or complice- DUE TO (c) , .

tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS™ .. . . A
Conditions contributing o the death but not - 3'5 l *

related to the disease or condition causing death.

WRITE PLAINLY—USING [INFADING BLACK INE—MAKE A PERMANENT RECORD

|
|
’ 19, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION  ~ = 5 . . = = . = . . ‘ " | 2. AuTopsT?
. TION
. YES E:] NO D
| 21a. ACGIDENT (Epacity) 21b, PLACEOF INJURY (eq. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATH)
. SUICIDE home, farm. lactory, strest, office bidg., ete.) ! .
| HOMICIDE i . ‘ o _
- 210. TIME Mooty (Day) (Y (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOTWHILE
INJURY WORK AT WORX - SRR -
2. T hereby cedtify that I atiended the deceased from %_S_ 1954, to __‘23;._1"., 19_S 2, that 1 last saw the deceased
alive on 4 390 1852, gnd that death occufred at S? 50F. m., from the chuses and on the date stated above.
Za. SIGNATURE  Car] T. Moore - or title) l zab DRESS Zic. DATE SIGNED
: @:J 7. N 2&90 LS 8 Zrh M 0o P-2.m5.
Zia. BURTAL, CREMA. | 24b. DATE Z%. NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, wn.o:mm_ (5tate)
) . PR ;
Harialrs | 9/8/52 Highland Cemetery Kangas Citvy, Misscmri
DATE REC'D BY 1.oc.-u. REGJSTRAR'S SIGNATURE U 25- FUNERAL DIRECTOR' 81 GNATURE ss
. . g M’z
D o2 o ./
] {Licensed s Statemerd on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by

________ R Studont Embalmer MNo.

v-orking under my personal supervision,

Student seseavisssssnrrennvaasenaan vesaseas

Signed .../,
) Student Elnhalllor

Licensed Embalmer No... "2/

P. Q. Address_/!’ f

Note: The above l\,‘[US'I" BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




