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RUEDOCT 4 1952

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._ / 5{2 PRIMARY REG. D1ST. 80, 222X Rovictear's No..... XA, .6_:3.........

State File No.u vreserirsisiarins

31518

ahmitbdaverar tom

1. PLLACE OF DEATH
e COURTY  syaclkson

b. COUNTY

Jackson

2. USUAL RESIDENCE (Where dacensed lived. 1If institotlon: rasidense befors
o STATE M4 ggouri

sdwmisslon),

b, CITY (If outslde corpurate limits, writse RURAL usd give ¢. LENGTH OF

ToWN ~ Kansas City i

yre,

STAY (o thie place)||

¢. CITY (M cutalde corporita limits, wrtts RURAL and glve townahip)
TOWN Fansas City

3 |i([5>

d. FULL NAME OF (If oot i hoapltal or institntion, give strest address or location)

(If rural, give location)

rite Lo the above cause {a) stating

Morbid conditions, if any, gising DUE TO (b)
the underlying cause last. -

as hear! failure, asthenta,
ee. Ji means the dis-

ease, infury, or complica- DUE TO (g)

d. STREET
HOSPITAL OR ADDRESS
INSTITUTION.  §¢, Imke's Hospltal 3701 .Broadway = Chatham Hotel
3. NAME OF a. (First) b. (Middle) c. (Lasty - 4. DATE (Month) (Dsy)  (Yesr)
DECEASED :
(Typeor Priny  LOUISE HOWARD BURDICK l oy 9 21 1952
5, SEX 6. COLOR OR RACE | 7. N%R‘&EB ISEQ’ISRCPESREE&) 8. DATE OF BIRTH 9-:&5 (llu'-;n ; l!gl IDr':: I CMDER H KRS,
; t . e blrthday, on Hours } Min
Fémale /| White Wdowed . °r- | May 9, 1875 77 l l
10a. USUAL OCCUPATION (Givekindof work- [ 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during moat of working Lile, even if retired} DUSTRY E COUNTRY?
JIS;._FAW:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER JN U.5. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown} | (1f yes, eive war or dates of servios) NO,
_No : Unlmown Mr, Don Rocksecker, 1212 Huntington R4,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘rﬂsﬁgrvhgw
. Enter on! I, DISEASE OR CONDITION .
oo for (&3, (b9, and (5 | DIRECTLY LEADING TO DEATH (5) (PM,QM_.—wa,mU,/ 2o shgn o dzcuga.
ANTECEDENT CAUSES . . -"
_*This does not mean e i .E' f-cg 1l ped W ,‘2;&, . Q
the mode of dring, such Q'Q& - e

11. OTHER SIGNIFICANT CONDITIONS

" Conditlons confributing to the death but not
related Lo the disease or condition cousing death.

tion which cauaed death,

ma

19a. DATE OF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATION | ED.'AUTOPSY?
, . ves [ 0 [
21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (o5 inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: SUICIDE - homs, [arm, Inotory, street, offios bldg., st} - - I

HOMICIDE . e

2id. TIME (Month) (Day}  (Year) (Houn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' . © -7 | WHILEAT NOT WHILE[
TNJURY @ | WORK AT WORK.

2] hereby ccmfy that I atlended the deceased from M IT 1953 1o , 105" %, that 1 last saio the decensed

alive on __ Sefad 2{ 195> and that death occurred at __ & 12p m., from the causes and on the date staled above.

23!: ADDRESS
,! s

2. SIGNATURE I, Donpld Mo ¥ rland(nomeuruuu)
V1 e I Sp el - Pird 1D

Nneclole. €4

23c. DATE SIGNED i
9 -5

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD (-

%15}:8“ En u: S#ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) = (Btate) ‘
R ) i
Bnrim 9[35[ 52 Forest Hill Kangas City, Missouri-
DATE REC'D BY I.O%AL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' S BIGNATURE "ADDRESRS
REG .
- 23 J&"j@?&% FREFMAN MORTUARY & CHAPEL, K,C., MO,
- ( d Emi "o Staternant on Reverse Side)




L3z

Pl e 52y

Zkgw-oé/

S 2o P

Pronde

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, of by

Student Embalmaer No..weoe.. L -

working under my personal supervision.

Signe

Licensed Embalmer No #719 3
P. O. Address k/ é} 220"

1
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

31gNedeseucaressurnsrarostssvnrnsnennneas

- Stydent Embaimer

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




