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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD }—

WRITE_PLA
S

rr——

’ FUEDOCT 25 1952

THE DIVISION OF HEALTH OF MISSOURI P AGLY - i
STANDARD CERTIFICATE OF DEATH R =

REG. DIST. NO. P i t‘ PRIMARY REG. DIST. M_L__Z:oa Registrar's Na.._émé.lugﬁm.h.

lairTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived, If lastltution: residence before
a. COUNTY a. STATE nr . o, ton},
Jackson Kanses YWyaRdHHE JIEn
b. CITY (I cutaide corpurate Limits, writs RURAL and give ¢. LENGTH OF €. CITY (I outside corporate Umits, write RURAL and give township) - [
OR .- townahip) Y (Lo this place) OR i’ d . Z
TOWN Kansas City weaeks TOWN 2933-Heo-34Mr—¢ “ensas City Kans,

d. FULL NAME OF (If not in hospital or Lnstitution. give strest sddroes o loestion) d. STREET (If rural, give losation)
HOSPITAL OR ADDRESS &
INSTITUTION Warwick Nursing Ho 2933 No 36th St
3 gE%!EES%IE a. (First) b. (Middle) ] ¢, (Last) ) 1. DS—;E (Month)  (Day) (Year)
{ Type or Prine) Anna Burrichter pEATH 10.10-52
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeara] IF txoeR | AR | P oam » s,
R wIDO! DIVORGED (8petify) hn,b?im) Monthe| Days | Hours | Min.
Fe white 1dowe F—i— 7=23-81 [l l [
10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or torelzn cougtrz) 12, CITIZEN OF WHAT
doge during most pf working Life, sven i rotired) | - USTRY .
Housewife — i ho usewif's Austria L/— COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J Joseph Stangle — _Grindaro | John Burrichter
!3. WAS osfkme? EVER IN U.S. ARMED F?RCES? 16. SOCIAL SECURL'BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘ss, B30, O nown! (Il you, piv: dat, ioe) .
18, CAUSE OF DEATH - +INTERVAL BETWEEN

. Exter only onecause per

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

*This does not mean
the mode of dying, such
a3 beart follure, asthenia,
de. "It mwans the dis-
ease, infury, or complica-

|. DISEASE OR CONDITION

EDICAL C IFLCATI

P9 9 5e * _
_/:L;—J i A :’ WDEATH

Rk rae R B SO > o e 77—%%

TR

DIRECTLY LEADING TO DEATH*(a)

ANTECEDENT CAUSES

Morbid conditions, if any, piring DUE TO (b}
rise to the above cause (a) dating
the underlying cause lost,

DUE TO (¢)

tion which catised death,

tl, OTHER SIGNIFICANT CONDITIONS

Conditions but the death but not F Paca.
i contriduting to bt
related to the disease or condition cauting denth. M-’ ‘ e & (‘:‘

Apowespple g A2

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
* TION ' ﬂ /
. . Yes D NDE

21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |

SUICIDE - bome, farm. nstory, street, ofios bldy., ete.} ) . : |

HOMICIDE
21d. TIME (Moath) (Day}) (Year) -(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT} NOTWHILE
INJURY ~ o | Mwork L} "arwork .
2 I-hg{-eby Y t,hf! I attended the deceased from éﬁm_y 18 , lo _MLL, I.9..-£2, that I.last saw the deceased
Pd s 1 Lz_: and that death occifired at L m., from the causes and on the date stated above.

b,

alive on

TURE F1g

23b. ADD

o SRS

2. D SIGNED
'/6//.; 2

L3a. 5!%1\
24 BURIAL, CREMA-
m

24b. DATE Z4c. NAME OF gm—:rz-:nv OR CREMAYORY 24d. LOCATION £0ity, town, or county)” 7 (Btate)

DL ot | 151352 Memoridl Park Cem. Kensas €ity Kens, -
DATE REC'D BY I.%%t(\;l: I RE ;?:";Eas gunwgCK ADORESS

[0-(3-52 ¢

REGJSJRAR'S SIGNATURE - 25, FUNERAL R
. g Z: vearnick=Cus

(Licensed Embaimer's Statement on Reverse Side}




- 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 oot

working under my personal supervision.

31gnedesacecasasesianroasasirsannnnanns v N DA
s Student Embalmer . . Licensed Embalmer No. 3‘9 <J

- . P. Q. Address_. _‘%&M

Note: The above MUST BE SI'GNED 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.

~

-




