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.5, nom”‘.:EB, NU‘.: 26 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._Zﬁf_é_mmv REG. DIsT. mw

State File No 39030
Regirirer's No, __Q..S(_.é_.

"sirTH NO.
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where decsassd lived. If Institstion: widsce beten
a. COUNTY . STATE b. COUNTY -
Jackson Missguri S
b. CITY O butelds limits, writa R L and CITY (I ousstd,
R ooTpurats te, ta Vy give " T_ | €. o8 {If ou .m.uummaum.uw-m 0;00
TOWN Independence 3 mongﬁsn TOWN Greenridge A
d. FULL NAME OF . d. STREET
e O (ﬂmhbnd.hluh.dwﬁu.dvowuﬂn-uhnﬂm dADD mml.dnbuu'nl 4
INSTITUTION Sanitarium _ i
3. NAME on; a. (First) b. (Middle) ¢ (Lest} 4. DATE {Montd) (Day) (Year)
{ Twpe or Print) Anria L Burge veat  Nov. L, 1952
8, SEX 6. COLOR OR RACE | 7. #Imau-:n. gls\\gﬂ MARRIED, | 8. DATE OF BIRTH 9. AGE (n ywens] ¥ womy tr [ o .
. DDI_HFI). RCED Bowity} birthday) Houss | Min.
female] white widowed A—|~.Jan., 21, 1871 'B'l I

10s. USUAL OCCUPATION (Giwvekind of work
dons during most of working lify, sven if retired)

10b. XIND OF BUSINESS OR IN-
BUSTRY

11. BIRTHPLACE

(i:ity and Btate or Tarsigs Constry) - 2 mﬁznuy?rml

Housewife self employed Lamonte, Mo. SA
13a. FATHER™S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Thomas Jennings: Susan Nicho James Burge (deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT ' S SIGNATURE OR NAME DRESS
Mrs, Nell Whittall, Kansas City 3:

(Yo, no, or unknown) | (IF yus, chve war or dates of sxrvice)

o

none

none

. Enter anly ansesise per

18. CAUSE Of DEATH
tins for (a), {b), snd (0

*Tis dots net mesn

L DISEL'SE OR CONDITION

MEDICAL

RECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

IFJCATIO

y 3

the mode of dying, such Wﬂ?mu.umg.mmm“’
heart arthenia, chase
:& Bm the dis- s suderlying canse Iot..
“"" 5 DUE TO {c)
tion which arused deutd. | 1), OTHER SIGNIFICANT CONDITIONS

Mbﬂcmmﬂ

Omditions
related to the dizeare or condition

M %MM;

Ba. DATE OF OPERA- | 19b. MAJOR FINDINGS OF omumou 2. AUTOPSY?
_ w(] wki
[ ] Z1b. PLACE OF INJURY {s.q.. luorabent | 21c. (CITY. TOWN. OR TOWNSHIP} {STATE)

Tuarrag, Hrmn, Enahry, stonet. ol bikdy _ate.)

‘2te. INJURY OCCURRED
WHILEAT ROT WHRE
o

AT WORK

. HOW DID INJURY OCCUR?

Mm‘:ﬂ,—th& I las! saw the deceased

g]i ., from the causes and on the dale stated above.

w

3/0. J?ma-...

Iﬂb. DATE

A5 /52

240, LOCATION (Clty, town, of coonty)
Greenridge, Mo, *

WRITE PLAINLY-—UBING UNFADING BLACK INE—MARKE A PERMANENT RECORD

ﬁm‘
LOCAL SIG I 5%
/. .6'-/&%&1

"~ (liooed Embalmer's Sestengrt on Reverse Side)

!

FUNERAL DIRECTOR' S "SI GNATURE ApbDEttS
é E é gg: 3o Independence, lo.



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ro.

working under my persona! supervision

SLUJOAL vunesrsrrerarssnresttissavassnnies . Smm.im. LG N T T

Student Eabaimer Licensed Embalmer No— ... L}_ -5— q-'a-}"*“
. 0. Address e 22 .",\_0\0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I’ING. (Failjre to comply with
the above constitutes grounds for revocation of license,)

If this body it diot embalmed, fact should be s, stated above,

,.?




