THE DIVISION OF HEALTH OF MISSOURI

L300 - et
| S UEG pgrigg,  STANDARD CERTIRCATE OF DEATH o ,_{%_?;,894
O " BIRTH NO. ! )E / &g ) age. oist, wo. 1 22 PRIMARY REG. DIST. N0._ 00— Rmm'mr.lNo....... 2.33........
1. PLACE OF DEATH ) ] 2 USUAL RESIDENCE (Where decesasd lived. If Iaytitgtlon: yeeldence befoie
8. COUNTY Jackson *. STATE 3 ssourt b. COUNTY 54 ckson """
b. CITY ! outelde corpurate Hmits, wtite RURAL and [ LENGTH OF c CITY (If cutslde eorparst= Limits, wrie RURAL and give townakis®
OR mmNp) S'IfY. ‘i‘ ge OR
a TOWN - KEansas Clty 9| TOWN  Kansas City 1 Q
d. FULL NAME OF (I not i bospltal or i lon, ive street address or loeation) d. STREET - (1 rural. give loctlon)
HOSPITAL O ) ADDRESS
S INSHIUTION " General Hospital #2 . 110 West L3rd Street Terr.
By 3. NAMEOF s (FimD) b. (Miadle) e (Last) 4 DATE  (Menth) (Day)  (Yew)
o {Twpe or Print) Millicent - Burgie DEATH 12 1 o2
E 5. SEX 1 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ﬁ) 3. DATE OF BIRTH 9. AGE Uo ren| ¥ vioen | Tuak | ¥ woca i
- birthday h: 1 .
Female Negro e e AT 1E 1-2L=52 g™ % i
10a. USUAL OCCUPATION (Givektadotweek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (00 wd & Y ) 12, CITIZEN OF WHAT
done of st M ) DUSTRY y' tate or Foreiga Cag_n'-jn)
g Rrgiae! mortine e None Kansas City, Missouri mery.
< ltl:'la. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Audry Burgie . . Mildred Avery . none
2 15 WAS DECEASED EVER IN US ARWED FORCES! | 16, SOCIAL SECURTLY | 7. INFORMANT' S S)GNATURE OR NAME ADORESS
-, or ghknow (I . war or dates of service! 0.
; (] [ ™ None " Mrs. Mildred Avery Burgie, 410 W. L,3rd
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION THTERVAL BETWEEN
i || Enteronlycnecensoper | . DISEASE OR CONDITION . W _
Z |l livo tor o, (. a0 & | DVRECTLY LEADING TO DEATH" 5 Meningitis | e te
g o700 dors mot meun | ANTECEDENT CAUSES
j ths mode of dying, mch ﬂ"g‘n?"ﬁ'"' u?nglgamg DUE TO (b)
heart fallure, asthenin, | - a couse (a)
=1 I!Iuw::l the diy. | Ihe nmderiping cause last. DUE TO
case, infury, or complica- £ :
g thon 1ohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS - Malnutrition-and dehydration. :
5 Conditions coniributing o the death but ot ] S, D { D
= rdddbﬂaﬂmuwmdﬂmmdcﬂl .. -
o |l 19s. DATE OF GPERA- | 15b. MAJOR FINDINGS OF OPERATION . . - . . 20, AUTOPSY?
z . TION r . ;
. B . ol i YES D NO @
o [|2is ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.a- lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) COUNTY) . (STATE)
h SUICIDE hoet, farm, lagtory, strest, offier bidg..eee) - :
z HONICIDE _ - :
g 21d. TIME o3y (Day) (Yeaur) (Hewn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| INJURY ' - mm.n'r NOT WHILE
.. =. - AT WORK
b = =1=
g nrherabvfﬁtf:ithggaumaadt d from Llec/ooe )_;8 12 15 . 10—, that T last saw the deceased
alive on _g. o’ ., and that death occurved al St am from the causes and on the da!e stated above.
E 0 p (m or mm Z3b. ADDRESS 2%, DATE SIGNED
, E+Frank El MD 600 East 22nd Street 12-2-52
E 2a. aunul. cnznu- 248, CEMETERY oa CREMATORY | 24d. LOCATIGH (Oity, town, ot county) (5tate)
B , 2,672 2 ~
OATE RECD BY Locm. m's’sasm\run: - FUMERAL ucroa s TURE ADDNE 83 .
NPy 5 & ,&MM 2 L
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. . STATEMENT BY LICENSED EMBALMER |

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oo

Student Embalmer No.

working urder my personal supervision.

Student cuveicavaossarrsnsnascscenasranaannn
Student Embalmer

P. 0. Address.g {fa#

Note: The above IIVIUS'I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)

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



