THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 [}, . o4
. e |JILED FEB 7 1953 STANDARD CERTIFICATE OF DEATH P o x |
| s1rTH mo. mec. Dist. w0l PRIMARY REG. 015T. ..o:ﬁ_’-?_(f_ Kegistrar's No.£0
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lived. If lostitgtion: reskdence befors
M a. COUNTY Clay G’A;‘AAt‘f‘Af a. STATE p.'il sgouri b. COUNTY Clay adinission).
é b. CITY (1t cutside cotpurate Limits, writa RURAL and give ¢. LENGTH OF c. Cg’RY {[f outadde corporsta limits, wrie RURAL acd glve townsabip)
/ 8 86 Kansas City Heast=| ¥ VEATY towwg’ Kansas City, Heséh 4L popg
d. FULL NAME OF (If act In hoapital or institgtion, glve street addrem or locatlon) d. STREET ({If rural, give location) a
HOSPITAL OR ADDRESS
9 wstiturion 220 N. Cooper 520 N. Cooper ~
§ 3, NAME OF a. (First) . (Middle} e. (Last) 4. DATE (Mmh, Dap_ (¥
DECEASED ear)
b | a3 W. Burdette Y0 Jzn.eé. 1955
g 5.SEX ) I 6. COLOR OR RACE | 7. MARRIED. 'A.E\}’Sﬁc MARRIED. = | 8. DATE OF BIRTH 5. I:?E I yeara} & GOER | TEan | 7 0GR 1 EL
e . (Bpacify) - birthday’ onthe H My
% | male white widowed " Isept. 1, 1856 |96 & 138 | ™|
E 10a. nl;IS:UAL OCCUP'AIION | (Givekiod o work 10b. KIND OF BUS!NESSD%gr lﬂn‘F 11. BIRTHPLACE (8tate or forelgn somntry) / 12, CI'IHTENOFWHAT
E FTSTTTI ST et ren Kentucky QUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
< | . W. Burdette - | unk Mary
ﬂ !:";_wf £ECEA§§? E\:’Il;ls -md l.’.'i'.ﬂ”af& li?nces: 16. SOCIAL secungg 7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
3 ne ) | none “{Mrs., T. B. George Independence,lfo.
| {8 cavse oF pEaTH MEDICAL CERTIFI f . 'ONSET AND DEATs
& || Enteronly cnecauseper | 1. DISEASE OR CONDITION -
Z  |{ timofor (a), (b, and () | DIRECTLYLEADINGTO DEATH® () Cant o les S
% “This docs mot mean | ANTECEDENT CAUSES
the mods of dying, such | Aforbid conditions, if any, giving DUE TO (b) .
3 uhear!]aﬂun,caﬂlmia. rize to the above cause rn)mu‘h'{q . N L . i . . et o
B Wete. It means -the dls-" . the underlying cause last, S L . ro- LR T P T o . e e
o ease, infury, or complico- DUE TO (c)
= tion which caused death, | 1), OTHER SIGNIFICANT CONDITIONS, _ = * * . . ™7, """ 7 s
Conditions contributing to the death but not
é related to the di::ue i::gmduioﬂ cauring death. * . 7 7¢ )( i
v i |l 190. DATE OF_ OPERA- | 190.-MAJOR FINDINGS OF OPERATION '\ ., .32, = .» & +3 "+ N =7 | 20. AUTOPSY?
= - TION
= . _ . ves [ wo ]
' —c.': 21a. AOCIDENT T 7 (mpwettyy ~ | 21b. PLACEOF INJURY (og..inorsbous | 21c. (CITY. TOWN, OR TOWNSHIFY = (oourmn ) T(STATE) ~
SUICID| boma, [arm, [ctory, srens, offics bldg .. wio.} . Leoaoe AR . dle
z HDM!C]DE C e s at ; Cdten
g 219. TIME (Mooth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT ROT WHILE
J‘ . INJURY - - - . @ | worK - AT WORK . . ‘e aee - - ¥ -
; 1.2 T hereby certify that-I attended the deceased from %&é. 1072 1o __%m‘, 19@_, that I'last saw.the deceated
i alive on = , 19538 and that death veflirred at ~_Jf__#m,, from causes and on the dale slaled above. .
o [Tz, s:GNAﬂRE . U (Degs orggsten,. | b ADDRESS 73. DATE SIGNED
: L4 Veo | o
. .~ - T aoclr @ BRI/
E “BURTAL. CREMA. | 215, DATE 2%, NAME OF CEMETERY OR CREMA'ro‘iw 24a. 'rlou (Oi.ty. town, or county) ¥ (Btats)
& TlO%REMQV’ (Specify} ced - .
= uria Ean 28,1957 Fairview Cemetery leertJ, No. N
fj AL RAR'S SIGNATUR 3 " ADDRESS
T 4% 42/-543%«, Liberty, Lo.




STATEMENT BY LICENSED EMBALMER

I hereby eerfify that the bodyA whose name is recorded on the reverse side of this certificate was embalmed by me, or by. s |
Studont fabainer No.

working under my persona! supervision,

Student ...iienervcnessvrsnssasasassrsrranes Signed ... ....;...-..... e

Student Emdalmer

Licensed Embalmer No. 75 3.€ I

P. 0. Address A 22

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. \(Failure to comply with
the shove constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be 50 stated sbove.




