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.WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Lt Coaply

}‘hLED PR 6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19553

14388

State File No.

. Enter cnly oneausaper

line for (a), (b}, and {c}

*TAis does nol mean
the mode of dying, such
od kear! fallure, asthenis,
ele. It means the dis-
case}infury, of complica-

1. DISEASE
DIRECTLY LEADING TO DEATH® (o)

OR CONDITION

ANTECEDENT CAUSES

Aorbid conditions, if any, giving PUE TO (b}
rise to fhe above cause (n) soting

the underlying caute ot

~ . - -
' BIRTH NO. REG. DIST. MNO. Z é5 PRIMARY REG. DIST. NO. ,ZM. Registrar's No S’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deoeased lived. 1f fnstl Jeace before

a. COUNTY ’ a. STATE b. COUNTY admimion’,
Johnson County ~ Missourd Johnson
b. CITY . . LENGTH OF , CITY (1f outeids s Hrnits, write
(I{ cateide corpurate Hmits, write RURAL Mt:::;h!p) gTAY (h?\.bl- place) < on {L! ou sorperat: t, RURAL and givs township) a 5——/ a
TOWN 75,1 Tife TOWN vnshin . d
d. FULL NAME OF (1f not in hospltal or insti cive sireet add or location) STREET (1f raral, give locatien} . . -
HOSPITAL O . ADDRESS ,!' - L

_ WwsTmuTioN  Regidence K. K, Nao,3 Warren M
S'DNEACME OF'-D a. (First) b. (Middle) c. (Lllﬂt). - . I 4, DATE (Month) (Day) (Yean)
(Typeor Print)_JAMES Thomasg Burford, ‘! pEATH ‘March 23,1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATEOF BIRTH - —« — | 9. AGE (Inyears| ¥ o » TEAR | & DiOER 1 wxs.

WIDQ VORCED (Bpacify) . v -| . et birthday) Mmuul Days nml Mia.
Hale White, W4 dwmdﬁ .78 ,

102. USUAL OCCUPATION {Qlvekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., Y
domdurlumwld-utkiullt.lo.mum:r:;) DUSTRY {City "ead State or Foraign Conntsy) C’/ 'z-cgl'}b}.lz.%':,?" WHAT
Retired Parmer, Farming Johnson Counfy,Missouri I,8.A.

l[l:-la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William Henry Burford] Elizabeth Y431 ;,&m,g,f_r__u__u_ﬁoae Burford, e
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, ¢t unknown} | (If yes, xive war ot dates of service) NO. X
nog nonea non My I Y, B‘I'IT'f'h'r'H W’q"n'n b
18. CAUSE OF DEATH MED CERTIFICATIO ﬁm\m. %gﬁ

ONSET AND

.éllzﬂ;ﬂ

’

DUE 10O (¢)

F3x |

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death bul not
related (o the disease or condition causing dralh

bt AolE

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION y A 2. AUTOPSY?
; TION
_ ves (1 wo EF
21a. ACCIDENT {Bpecity) 211, PLACEOF INJURY (o Inorebows | ZIc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE bome., farm, factory. surest, offiew bldy.. s1a.) o . ey P i,
HOMICIDE , : : co
214. TIME (Mooth) (Day) (Yes) (Houws) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' mm.:n KOT WHILE
INJURY : AT WORK . . - . .
2. T hereby cerl'ify tha! I aitended the deceased from L1952, 1o _B=23 , 19_53, that I last saw the deceased

alive on

1903 , and !ha! deatB oceurred af 6_..25.2 1., from the causes and on the da!e stated above,

i =T

(Degros or tllly

3. DATE SIGNED
3=24-53

Misgmiri

s, BURIAL CREMA cazm- "24b. DATE | 2%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or county) , (State)
arial | 2-25-53 Adama Cematery, Johnson Bounty, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /‘Hf' 25: FUNERAL _BIRECTOR'S 81 GRATURE ADDRE $S
ys0 /753 Sl ’07@_ : : QWM{L__
" (Licensed Embalmer's Statelnent on Reverse Side)
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‘J\ LS L] LS| ARV A L 2
JORNSON COUNTY HEALTH DEpT.

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by =Sme. ‘
Student Embalmar No. . |

working under my personal supervision. |

B : | Signed.... /7//5/&%0/’%\ 4

Student Embalmar ‘
Licensed Embatmer No ‘—? 377

A
P. 0. Address % |

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

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




