THE DIVISION OF HEALTH OF MISSOURI

‘ v
“-2° | FILED OCT 61953  STANDARD CERTIFICATE OF DEATH P =110 & |
' BIRTH KO. - REG. DIST. NO. / Z‘ PRIMARY REG. DIST. no.jé.oo_'}: Rlﬂitlfct'lNﬂ447'?
-l ' 1. PLACE OF DEATH N . 2. USUAL RESIDENCE (Whers deosased lived. ) Lomitution: residence belois
' a. : admialon!.
. COUNTY . Jagkson * S™E Migsouri .___b_co..u.f:{ﬂ.sl_.&&m___._ﬁ
b. CITY (If outside corpurste timits, write RURAL snd give ¢. LENGTH OF c. CITY (If ouside corpornta limita, write RURAL and give townshir®
R township)| STAY (in this place) OR
TOWN Kansag Clty - 1 yrae TOWN EKangag City <2<
d. FH%SLPPTA&EO%F {If not i= boapltal or institation. Kive irest sddress oe locstion) || d. 5 [I)!’;:E‘srs . (11 rural. give locathen) g oo
"ERIChOR 6520 Edgevale Rd, " 6520 B Rd, 4

3 NAMEE OF s (First) b. (Midalk) ." © e {Last) 4. DS"I;E {(Meonth) (Day) (Year)
(Typeor Pint)  Martha We Smith DEATH 9 Uy 5%
5. SEX / | & COLOR OR RACE | 7. MARRIED, Nz\gggcnésnmsgm 8. DATE OF BIRTH 9. AGE tln:-;n l: m‘::: I | oo .
e . o outs | Mh,
Fa. W ngowaci 2 | 2-18-1877 : 72 [ > |
102, USUAL OCCUPATION (Qive kind of 10b. KIND OF BUSINESS OR_IN- | !1. BIRTHPLACE 12.¢C
et ol w l.l(.l(:.'::uu ork ! DUSTRY (City aad State or Foreign Cowntry) z‘cOEr'E%ER','{?r WHAT
omemek er Home Minneapolig, Minn,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank H, Burnham : 4 Jane Sanford.  ____ _ S
{5. WAS DECEASED EVER IN U.5. ARMED FORCES?T IOIO. SOCIAL SEIURITY 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea o, of tukeown) | (1f pes, rive war or dates of service)
No Q}-lw:ﬁD Mrs, P,T,Gibbonsg 652Q Rdzevale Rds KCMO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecauseper | |. DISEASE OR CONDITION _ A M ONSET AND DEATH
Line far (s}, (b, aad () DIRECTLY LEADING TO DEATH® () =

“This does not mean ANTECEDENT CAUSES

the mode of dying, +uch | Morbid conditions, if any, Jﬂ" DUE TO (b}
s Aeart fallure, asthenin, | THe t0 the above couse {a) ng

de. It weans the dip. | b TOderiying covae last.

cars, Injury, or complica- DUE TO (&)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
rdatﬂ! to the disease or condilion cousing death.

A VI ] .',15'\7\

OF OPERA. | 190. . : 2. AUTOPSY?
; A vis (). w0 34
4 te. (cm.'rowufa TOWNSHIF) (COUNTY) . (STATE)
CIDE . . .
nomicioe 2 . _
219, TIME (dsath) (Day) (Tear) (Houn . 21. HOW DID INJURY OCCUR?.-
INJURY ~ . s

P ,
19}3,10 777 F ,196 ,‘s't}.é:nmmwma«med

m., fro‘ the causes and on the date stated above.

Kangsas City Mo,

‘E_- FUNERAL DIRECTOR'S $3GNATURE ADDRESS

NMellody=MoGill gy=-Evlar

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

{Licented s Staternent on Reverse Side)




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 e

e : N s Student Embalmer No.

vorking under my personal supervision.

Student c..uissvisiosansns rererenetraananas
Studmt Embalmar

P. C. Address_,/C- C 2y

Note: The above M’UST BE SIGNED 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. . -




