. No.300
., 10.48

WR

STANDARD CERTIFICATE OF DEATH
' BIRTH NE-” EF MAR 4_ 1954 REG. DIST. NO. 22 PRIMARY REG, DIST. ND. L__'Ju-R:yulrur:tNo......‘.....§..Q:Z......_.

THE DIVISION OF HEALTH QOF MISSOURI

State File No... 4?53

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deteased lived. ! institution: rwsidence befors

a. COUNTY : a. STATE b. COUNTY Te. adinisston),
Jackson Missouri Jackson
b. CITY (I cutnide corpurats Iimite, writea RURAL and give ¢. LENGTH OF c. CITY . 1n Residence within Hmits of
19%n  Kenses City townabiz) g,*r“; thsles) OB Eansas City ‘i L i
d. FULL NAME OF (If not in hospital or 1 jon, give streot add or loeation) STREET (If rural, give location) 3
HOSPITAL OR . ' DDRESS
iNsTiTUTIoN 712, Olive. (f‘ 712 Olive 3117 o

(Yes, no, of goknown)

Gy g et | 293090190120 George Burris 7I2 Olive

3. 5‘5‘2;“&% SCI}E':) a. (First) b. (Middle} e, {Last) ry DA-,-E {(Month)  (Dsy) (Year)
{ Type or Print) . Edna . Burrls ’ DEATH Febosg 954,

5 SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesns].1r mm\ YEAR | = UNDER M nEs.
Female: White WIDOWED, DIVDRCED (Bpacifr) June 5’ 1908, & birthday) Momh, Darna nml Mia
lm@&ﬁzﬁ*zﬂ&iﬁ?mﬁ ]ob' KIND OF BUSIN&D?JgTHlY: 1. BIRTHPLACE (Cicy and State or Forsign Country) 12, CI.IHZER"‘:?OFWAT
__Hongewif'e Oklahomsa. sDehisn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBANG'OR ¥IFE

Bess Brunk | Della Mae Sharp | George Burrisg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Kansas City Mo.

I;LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

*s Statement on Reverse Side}

18, CAUSE OF DEATH EDICAL CERTIFICATION Vd ./ INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION _ AT, Méj S/ . ™
Jise for (o), (b), and (¢) | DIRECTLY LEADING TO DEATH"(q) Q s 1l 7 YL .
<This does et mean | ANTECEDENT CAUSES ,
the mode of dying, such | Adorbid conditions, if any, mw DUE TO (b)
as heart faflure, asthenda, 3’: 0 W’ above Nulm) T
de. It means the dis-  underlying eorae -
ease, fnfury, or complica- DUE TO (c} .
tion which caused deoth. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nod 15!
related to the diseane or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L] wo g
21a. ACCIDENT 21b. PLACE OF INJURY (a... In of about (COUNTY} (STATE)

SUICIDE bome, tarm, factory. street, offion bidg. . ata) {

HOMIC B . !
21d. TIME (Mozth) (Day) (Yesr) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i

o WHILEAT[] NOT WHILE|
INJURY WORK AT WORK
22. I hereby cerlify that T attended the deceased from , lo . 18, that I last saw the deceased
aliveon .. _____ 18 , ond that death occurred al &2V Ih 2: 00 Ay, , from the causes and on the dale slated above.

SIGNA . n (Degree or title) .| 23b. ADDRESS - l;e DATE SIGNED
24a. 1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Qif$ town, or county) (syﬁ)
TI0M, REMOVAL (Bpecity)

Fe Redl Redland By
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?5. FUNERAL DIRECTOR'S S| GMATURE ADDRESS
. ‘Mrs.C.L.Forster Eansas City Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oF by (o it iee e e e ieaaaaas ceeiienaas

working under my personal supervision..

Student .....iviniirerrirrir e i
Signature of Student Embalmer

P. O, Address;..z.-..

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is-not embalmed, fact should be so stated above. v

- . . »




