.S. No,300

Iy,

10.40

4

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT h.'ECORD

THE DIVISION OF HEALTH OF MISSOURI

FILEDMAR 15 1954 STANDARD CERTIFIGATE OF DEATH State File No.. .475
I BIRTH NO. REG. DIST. wo. _ /' _‘f 2 PRIMARY REG. 018T. wo._ LSOO oot ﬁau._..
C 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed livad. 11 institution: residence before
&. COUNTY  Jackson s STATE 319 ahoma b COUNTY Wa ghingt off ===
b. CATY (I cutalds eorwnu limite, wru. RURAL and give c. ALENGTH OF €. CI‘!;! (H outsdde corporate limite, write RURAL acd give wn.up)
TomN Kansas Cit towabin)] STAY days | Tn Bartlesville 5 i7e
d. FH%P#R{EOOF (2f not in hoapital nr'inldsulion kive stroot addroes or loestion) d. ",‘S!;I'l_!;tm_s (If vara). give location) _ 8
INsTiTution  St., Mary's Hospital K .
3. NAME OF 8. (First) b, (Mliddie) g ¢ (Last)  DATE (Manth) (Day)  (Yeao
DECEASED
(Tweor sy RONALD LEE BURROWS o February 20, 198h
5, SEX v I 6. COLOR OR RACE | 7. M&R\J’Eg EIE\%SC ESRRIED 8. DATE OF BIRTH 9. AGE (Inn;n o D | D‘1-:.11" 7 wcan =
{Bpacity) Lest birthday, ours
u W o B | _July 29, 1952 | % [
10a. USUAL OCCUPATION (Giv kind of work- | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ... 1
done during most of workiag life, svan If retived) | - DUSTRY (City aad Stete or Foreign Comntry) 2c§b1a_12_5§?FWHAT
- Kansas /
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Everett W, Burrows Wilma Robins | =
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SEC_URITY 17. INFORMANT' 5 S|GNATURE OR NAME "ADDRESS
(Y, 8o, or unknowsn} | (11 yes, sive war or dates of sarvice)
- Everett W, Burrows, Bartlesville , Okla,
18. CAUSE OF DEATH ' MEDICAL CERTIFIC-AT!O INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH
: f:::;“’(’:)"' 2;":‘::'(’3 DIRECTLY LEADING TO DEATH? 5) xfauau.
¢ FrYyrT.;
“This does not meon | ANTECEDENT CAUSES 7’ ‘3 ¢
the mode of dying, such | Mortld conditiona, if any, giing DUE To (b> .
as Rearifaflure, asthenia, | ‘rite to the above muu (a) Haling
de. It means the gis. | 'he underlying ca .
eare, Infury, or complico- DUE TO (c) [
tion which cdwsed death. | M. OTHER SIGNIFICANT CONDITIONS 50{ [¥]
Conditions contributing to the death but not
related to the disease or condilion causing death. (" .
19a. DAYE OF OP%"l%A- 19b." MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Zeb.16,:959 ads Jutlat L ves B [
21a. ACCIDENT (Bpacity) ' 1. OF INJURY ts.g.. o orabout | 27c. (CITY, TOWN, OR TOWNSHIP)- - (COUNTY) ' . {STATE)
SUICIDE bame, farm, factory, sureet, office bldg.. ere.) .
HOMICIDE
2td. TIME (Momth) (Day) (Year) (Houn 2te. INJURY OCCUF:!REU 21f. HOW DID INJURY OCCUR? ) '
- : mm.u'r NOT WHILE g

2] hereby certify that 1 aitended the deceased from m)ﬁ

wl__?:..bbﬂ, 19:1'5{ that I last saio the deceased

1 9°Y, and that death occurred ot (8 ¥ @ m., f?om tha causes and on the dale staled above,

no -l.‘G

T3c. DATE SIGNED

or l‘.h‘.lu) 23b. ADDRESS
' ,m 1‘9- é( é 24/
2As. BURTAL, CREMA. | 24b. ATE l‘gﬂ-‘di oF ERY OR CREMATORY <] 243, LOCK (Olty. m.mmm (State)
TIQY, REMOVAL @owat |~ /20/5L Bartlesville, Oklahoma °

DATE REC'D BY LOCAL

vy

- - 3 'y

REGISTRAR'S SIGNATURE

/I

ﬁ FUNERAL DIRECTOI 3 SIGNATURE ADDRESS

“STINE ‘& McCL‘URE! Kansas Clt_:I! Mo,



STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

[, ,  Studeat Embaimer Ro.

working under my personal supervision, ' 7&
g [
STUIBNL cuencrrracnracsssnssrnnassrrusnrons S - l oy 6%

Student Embalmer

" P. 0. Ad

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

I this body is not. embalmed, fact should be so, stated sbove.




