. No. 3o

10.48

WRITE PLAIl%:LdYW—quSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
ar

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH uoHLEQ MA 4 IE 4 REG. DISY. NO. /Vz PRIMARY REG. OiST. Mo, _/00%. Rlyl'.l‘fiﬂf'lNo 600

4756

State File Nouwiviemcinisssins

b g e s rm

‘Jacksen -

2. USUAL RESIDENCE (Whers d

d lived, 1f loatitution: residence befora

a. STATE mss.m b. CC?UNTY Jacks.n adinisston).

b. CITY (Ot outnide corpurate limite, write RURAL and give

10w Kansas City

c. LENGTH OF
(in thin place)

[-% ng
rown Kansasg. City

d. I Resldence within limits of
a cﬁ:r 'Ei tnnorponhdnimr

yes

16. SOCIAL SECURITY
* NO.

iy

18, CAUSE OF DEATH

line for (a), (b), and (¢)

the mode of dying, such
a8 hearl fallure, asthenia,
ee. It means the dis-
case, infury, or complica-

. Enter only onecauss per

*This doesinat fhsen

d. FlHJO’uS'; r_ll:{AME OF (i not in hospital or jnstisution, dn streat rems of location) ..Af:[':;|"DR1__{EEE'I|'5 (If turat, li'u'lo‘;tlnn! q W’
iNSTHUTIoN Veterans Administratien K Leads ‘Road’ & Booth /
™ T T N K
3.312%%5 s%l; 8. (First) b. .(Mtddle) ¢ (Last) 4. DATE (Moenth)  (Dsy)  (Yean
{ Type or Print) LESLIE ISAAC BURTGN DEATH Fgbruary p LN
5. SEX 6. COLOR OR RACE | 7. MARRIEB, gEngcl\élsRRlED. 8. DATE OF BIRTH 9'1:GE (In years| IF UNDER | TEAR | IF 1v0ER 1 HEs,
h . (Bpacily) day) [Months| Days | Hourm | Mia.
male white 3" |February 16, .1892| “#i" | |
i0a. USUAL OCCUPATION (ki Lindof work | 10b. KINFJ OF BUSINESS ORSI' IN- | 1L BIRTHPLACE (/0 vud State or Foraiga Coustey) 12, CITIZEN OF WHAT
] var ; - Mergqn County, Kentucky Y.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
John Burten Dora Iee Montgeme ] nono
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee, Bo, or tnknowa) | (If yew, xlve war or dates of service)

Files of Veterans Administration

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH"(5) _Gsﬂ.llaim_mm

1. DISEASE OR OONDITIO

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

17 days

Morbid conditions, if ang, DUE TO (b}
rise Lo the above cuua{ fa} aﬁ:‘;
the underlying cause last.

DUE TO ()

1. pitagerald

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bul not ‘3 (p
related to the disease or condition causing death.
18a. DATE OF OPEI%F;‘- 19b. MAJOR FINDINGS OF OPERATION 20.. AUTOPSY?
L - YES D NO
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex..Incrabost | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ’
SUICIDE . = | bome.farm, Iactory, straet, 68ioe bldg ., sta}
HOMICIDE - . . : N
21d. TIME tMoath) (Day)} (Year) (Hogr) 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY. WORK AT WORK

m., from the causes and on the date stated above.

2. ] hereby. cerlify cw& atignded the deceased from Jannary 2519_ 5k  Februaty I 10 SN mexxssrcmonoanan::

anddhat death occurred al

(State)

v

(m or titla) Z3b ADDRESS 23c. DATE SIGNED
D VAH, Kansas City, Migseuri 2uliabl
24a, BUERMIOA'IMCREM:; b, 24c. NAME OF CEMETEF}Y 24d. TION (Oity, town, or county) .
URIAL " \FEB-b./954 My 5. Marvs mmpy Angas ity Missooni
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25. FUNERAL DIRECTOR™ S 81 GNATURE i DDI!!’
-b-_ ysj g -:{ AT & 1, ﬁra.

l&tmtuﬂm%)
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v % STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY IME, OF BY oot rit it i iiaiecara e aar s eease s e e e , Student Embalmer No............

working under my personal supervision..
X

Student ..o iaaeicenaeaa
Signature of Student Embalmer

| Note; The above MUST BE SIGNED BY.THE LICENSED EMBALMER in hlS OWN I-[ANDWRL’I‘ING. (Fa
to comiply with the dbove con'stitutes groundéfor revocation of license}. ¢ £7 - & - .- |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmegi fact should be so stated above.

.




