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STANDARD CERTIFICATE OF DEATH

MHaANI

State File No..oennes WG]—

L T/

....._._]:.Q.QQ.. Registrar's No 358

BIRTH' NO,

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deossed Lved. If knatiatlon; residence befors
8. COUNTY Do banan a. STATE M4 gsouri b. COUNTY Bucl p eielont.
b, CITY (If cateide eora;mh Limits, writea RURAL and give” ¢. LENGTH OF ¢. CITY (I vutedde sorporate llmita, write RURAL sod give townahip)

R . township) | STAY (In thie place)
TOWN St., Joseph Hrs TowN  5t. Joseph o i17
d. F&%P#AT_EO%F (If not in boepital or instication, give strect address or location) d. ASBFSR@% (12 rural, give loeation) b D
INSTITUTION Mo, Methodist Hospital 1422 North 2nd, Street

‘Obceastn = @™ RICHARD > dddly AL AN e (e 4DAE (Mat) (D) (Yew
(Typeor Print)  Infant Son of Mr. & Mrs, Leon BURGETT oeats  March 20 1954

5. SEX. O 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, T 8. DATE OF BIRTH 9, AGE (lo years] 7 Lntw 1 TEAR | ¥ owoEn 0 o

. WI&OWED. DIVORCED  (Bpecity} : ) | Moothe , Days | Hours | Min.
Male White 6v6r married_ | _March 20, 1954 > |40
10a. USUAL OCCUPATION (Cibve work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn

domdwhsmuto{worhuuflu.o"l:nl::th:) ) 0 DUSTRY m'.‘._“' m‘:’) . o % C'T;‘IZEEIOFWHAT
None None St. Jogseph Missouri

!13:._“111:&'5 NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leon Burrett Marie Sherer | None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknowa} | (If yes, xive war or dates ol service) NO.
No None Leon Burgett St. Joseph, Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper { 1. DISEASE OR CONDITION ‘! / Lngr: ONSET AND DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (o) T efectags 3 Asa,

*This doei not mean | ANTECEDENT CAUSES A . r

the mode of dping, such |  Morbid condilions, {f ony, giving DUE TO (b) : -
g hesrt fullure, cathenia, rhae fo fhe sbone ctuse (3) satind  ((Ggenescs of lextwmitivs~ fower bowel amxcs efe)|
case, Infury, or complica- DUE TO ()
tion which eauged death. | 11, OTHER SIGNIFICANT CONDITIONS :
Cinditions contributing o the death but not -
related to the dﬁng:‘wnduicm cauting death. %c‘ m‘?f"l’“"" 7£Y
19a. DATE OF ORERA. | 19b. MAJOR FINDINGS OF OPERATION - : /! i 20. AUTOPSY?
76237 | ] wid
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (s lnorabout | Zle. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, offios hidg., ate.)
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE|
INFURY = | “work AT WORK
2. T hereby certify that I altended the deceased from X 2@ L 1955, 1o —ad T 20 19289/ that | last eaw the deceased
adiiveon __3=20 19 8%, and that death occurred at _3 ¢ m., from the causes and on the dale sliated above.
23, SIGNATURE ( or tigle), | 23b. ADDRESS Zk. DATE SIGNED
(. i SP7 A 1 5%, das:ﬁa»ﬁ Ao . 3},12/9
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2éa. LOCATION (Olty, town, or county) # {suuf
TION, REMOVAL (8raeity) . s
i Mar,.20. 1954 Ashland Cemetery St. Joseph, Missouri
DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE q452 FUNERAL DIRECTOR' S S)GNATURE "':fbnuu
. 3 /
b 5, /757 e %ww Mo
. R T (Licensed Esnt " S on Reverss Side) ] = r
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STATEMENT BY LICENSED EMBALMER

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

-

. . Stud
working under my personal supervision, udent Embalmer No

Signed.ssesnnness teumnaaan e reresaeanas . P
Student Embalmer Licenzed Embalmer No...#

. P, Q. Addres
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ghould be so stated above.

G. (Failure to comply w



