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WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE 4 PERMANENT RECORD

FILED APR 28 1954

ST ANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTR OF MBUURI

11986

State File No...
BIRTH NO. REG. DiIST. mo. __ / Qz PRIMARY REG. DIST. lﬂ/_& Registrar's No. 1598
1. PLACE OF DEATH Z USUAL, RESIDENCE (Where decoassd lived. If institation: rexdence before
a. COUNTY . a. STATE b. COUNTY ad.nimion),
. Jackson Mssouri Jaokson
haﬁmﬂmmmnmmun ¢. LENGTH OF c. CITY

OR . Ya-ﬁ-phu)- OR . b R o peorpinted 1o
Towi | _Kansas-City == 21 ‘days | oW ¢iHickman Mills TR
d. mNAHEOOFm:dhhmlwmﬁnﬂd-&-uw 'A%Tgm (if rural, give location) 0/9“—
. \NSHTUtioN.  St. Joseph Hospital N | 87th & Hillorest Read [
3. NAME OF _  a (Firsb) b. (Middir) b (e ' 4. DATE (Month)  (Day)  (Year)
DECEASE .
(Typeor iy Randall A. . BURTON DEATH  April 9, 1954
8. SEX {J]| 6. COLOR OR RACE | 7. ‘I"AIIARRIED. 'I;IE\‘I'SBRCEBRRIE)' 8. DATE OF BIRTH 9, AGEM'. 1:,:::' lD':: ;::::t u ges,
Male White mr'ried = 7 1=-23-09 hll.S e , l
10a. USUAL OCCUPATION (Give i of vk | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) ag State or Foreign Gomatry) | 12, SITIZENOF WHAT
Wha Fisher Body Worka Bridgeport, Misgouri USA
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME . 14. NAME OF HUSBAND'OR ¥IFE

Ora C, Burton.

Ella Vestal

. Enter only ons cens: per

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yau. oo, ox urknown) | (O yea, ive war or detes of servics)

18. CAUSE OF DEATH
Ims tor (a}, (b), and {(¢)

*Thiz does nol mean
the mode of dying, such
az beart fallure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDIYION

DIRECTLY LEADING TO DEATH* (5) m_‘; CCLE PULlLCow &B—‘(’ L BolkL

e
.3

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b]

SP(ee SC EO(CSQ&Z%&\

Claras Marie Burton N

16. SOCIAL sa:um;g [ INFORMANT'_!r SIGNATURE OR NAME ADDRESS
- 1 487-09-0777 !Mrs, Clara Burton, m, okman &; g, Mo,
: MEchAI.. CERTIFICATION INTERVAL BETWEEN ¥

NSET AND DEATH
(4]
)

rise to the abowe catise (a) dating

the underlying conse laxt.

DUE TO (@ D(—SC_ Oé& ‘;"(/?'3 W

case, injury, or compiien-

fion whick crured decth, |-11. OTHER SIGNIFICANT CONDITIONS | N
Conditions contributing to the dexth bt nof S
related o the dizease o7 condition .
19a. DATE OF OPERA. | 196, MAJOR FINDINGS OF OPERATION u Tpesas, L 20, AUTOPSY?
Y 5P HcBrecoad fesrclECS (4(..26:‘(.5 DCSC.I 4" ves JA wo (1
21a. ACCIDENT = (opactty) 215, PLACEOF INJURY (ag. bnorabons | 21c. (CITY, TOWN, OR TOWNSHIPY” (COUNTY) (STATE)
SUICIDE homa, farm, factory. strest, office bids..ev) -
HOMICIDE ~ ——* B -
21d. TIME . (Moath) (Day} (Tear) (Howd | 212, INJURY ocwmm 231, HOW DID INJURY OCCUR?
INURY = - = | "ok L] "ATwoex

|| 2 1 hereby certify that I attended

Ty als

deceased fromd&l_LL,

BQ.,!U&L I

', that I last saw the deceased

alive on 1 , and that death occurred ol _ &= e 1., from the causes and on the date stated above.
SIGNAT " PoC. Quigtgard or titlel) | 23b. ADDRESS 23c. DATE SIGNED
- D"\«,'ar GTCC(Q-M-;-&T &oc b -y
Za BURIAL. 240, : Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
frial = | L-1525) Mt. Olivet Kansas City, Missouri

DATE REC'D BY LOCAL

Y. ?«s;ﬁas'

z‘sssﬂws«g ; -
. - A E Bl J' &

25, FUNERAL DIRECTOR' 8 S1GNATURE

ADORESS

ellody-MoGilley-Bylar, Keansas City, Mo.

on Reverse Side)
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Signeture of Student Embalmer

’ P. O. Address C

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

* this body.is not embalmed, fact should be so stated above. - f

......




