No. 300

10.48

WRITE PLAINLY-—-USING UNFADING BL.&CK INE-~MAXKE A PERMANENT RECORD

Q

BIRTH NO.

HeY JUL <

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

.S'mfr File No

2<934

_ REG. DIST. NO. / 22 PRIMARY REG. 0I1ST. N0. OO X Revistrar's No. ...%3@.9..._._.

1. PLACE OF DEATH
8. COUNTY  Jackson

2. USUAL RESIDENCE (Whee d
8. STATE  Migsouri

d lived. 1f

before

b. COUNTY Jackson adinioelon) .

b. Cg{;{ (I ontrlde corpurate limits, weits RURAL “dm‘:':.u o §T ALYEI:.?E DEEF:‘ c. ng d. Is Rewidence within limits of
rown Kansas City, Mo rows Kansas City ok B
d. FULL_NAME OF (f ot in hospitat or iastiation, eive sireot addres or lomtion) || o. STREET, (If rural, give locatlon) 2 | 3 )
ISTTALR  General Hospital No. 1 . 802 Harrison 3 D
3 NAME OF a. (First) b. (Middle) ! <. (Lest) 4. Dg'!_‘E (Month) (Day) (Year)
(Typeor Priney  WALTER HaRT BURRESS DEATH 6 19 5k
5. SEX p | 6 COLOR OR RACE | 7. M&%&EB gﬂg&%sﬁgfgh 8. DATE OF BIRTH S. hA.GE (In -vo’lr! hf;.‘::.ﬂ ID..my- ;om“:u uMni:.
Male White 'R E ] 10-7-97 5 o | |
10a. uds‘yrtl; OCCUPATION (ivekiad ot werk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, 1d State or Foreiga Comntry] 12 CITIZENOF WHAT
ARPENTER Yo 8- Coyrracron| STAre s Minnesora U. S A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

oJ 5SS |
|s SOCIAL SECURITY

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. 00, wmnn'n) (llnl xive war or dates of service}

385-03.-9/

" || Enter only anecause per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

[Bovwman

14. NAME OF HUSBAND UR ¥IFE

Mrs lorRENA BoRRESS

17. INFORMANT 5 SIGNATURE OR NAM ADDRESS
;4 L0 TRo 3
uR A 0 .
. .. .| INTERVAL B

MEDICAL CERTIFICATION

ONSET AND DEATH

lins for {s), (b}, and (c) DIRECTLY LEADING TQ pEATH‘(a? :

*This does not mean ANTECEDENT CAUSES

Uremia

Acute and chronic pyelonephritis

Morbid conditions, if any, giting DUE TO (b)
rize to the above cowre (e) stoting
the underlping cause lost, Lt

the mode of dying, ruch
as keart fellure, asthenio,

ete. It means the dis- !
DUE TO {2)

case, Injury, or !

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

. ' " Cunditions contributing to the death bul not
related to the diseare or condition couring death.

Cirrhosis of

liver

o

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION .. 20, AUTOPSY?
TION o E
L YES wo [

21a, ACCIDENT (Boecily) 21b. PLACEOF INJURY (a.g.,dnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE home, farta, fagtory, street. offios bidg., e18.)

HOMICIDE
21d. TIME iMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY QCCUR?

. OF WHILEAT [} NOT WHILE

INJURY WORK AT WORK

19_.5! and that death occurred at

21 hercby ch‘y that T attended the deceased Jrom %
alive on £

1957 1 _é_“fL_ 1857 that I last saw the deceased
SL25R

., Jrom the causes and on the dale staled above.

Z3a. SIGNA B.I. Burnglesos ortite) Y

23b. ADDRESS

2hth & Cherry

Zc. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE "
, REMOVAL

RIS L |\ T jug-2b 425
}}

“+

Lems /a,

24e. NAGE OF CEMEI‘ERY OR-CREMAFORY

" K.

RM -

244,

ANTATLIT

DATE REC'D BY LOCAL | Ri RAR'S SIGNATURE

-

(g,m-s—y"‘“; -

2. FUNERAL DIRECTOR'S S16M m’ﬁ_%%%i

(Licensed Embalmer’s Statement on/Reverse Side)

TION (Clty, town, or county)

(State)
ayR




STATEMENT BY LICENSED EMBALMER

Mo
I hereby certify that the body whose name is recorded on the reverse side of this certificate was'en{b

L3 = < T3 S , Student Embalmer No,...........

working under my personal supervision..

Student ... ... oottt eiiiiaciceiaaa Signed.
Signature of Student Embalmer

Licensed Embalmer No. /2‘ .......

P. O. Address/X 225d5

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.

“ this body is not embalmed, fact should be so stated above.



