Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI z 112 3

FILED AUG 1- 1955  STANDARD CERTIFICATE OF DEATH Stte il Moo
BERTH NO. re. o1sT. no. _ 42 prewnay res. oist. wo. _L000 . gegirars Nam'?‘f‘.j-"}-mu
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacosssd lived. 1i institution: residence before
a. COUNTY ot - . .a..STATE . . b. COUNTY sdenbaion?.
Buchanan Missouri  ~ Buchanang//
b. ClTY (If outside corpurate timits, write RURAL and give ¢, LENGTH OF c. CITY 4. In Rexldence within Lmitr of
. a wowzsbipl| STAY (in this place} QR l{lell,' erp;:'r;hd town?
S St. Joseph life TOWN St Jaseph : b S |
d. FULL NAME OF (if not in bespital or lpatitution. give streot addrem or location) STREET (Lf rural, give loeation)
HOSPITAL OR ADDR&
INSTITUTION w15 ggnniri Methodist Hosnital 1624 S, i1th St
3. NAME OF 8. {First b. (Middle) c. (Last)
DECEASED (First) ( 4 DAI.E (Month) (Dsy) (Year)
{ Type or Print) Katherine Burris DEATH Jply 20, 1955
5. SEX 6. COLOR CR RACE | 7. xIAD%R\"IJEB I‘[l)lE‘\;'cE)SCPEBRRIED. 8. DATE OF BIRTH S.l:GEb&n;:e:n{;l: UNDER | YEAR | OF uNDER u Wms,
. pacily) ] ¥ onthe | Days | Hourm | Min.
fomale [ . : ,f Jamary 21, 13880 | l I
10a. USUAL OCC(JPATION (Givekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s . 12, CITIZEN OF WHAT
donaduring most of w: klull!n.o:lnnu :er:;) - (City asd 5_"" or h"_‘" &un!&l( TRY?
ousewile own home St. Joseph, Missouri
138, FATHER'S RAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
 John H, Bulling Kate Switzer Arthur
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yea, xive war or dates of service) NO. . s
no ———— none rs, Mary Ricketts,2820 S.24th,St.Jo seph,Mo.
8. CAUSE OF DEATH . MEDICAL CERTIFICATION . [g;l‘-;:?AL gEDrEﬁE“
 Enteronly onecausoper | |, DISEASE OR CONDITION - Intestinal bstruction with gangren : y
line for (s}, (b}, and (c} DIRECTLY LE‘ADING TO DEATH® (g ) o o g g e 8.
— - A SRS 2
*This doex nol mean ANTECEDENT CAUSES ~ Hernia
the mode of dying, such | Morbid conditions, if eny, giring PUE TO (b)
o8 keart follure, asthenia, | Tise (o the aboce cause (o) slating
ele. "1t means the dig. | theundeslying cause last. ., L L oo —5‘6/ . 5
ease, injury, or complica- DUE TO () b
tion which czused deeth. | 1. OTHER SIGNIFICANT CONDITIONS
=T v Conditione contributing to the death but mot
related to the disease or condition cauding death.
19a. DATE OF OP_!I:ZIRbAri 194, MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
none ’ ' YES E NQ D
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY te.e.. inorabout | 21c, (CITY, TOWN, CR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, office bldg. ste.)
HOMICIDE . . - \
21d. TIME (Moo} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
F WHILEAT[ ] NOT WHILE
INJURY - = | WoRK AT WORK
7-20-553730 ) 7-20-5
22. ] hereby certy yé’ﬁxt ggxucnded the deceased from ) , lo E) , 18—, that T last saw the deceazed
aliveon 2 Y7I7 , and that death occurred at i'.._‘_.p_' m., from the causes and on the dale slated above.

2%, SI1G (Degroe ot ¢ U_vn ADDRESS 23%. DATE SIGNED
/ £ /\rj 902 Edmond, St. Joseph, Mo. 7-20-55

%1WC CREMA. | 24b. DA 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
MOVAL (Spectty) ~ L :
uria 7/22/ 1955 Ashland Cmetery t. Joseph, Missouri

DATE REC'D BY LOCAL | REGISERAR'S SIGNATURE Y% 57 |25 FUNERAL DIRECTOR™S SIGNATURE ADDRE$$ )
- A
uly 27, 13?1@&47&/_@@/_ - -+
taternen! on Reverse Side)

(Ticensed Embalmer’s S




o

P

o’

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....c.iviisirmmimccinsarentraczernsrceansnacens Sign ferenes /&
Signature of Student Embelmer

Licensed Embalmer No

P. O. Addresiv‘v@/gfﬁz.

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

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

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

" A L LRI




