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I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
“II.ED JUL 20 i855  STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é_erumv REG. DIST: m-MR‘”f:frar’:Nn 7';

BIRTH MO,

"1440

State File No...

a. COUNTY CE‘SB

2. USUAL RESIDENCE (Where decossed lived,
a. STATE Misgouri

I institution: remidence befors
b. COUNTY cass adinbsion).

b. CITY (If outside corpurate limite, write RURAL and give

c. CITY

OR tomh!p) o nllu} OR ’."cm uo'rsla?}l:tedmw‘:mn;
town Harrisonville Tomthrrisonville b =
d. FULL NAME OF (1 not in boapital or institution. give strect Addre-’ locatlon) . STREET . (§f rural. give location) ‘ ?7_
HOSPITAL OR O j
mstiTution 701 Ne Lexington: 701 N. Lexington .0 / p7)
3.6‘EACME QEF.D 8. (First) b. (Middle} c. (Last) 4. DSEE (Month) (Day) (Year)
(Twpeor Print) Wi1liam Pecbiott Bartley . Burchett oeati  July 12, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. gls‘yggcaésamen 8. DATE OF BIRTH l . AGE ta van 9 wacs 1 vom | toen 1 .
{Bpacify) . . ol asys | Houra | Min,
Male  |Wnite Married /| Aprilils, 1877 iy | |
10a. USUAL OCCUPATION (Ghvekiodof work | 10b, KIND OF BUSINESS OR'IN. | 11. BIRTHPLACE (0. w4 stute or F councers | 12, CITIZEN OF WHAT
- Hull! i . . ol RY . y ste or Foreign Country COUNTRY?
Section Yoreman Railroad - | Harrisenville, M gﬁguri

| Henry Jegper Burcheit:

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

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

NAME N
DLueinda Brooks
17. INFORMANT' 5 S1GNATURE OR NAME

N-.nn.ﬁmknani {Hf yan, give war or dates of servics)
o | v

702'-18;104""

BAND‘OR WIFE

e Burchett

ADDRESS
Mrss Willism Burchett Harrisonville, Mo,

18..CAUSE OF DEATH .

 Enter anly anseamseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH-(,_)

MEDICAL CERTIFICATION

CER¢RRAL HeMoRRHAGH

.| INTERVAL B; EN
- ONSET Al TH

line for (a), (b), and {c)

“This" does not mean ANTECEDENT CAUSB

Moertid conditions, if any, gising DUE TO (

the mode of dying, such
rise to the above cause (a) stating

a# heart felltre, asthenis,

A RTERAL SCIEROS S
de. It medna the dis- the underiying cause lasl. DUE T0 (@) H“’R EIQQD fost 09‘5',

‘2 ;;..«/

ease, infury, of plica- by
tion which cavsed death, || OTHER SIGNIFICANT CONDITIONS
: " Cunditions contributing to the death but nof g /K
related to the disease or condilion cauring death. 5
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION a
YES D NO
21a. ACCIDENT . = {Bpecity) 21b. PLACEOF INJURY te.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homs, farm, [astory, strest. office blds..e10.)
_HOMICIDE
21d. TIME (Moot} {(Day) {(Year) (Hour) 21e. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " work AT WORK

N ~ WRITE Pé.

. I hereby cortify that I attendedﬂmdececsedfromm_
o CALLE S

r_l
19“ that T last saw the deceased

1956 1o — V2

and that death occurred at _& £A __ m., from the couses and on the date stated above.

23c. DATE SIGNED
7-14 — 8

. ADDRESS

MMM

. NAME OF CE.MEI'EHY OR CREMATORY

{}  (Degree or title}
IAL CREMA- | 24b, dATE )
Oakl [1C) pIe
% S ALY R > / / A y

24d, LOCATION (Clty, town, cr connty)

" (Biate)

25

F RAL DIRECTOR®
M/ i

{Licensed Embalmer's Statement on Reverse Side)
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.STATEMENT BY LICENSED EMBALMER

D g et
: .

-'-'

L o ¢ , Student Embalmer No...........

working under my personal supervision,.

Student ....een e iaaiiaaa Signed%. ‘/ ............. < L Lo PR

Signature of Student Embslmer
Licensed Embalmer N059‘

- 4 . . :
- P, O. Address/ WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s 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 handwriting,

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




