ﬂLED AU THE DIVISION OF HEALTH OF MISSOURI
G 3-1955  STANDARD CERTIFICATE OF DEATH 22047
0.48 State File No.,., .
'BIRTH NO. REG. DIST. NO, _MZ__ PRIMARY REG. DIST. NO. _M KRegistrar's No, 30 .13 .....
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 'If loatitution: residenes befars
i a. COUNTY a. STATE b. COUNTY widerdsaton).
Jackson - Missouri - Jackson
b. CITY (I cuteid ta limits, write RURAL and g c. LENGTH OF c. CITY . a R,,,d'm,
OR e porpar mu-':.mp) STAY (in thia place) OR ¢ uﬂ of in — ““"""'
TOWN TOWN v B YA
. d. FUé’.L ?Taﬂhi‘.EOOF (If not in hoepitsl or institution, give strest address or location} SJDRFEEEgS (If rursl, give location) B lg'] ?
INSTITUTION _ }163 MgGaa ‘ {I,j a
3'6‘15'?:“&55%% a. (First) b. (Middie} ¢. (Last) 4 93:_'5 {(Month) (Day) (Year
(Typeor Print)  MARTHA BURGESS DEATH  July 1k, 1955
5. SEX i 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yexrs| IF UNDER 1 YEAR | IF URDER u nes,
WIDOWED, DIVORCED (Bpecify) last birthday) Monlh-l Days | Hours | Min.
10a. USUAL QCCUPATION 10b, KIND OF BUSI.NESS O:;N 1. BIRTHPLACE _7
a. (Give kind of % k X - . .
ot during most of working ll!-.ovonlt:n o . DUSTRY . (F:l: wnd State c.r Toruga Cm:nln) l Tzcgb'ﬁ%EP‘:’?FWHAT
blic School . Creta, Nebragska [ ) USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—Wijliam Burgess _______ | Annie Elizabeth Hollier | == :
IS, W, ECEASED EVER N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war ot dates of sorvics) NO. i
no s Ka Co Moa

INTERVAL BETWEEN

18, CAUSE OF DEATH
QONSET AND DEATH

. Enter only cpecauseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH*{

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbic condfﬁom, if any, giring DUE TO (b)
as hear fallure, asthenia, | rize to the above cause (a) siating
fde. It meons the dis- the underlying cause last.

-

AINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

eare, injury, or complica- DUE TO (¢) .

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS 6\" ‘1 [
oA Conditions eontributing to the death but si6t 6 . :

YA - reloted Lo the dizende or condilion causing death.

"19a. DATE OF OP'FI%}@ 196, MAJOR FINDINGS OF OPERATION : A0 AUTOPSY?

' ] ] ves (] o |
21a. ACCIDENT « (Bpecity)
SUICIDE -

HOMICID, {
21d. TIME (Month} &u) (Yur) (Holir)
m.

INJURY 7—-"/

2.1 hereby certify tldzt I attended the deceased from 19 , that I last sar
alive on _ 9 - and tha! death occurred at m., from the causes aud an the date slated above.

75\S) NATURE Shet y Degres or uue) 23b. ADDRESS / . DATESIGNED
_.l_.r_‘.’ _4.1/ ..4‘_4 oy ,7/,// 2. —/4 8,

WH]I.E AT NOT WHILE
AT WORK

WRIT%L

24d, BUR 1 A 24c. NAME OF CEMETERY OF CREMAT 24d. LOCATION (Clty, town, ounty) " (Btate)
TION, RE} (Bud!r) e .
Hamova ;]m_’l‘ gz X o R cr 3n- NaDIrag Ks
DATE REC'D BY L%C%L WRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7- [5-54 77 STI K.C.M0.

(Licensed Embalmet’s Statement oo Reverse Side)
. ol




STATEMENT BY LICENSED EMBALMER 4

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

Student Embalmer No.........

Signature of Student Embalmer

Licensed Embalmer No..l!(f.._?

P. O. Addresﬁ_{&nu_—!.- -

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

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

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

.




