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

6. 300
.48

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 28 1955 STANDARD CERTIFICATE OF DEATH I 1t t 1)
BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. uo._&_’-—__ Kegistrar's No 5 3 20 -
o 1. PLACE OF DEATH 2, USUAL RESIDEMNCE (Where decowsed lived, I lostltutlon: residence befors
a. COUNTY Jackson - a STATE M4 ggouri b. COUNTY Jacksgon 4=
b. CITY (It outeide corpurate lmits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within ILmlts of
0 . townahip} g‘l’ {In this DlaceHt OR .  clty corporated town?
TOWN Kansas City yrs.. town Kansas City Yes ‘HE il =
d. FULL NAME QF (If aot ia hoapital or institution, give strect adiress or location) o STREET (1f rural, give locatlon) '%
HOSPITAL OR , ¢ADDRESS P, \ 5_0 t5
INSTITUTION General Hospital #2 40 3522 Yalnut %
J.EI;IE%!EESQEIE s (FIrst) b. (Mlddle) c. (Last} i 4. Dé}t (Month)  (Day) e
{ Type or Print) Katle Burton DEATH 11 29 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, I | 8. DATE OF BIRTH 9, AGE (In yesrs] IF UNGER | YEAR | & UNDER u HES.
F 3 IDOWED, DIVORCED (Bpacify) Iaat birthdsy) Munuul Days | Bours | Min,
emale Negro rried Dct, 8 I
10a. USUAL OCCUPATICN (Giekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : . 12. C
dage during most.of working ll.!o.l:mil:‘adnd) = DUSTRY . (City end Stete or Foreign Country) COIIJ.‘;"%%';?FWHAT
omestic Work Hines County, Miss. ' U.S.A.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Unknown . | Unkn
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR};I'S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y 0, OF UDkDOWwD) (I yoa, give war or datea of service) .
“No ' Unknovm Paul Burton - 3522 Walnut
18. CAUSE OF DEATH . N - MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteronlyonecauseper | f. DISEASE OR CONDITION C 1 . ONSET Ayu DEATH
Jine for (s), (1, ad (o | DIRECTLY LEADING TODEATH*(;, Coronary Sclerosis ,
: ANTECEDENT CAUSES
*Thkis does not mecn . T »
the mode of dying, such | Morbid conditiona, if arty, gising DUE TO (b} Arteriosclerotic heart disease with failure.
aa heart faflure, axthenia, | vise to the above caute (o) stating
de. It meana the dis- the underlying cattse losl.
case, injury, or omplica- DUE TO ()
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death bul nol 2
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20,"AUTOPSY?
TION
_ ves ] w0 K
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.,inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, factory, strest, office bldg..et0.)
o HOMICIDE - X '
21d. TIME i{Month} (Day) (Year) {(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
Y OF . WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
. 22" 1 keréby certify that 1 atiended the deceased from 11-19- , 18 , lo 11-29-55 , 19 , that I last saw the deceased
aliv 19____, and that death occurred al H B m., from the causes and on the dale staled above.
gl 232. SIGNA TR S Mlipegres or title) O] 23b. ADDRESS 23. DATE SIGNED
P, 600 East 22nd Street 11-29-55
®| 24s. BURIAL. CREMA- | 24b, DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
B3| TION, REMOVAL {Bpecity? )
Burial 12/2/155 Blue Ridg
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE . ADDRESS
/2. ./ £ 1212 Vine

({Licensed Embal

r's Staterneut on Reverse Si




b=

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ccieaiia.alt et e eeeaseeaeeeeeeeasaeecaeasuseesromecetissmansreesananone , Student Embalmer No...........

working under my personal supervision..

Student .. -ocoioiiiiiiiiiiii e i aiecaaananas
Signature of Student Embalmer

Licensed Embalt.ner No...3178.
T P. O. Addressl2l2.Vina,. Kar

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 CWN hnndwntmg

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




