"o, 300 F".ED FEB 14 N THE DIVISION OF HEALTH OF MISSOURI . 592
toae _ 1956  STANDARD CERTIFICATE OF DEATH Sete il o
BIRTH NO. REG. DIST. NO. é E PRIMARY REG. DIST. N.Mklﬂiﬂmr’:hla ‘Zé
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare deceased lived. 1f inatitution: residenos befors
j a. COUNTY Cas a. STATE MiSSO'LlI‘i b. COUNTY CaSS adinkmion),
b. CITY (f ou sive ¢. LENGTH OF c. CITY @. Iy Residence within Limits of
OR o STAY OR .
TOWN 17 (rarfa 1y 17“"":1." g‘_ M rown Pleasant Hill A - .
ot s 3
d. FULL NAME OF (If not in bospital or institgtion, kive strect address or location) «. STREET (1f rurat, location) 2 /? <
HOSPITAL OR ADDRESS 2 s
INSTITUTION. Big Creek Twp. (R.F.D. k) R.F.D. # i (Big Creek Twp.) &
3.DNAME OF a. (Flrst). b. (Middle) ¢. (Last) 4. DSTE (Menth) (Day) (Year
(Typeor Prins) ,  Nellie Ann Burbridge peaH  Feb. 3,
5. SEX 6. COLOR CR RACE | 7. H&RIED. BIEVSECESRRIED./ 8. DATE OF BIRTH B.J.GE [4 69 yo;n n:r nm::n | YEAR | o UsoER & e,
e WED, (Bpacl, t o Dayy | H Min
F i MarTied =7 | Dec. 25, 1892 63 , =
t0a. USUAL OCCUPATION (bvesind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gitr amd Stats or Forsi Counteys @J| 2, CITIZEN OF WHAT
housevwrife home lee's Summit, MNo. U.3.
ltlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WI{FE
Hugh R. Jones l Jennie Parrv_ | Harvev C. Burbridge
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

n’-.n;lgunlmown) (I yws, glve war or dates of servics)

none Harvey C. Burbridege Pleasant Hill,No.

18. CAUSE OF DEATH EGICAL CERTIFICATION INTERVAL BETWEEN
| Eater anly cnecauseper 1  DISEASE OR CONDITION Ez i’- ;
s for (ay, (b). and ¢e) | DIRECTLY LEADING TO DEATH? (g) 0-4,/ C!AJ-{ 2‘ G N

o 7is Goes 1ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =
as beart futlure, asthenda, | Tise o the aboe catise () stating

efe. It meona the au- | Che underiying coute laxt.
east, injury, or complics- DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
' " Conditions contridbuting to the death bt o2

relted to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N — 2. AUTOPSY?
TION ’ 7 5 K
_ ves [ 0.0

2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..fnorsbout | 2T¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE bome, tarm, factory, street, offios bldg..ete)
HOMICIDE .
214. TIME (Month) (Day) (Year) (Houwn :| 2le. INJURY OCCURRED | 2)f, HOW DID INJURY OCCURT

WHILEAT[—] NOT WHILE
TRJURY - o | woRK AT WORK

2. I hereby ]tf‘tl attended the deceased from _1_3&?1; 0.3 F20 | 1906, that I last saw the deceased
alive on 19.5_5. ond thal death occurred at m. from the causes and on the dale slaled above.

(Degroe or title) ESS Z3c. DATE SIGNED
%!?Mm//@) ‘f%«% /yfoﬁ//%,; 286,

WRITE PLAINLY—USING TUNFADING BLA;CK INE—MAKE A PERMANENT RECORD

Zla BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Siate)
TION, RE.H \ML T’dﬁ) - . . B ) g
buria Feb, 5 .19';6,. Lee's Summit Cem. Teet!s Supmi S50
» \TE REC’D BY LOCAL S SIGNA 4'57 ,‘) 5 FUNMERAL DIRECTOR'S SI1GMATURE ADDRESS
e%_i; S 9 é Brovnfield-Stanley Pleasant Hill,YFo.

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by rﬂe. e - N

working under my personal supervision..

Student.......c... .o, e armeraraisers v raaas
Signature of Student Embalmer

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

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

7 this body is not embalmed, fact shouid be so stated above.




