No. 300 '
| PEDAPR 161655 STANDARD CERTIFICATE OF DEATH  guwriuone. 9004
' BURTH ®O. REG. DISY. MO. _&L PRIMARY REG. DIST. N-Mcﬂiﬂmﬂa No...o et tas et trms e
] 1. PLACE OF DEATH ; Z USUAL RESIDENGE (Wbars deseassd lved. If it remidence before
‘ a. COUNTY Knox a. STATE MO b. COUNTY Hnox admision).
b. CITY (It outeids corpurate Limita, wite nmnm.:_:u , c. AI?ENGI'H £F ¢, C{)T';f (Tf oatxdde corporate limits. write RURAL and givs township)
o 1:) 2]
Tom Knox City Mo, B TOWN Knox City, Mo P 5,52
d. FH!.-SLP?T‘:AA“I‘_EOORF (If ot in howpital or institution. cive strest address or ! dlﬁ?ggﬁ% (2 rural, give loeation)
INSTITUTION:
3. NAME OF 3. (Fimh) . b. (BMiddle) e (Last) 4OAE  (Mooih) (Dan) (Yem)
« (Type or Print) JANEDS ALBERT BURKHART DEATH Mar 28 1956
5._5EXM <} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & o ¢ YIAR | & uoem o ms,
LI WIDOWED, DJVORCED (8 | tagt birthday) | Mouthe E Min
ovie May 20 1873 82 16 B "
lDa. USUAL ﬁgﬂt‘l‘mdﬂﬁn‘:dw«: 10b. KIND OF BUSINES OR H‘JY 1. BIRTHPLACE (Btate or forelgn sountry) 0 'Z-C(‘):L.I;}TZ'IEEI;TOFWHAT
Rotired Parmer A A ,Z-.m.u/ tKnox Co. Mo. [J.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MihiD OR WIFE
Clinton Burkhart (Jermie Burkhart | Herretta Lindsey
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yus. o, ot unknowa) | (11 yos, sive or dates of servica) NO. .
No ! None Loouis Wolter Albla Iowa

18. CAUSE OF DEATH CERTIFIGATIO INTERVAL
_ Enter only cnecausoper | 1. DISEASE OR CONDITION ﬁ ONSET AND DEkrr
lizo for (3, (by, and (@ | DIRECTLY LEADING TO DEATH®(5) (@4? v a

*This does not meqn | ANTECEDENT CAUSES m qgg Z
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b) ,él %j{

heart fail rise o the above cause (a) stating
:‘_ eqn !:n::' ﬁt‘::f: the underlying couase lost.
ease, injury, or complico- DUE TO (¢) )
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ° - -

" Conditions comtributing fo the death but not v
related to the diseaze or condition cousing death

19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION .t . 2. AUTOPSY?
= 4 H 250
- : ves [ wrff]
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (s.g..inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofBos bidy.,ste.) . . ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hous} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- OF WHILEAT ] NOT WHILE . A
INJURY . m. WORK AT WORK - [ - B w
tende deceased from M ‘c o M IBE, that I last saw the deceased
, 18 and fhal death occurred at \from the causes and on the dale slaled above. .
(Degroe or tit 3b.
atdo /3 ks Nacox, Ot wmo |50
24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . [ 24d. LOCATION¥(Otty, tovwn, or comnty) (State) .

. TAL
T'Wf\éﬁ‘w’ llarch 31 56| inox City Cemetery Knox Gity Misgouri

/ ’ _ REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. RAL ECTOR" S 3'“%/ﬁﬁb E%
S 0 M,Qi-g‘g‘z M,/&l M, },(ﬁ g

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

{Licensed Embalmer’s Stat ot Reverse




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ql— ..o

Student Embalesr No.

SLUSENT ruuoneovncssrrsrnaanaannnnss cerreens Signed L2748 _ Mm eeerrernene
Student Embalmer
Licensed Embalmer No._.:.z. ? 7 2

P. 0. Address_&=£AA Q. Ma 2

working under my personal supervision.

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

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




