200 THE DIVISION OF HEALTH OF MISSOURI l
. FILED MAY 311956  STANDARD CERTIFICATE OF DEATH sure rie EOR70 .

o_‘. LTRTTY Ib—
. -;. ot . ‘)
BIRTH NO, S REG. DIST. No. _/ _(ZZ PRIMARY REG. O1sT. N0, £ OB 2_ b oine 2? 8
I. PLACE OF DEATH T 2 USUAL RESIDENCE (Whetw deseased lived. 1f insthutlan: revdsnce befors
a. COUNTY . a. STATE b. COUNTY sducimton).
0 J on Missouri Jackson
b. CITY (3! outeid lmits, weite RURAL and . LENGTH OF c. CITY . Residence y
i outeids corpunta limiu, wrte m‘l':mp) g‘f‘ Y (in this place) o) 3 R iy it el
TN Kansas City years TOWN Kansas City G e
d. FULL NAME OF (If not in hoapital or fnstitutisn, give streot add of losation) o STREET (If rara!. gdve location)
HOSPITAL OR ADDRESS d
INSTITUTION General Hospital #1 : d\ 2937 Troost 3
362%:3255%'; a. (First) b. {Middle) e, {Last) 4. DS}'E {Month) (Day) (Year)
{ Type or Prini) Irvin Re Burkhart DEATH 5 15 3
5, 5EX 2 6. COLOR OR RACE | 7. #PR%!.E% NIE\\:’EECPESRRIED' # | 8. DATE OF BIRTH 9. AGE (lo yearn| ¥ unokn 1 1i ¥ UNSER 4 Mas,
{Bpaciiy) ¥) Months D H Min.
Male White I TAFR 2 @ | 7 - 15 - 13 5 il nad|
10a. USUAL OCCUPATION (e kindof work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci\, 1ag suara or Forsien Conntry | 12, CITIZEN OF WHAT
sgeur = . YoMeCods Greentop, Missouri e s5a R
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND‘OR WIFE
Ralph Burkhart . - | Unknown ]| Margaret Burkhart
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, or unkasws) | {If yes. £ive war or dates of service} NO.
N : - - Mrs. Margaret Burkhart-2537 Troost-KC Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
. Poter only onecauseper | 1. DISEASE OR CONDITION . “mm" - ONSEI'ANEEATH
tine for {8}, (b, end (&) DIRECTLY LEADING TO DEATH ® &

«Thia does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aordid conditions, if any, gid‘::g DUE TO (b)

ri fafl: rise to the above cause {a) stal
a3 Beart fallure, asthenta, the underlying cause laat.

(et

ete. It weans the dis-

ease, infury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS /‘4' l v
Conditions contribwting to the death but not
related Lo the dizezee o1 condilion cousing dealh. '
192, DATE OF OP'IE[%AI'i 19b. MAJOR FINDINGS OF OPERATICN ). AUTOPSY?
vis & wo [
21a. ACCIDENT {Bpeciiy) 215. PLACE OF INJURY (e.g..tncrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomw, farm, fastary. strest, office bldg..ete.}
HOMICIDE
21d. TIME (Mooth) (Day) (Year)] (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
meEAT NOT WHILE
2. [ hereby cerlify that I attended the deceased from __l=13= 19 56, to _5=18=~ 1956 , that I last sow the deceased
[ aliveon ___9=L5=_ 19 56 and that death occurred ot 2 35580 from the couses and on the date siated above.

2. SIGNA B.I. Burns  (Degonortile)?| Z3b. ADDRESS Zic. DATE SIGNED
/@ 72 24 TH & Cherry 5-15-56
2. B REMA-"| 24b. DATE “WA¥IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of county) (Btate)~

TION, Bpwelly) . .
5=]C =56 | Fort Madison Cemstery Greentop isgouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. ERAL %TOR b B Gnn'i.:n ADDNESS

S /oSl ¥Prtua Prinalalf ,(/@mm Yoo K E 0.

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

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

ﬂ

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

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

byme, of by .. iiiiiiiiiiiiaia e et itaanmesmaeasecesetaeetsstenasarvemnaastrasnnns .

working under my personal supervision..

~ _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of hctnse)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T“ this body is not emﬁalmed fact should be so stated above.




