THE DIVISION OF HEALTH OF MISSOURI -

. 300 :
> | FILED JUN 1 1856 STANDARD CERTIFICATE OF DEATH swe e 6681
{BIRTH NO. REG. DIST. NO. { 2 ( PRIMARY REG. DIST. NO 16_2._6 Registrar's Na._i.ﬂz..&.........
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Wheto decosasd llved. If lastitution: residencs befors
. COUNTY . STATE b. COUNTY adinimion).
2 Jackson : Missourt Jackson ™ .
b. CITY (1 outside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY . 4 s Residence within Hmits of
R townghip)| STAY (in shis place} QR a ¢lly or incorporated town?
TowN  Independence ! yra._ ™% Independence 1 =¥ * 0O,
d. FHOL%PF_P:]Q_E OF (I oot in hoepital or institution, glve strect address or location) ,ASDTEREES (I rura!, give locatlon) 4 Gﬂ \‘ a
INSTIToTioN_Indep. San. & Hosp., 408 South Grand e
3DhlEACthS%FD a. (First) b. {(Middle) c. (L.ass) a. Dé‘;:E {Moath) {Day) (Year)
(Typeor Pinty GEORGE EDWARD BURDETT veaTH May 20, 1956
5. SEX D 6. COLOR OR RACE | 7. MARREB gwsgcnésaman ; 8. DATE OF BIRTH 9. .;‘.GE;,:L‘;:',';"";{ Dock | YN | Do o .
{Bpecifylit—" 13 [on ays | Hours | Min.
Male White Widowe March 30 N 4> , |

10a. USUAL OCCUPATION (ke kiad o xork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;1 wag Saee e Foreign Gouatrn) | 12, SITIZEN OF WHAT

dyri ot of working life, even if retired) D Y
Watohman Stewart Sand Go. Good Night, Missouri — | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

Samuel Burdett | Caroline Willlams Evelwn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yo nof gnkaoma) | Bl ey oromtwoirmied | 4 99~ 07-4274] Mrs. Neva Elliott 303 S, Gudgell

MED INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH EASE OR CONDITION
I Enter only onecause per § b D13 [e]
tine for (a), (b), and fc) | DVRECTLY LEADING TO DEATH" g

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid eonditions, if any, giving DUE TO (B)
ar heart fallure, asthenia, rise {0 {he ebove cause (a} stating
dte. It means the dha- | the underlying cause last.

ease, infury, or complica- DUE TO () ' -
lion whicth caused death. | 11. OTHER SIGNIFICANT CONDITIONS 1

Conditions contributing to the death but not
related to the direase or condition cauting death.

19a. DATE QF OP_FI%?E 198. MAJOR FINDINGS OF QPERATICON ) 20, AUTOPSY?
R3Uk | wHw
2ia. ACCIDENT {Specily) 21b. PLACE OF INJURY {o.z..inorsboeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.SUICIDE -| bome.farm. tactory, strest, offics bldg.. et0.)
HOMICIDE P ?
2ig. TIME {Month}) {Day}) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF WHILEAT [} NOT WHILE
INJURY WORK AT WORK

-that I attended the deceased from . . _, 19&5 lo __&L 19_.54 that I last saw the deceased
and tha! death oceurred at .a_ﬂd: m., from the causes and on the date slated above.

(Degres or titlgl} | 23b. ADDR 23c. DATE SIGHED
Aoghg/ilzs-ikﬁ”:!{§2£éé }nL 2

24a. BWRIAL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Bt.ar.e

O Ya L™ [ 5/R2 /58

DATE REC'D BY LOCAL | REGISTRAR'

L

22. I hereby certi

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ADDRESS

Indep. Mo.

- r

X3




- LIRS

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ..o i i e
Signature of Student Embalmer

Licensed Embalmer Noqé 7

P, O. Address._ ﬂ/

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 OWN handwriting.

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




