WRLTRT, SO, ol Ndat uze ohty afandora nomenciature 1in 1tem (3. No symptoms wi

Coroner cannot certify 1o o death due to natural cm-:so:.'
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Lewis_ E. Soper, D.0.

dizegses in Part | must be casually related.

’

FILED AUG 29 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
Registration District No. .Z. . 5 ...... ?.. .......... Primary Registration Distriet No. _.4.Q_.Q..21_.._-.... Ragistrar's 336

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore

admission)

. COUNTY a. STATE X . b. COUNTY
o COUNT Jackson Missouri Jackson' .~
b. CITY {If curtside corporate limits, give TOWNSHIP only) | tnside Limirs . CITY ’ DD_’ Inside Limits
OR . OR
tomy Kansas City Yes i) NoO Towy IMkiependence ’\ ‘ YesO Notlf
€. Eg?#l#m%g': {If ‘NOT inhospital, givelocation}fLength of atay in 1b 4. STREET (! outside, give locetion) Reside on Farm
©  |NSTITUTION Lakeside Hospital 21 days |[M_ aporess 122 N, Arlington Yest NeD
3. NAME OF First Middie Laat 4. DATE Month Day Year
DECEASED OF
{Type of print) William He Burkett A
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeara | F UNGEF | YEAR JIF UNDER 24 HRS.
. Y Marriep KJ never marrien [ I ot birehdag) Pieomie T Do et s
male white wioowen [ ¢ pwvorcen (O] Mar, 29, 1887 69 J
10a. USUAL OCCUPATION (Gioe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) 12. CHTIZEN OF WHAT COUNTRY!
during most of working life, evens if retired) ! -
Retired carpenter Standard 0il Co, Liberty, Tenn. Usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Burkett Angielim Brown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{V¥es, no, or unknown) | (If yes. oise war or dates of servics)
no none ~ 1186 03 Lob6h | Mrs. Bonnie Spurlock, Kansas (itv. Kansas

18. CAUSE OF DEATH [Enter only one cause per line for (g}, (b), and (c).]
PART I. DEATH WAS CAUSED BY: s
Myocardltis

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

TE gy

22]. igchemia

.~
v

Conditions, if any, b . -
:';bt’.‘h pabe is f" DUE TO (b) - ’f e ol
ve cauge (6),
elating the under- ) ‘ mi A’J *
» lying  couse lasl. DUE TO (¢} ure a_ e, 7 /";‘\ u/—n I O
=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATR/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FAMT i(a) | l\,‘:n:g_ 6\3;2:?\'
-
3 ) ves 0] no {
:-'-_‘- 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
& 0 o 0
wl
= 20c. TIME'OF  Hour - Month} Day, Year -
v INJURY- a.m. -+ &
E p.m, .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office Didg., ele.)
WORK AT WORK

e s—-'
217 I attended the deceased !rom_LﬁL_ , to
:58 P

Death occurred at A

m on the date stated above; and to the best of my knowledge. from the causes stated.

-7 =X

her .
and last saw him alive an

B=7-T6

{Degree or% O e X

225, ADDRESS I/ / 6 wm

z} “a~sg

23a. BURIAL, CREMATION,
REMOVAL {Specify)

Removal

8/3/56

23c. NAME OF CEMETERY OR CREMATORY

Harvey Cemetery

23d. LGEATION (City, town, or county) {State)

Jasper County, Mo.

L 24. FUNERAL DIRECTH ADDRESS 25. DATE RECD. BY LOCAL REG, 26. W@M
Z.. ({Z:;L,fm__, Independence, Mo. K’sj ‘% 1

{Licensed Embalmer's Statement on Reversa Side




(5]

o)

)

A4

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by .o iiirar e, e » Student Embalmer No...-....

working under my personal supervision..

Student .. ..o ciiirariregaiarr s
Signature of Student Embalmer

L.icensed Embalmer No.?%.‘

P. O. Address QJH%G

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
fo ¢pomply with the above constitutes grounds for revocation of license). .

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

if thls body is not embalmed, fact should be so stated above.




