ue to natyral causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Edward H. Klain

Coroner cannot certity to a deat

diseases in Part | must be casually related.

FILED DEC 31 1956 TANDARD CEF

Reagistration District No. ...

T 75

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu/o..o&-_

R WL Il wer e W e

TETATE FILE NUMBER 5&91

.- Registrar's No, >

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. Hf institution: Residance before
o a. COUNTY JECkson a. STATE MiSSouri b, COUNTY Jacks gdmiasion)
b. CITY {Hf outside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR aD OR
town Kansas City Yesu Neo [l o 0oy Kansas City YosTt NoOl
. w .
c. i-l‘:lg|5_l-!.’-l"|:l.:l’_4E0I(!)F ({f NOT inhospital, givelocation}|Length of sty in 1h " gTREET &nm"s'de give lacation) Reside on Farm
msTituTion Ste Lukels Hosp 50 Yrs. ADDRESS 4237 Wia YesO Ne
3 :AM! oF Firgt Middle Last 4, DATE Month Day Year
ECEASED .
{ Type or print) Alta Leta Burkhart QOEFA‘TH Dec 10 1 5‘6
5. SEX 6. COLOR OR RACE 7. marriep KX weven manrico [J| 8- PATE OF BIRTH {9. AGE (In yeara | IF UNDER | YEAR TiF uNDER 24 HRs.
A Lirthdat) [Monthe | Dawm | Hours | Min.
Female White wooweo[J ! oworceo(]] Oct & 1891 85 | ]
“110a. USUAL OCCUPATloalk(Gia;;md of work dor:l; 100, KIMD OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atfate or country) & |12, CITIZEN OF WHAT COUNTRY?
dyring most ojw rking life, ecen if retire
ousewife Domestic Pleasant Hill, Missouri U, 8
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Gillam Mattie Hamilton
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes. ro. or unknoun) (If peo. oive war or dales of aervice) .
No | X NONE Cloid Burkhart 4237 Wabash, K. C. Md

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (e).),
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,

DUE TO (4) _Mﬂ. o _ o¥oan

INTERVAL BETWEEN

R T I - - owonum

VAM&-,_

which gace rise to
abote couge (8).

#ating the under- DUE TO (2

4

P d

WERN

Iying cause lust.

Death occurred at

z
9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(a) i3 ;V-;i l::;g"’sv
- ERFO 1
<
g ves ] wol]
[ : T
£ [ %0a. accivenT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor Pare 1 of item 18.}
& O O O
(%]
= | c. TME OF  Hour  Monsh, Day, Yeor
] INJURY .a.m,
=1 p.m,
[y
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, | 20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factary, street, office didy., etc.)
WORK AT WORK y. 4 p:
21. J attended the deceased !rom__q%_ , to and last saw ;’er alive on A

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

&

Wd He Kl @1Blree or tito
o 22 0.

22b. ADDRESS f/e_‘?‘_ Idocat M 22c. DATE SIGNED
A ¢ - Loeu . 14/02/5%

23a. BUR;:L CREMATION, |234. DATE

MOV ify)
an.i.aiucv /2_,.-[3-—5

Floral Hills

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cityg, towrn, or counly) {State)
Kansas City - Missowri

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

FLORAL HILIS MEMORIAL CHAPEL INC K.C.MO 2 13- S6

26, REGISTRAR'S SIGNATURE

MW

{Licensed Embalmet’s Statement on Reverse Side)

g




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF by . i i ireeee e aee e

working under my personal supervision..

Student .. ooei e Signed..}
Signature of Student Embalmer

Licensed Embalmer No /&£,

P, O. Addre ssz&)/m.o.:{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above.




