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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
. STATE q4s . b. COUNTY odmission}
o. COUNTY Buchanan @ Missouri Y Buchanan ’
00 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /) Inside Limi-ls
- OR OR -
36 TOWN 3t. Joseph YesX NeD TOWN St. Joseph e Yasx NoD
. c. I"'zlgls-il;l'?m%g,: {If NOTinhosp,iml, givolucatio,n) Longth of stay in 1b 4. STREET (1§ autside, give location) Reside on Farm
gj ol INSTITUTION S‘b.Josephs Hﬂspjﬁ' 20) years ADDRESS State Hosp. #2 Yestl Now
; 3 3. NAME OF Firat Middte Laxt A DATE Monk  Day  Year
] DECEASED . OF
= (Type or print) ANN:T BURNHAM DEATH Fob, 20 3 19?7
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | ¥ UNDER 1 YEAR IF UNDER 24 HRS.
3 : ' MarrieD ) NEvER marmiED [ l fast birthday) [Months | Daw | Houra | Min.
o female vhite ~ } wiooweo (8 2 oworcen 0] Feb. 14, 1890 67
‘; ‘] 10c. USUAL OCCUPATION (ioe kind ofwork done {10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
3 w durlK most oj wartma life, even if retired) o
32 State Hospital Arapahoe, Nebr, / UsA
% o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
9 W . - '
': o UNKNOWN UNBNOWN
P I.S?. WAS DECEASED Ever’! IN U, S ARMEEG:ORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
[ {¥es, no. nk ) (If yes, gine war or f serviced
> o | e unknown Mrs. W. E. Davy,1313 Penn,St.Joseph,Mo.
F =N . - - - - -
E ‘&z 18. CAUSE OF DEATH [Enier only one cauge per line for (a). (), and (c).) INTERVAL BETWEEN
g v x PART i. DEATH WAS CAUSED BY: W gsi AND DEATE
5 W IMMEDIATE CAUSE (a) ') - «
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u £ @ above ' cause (@) ’ i : ) N o ' ’
S e o stating the under- .
ES @ z lying  cause last. DUE TO (¢} -
g g [=] PART 11, OTHER SiGNIFICANT CONDITIONS CONTRISUTI DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) 9. ;‘gﬁ Sfl‘!;g;f\f
] = 4
52 x |8 st )( ves ] woxd
(S ; E 20a. ACCIDENT SUICIDE HOMECIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Purf To or Part H of item 18.) -2
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c 2 =1 | 20c. TIME OF Four Month, Day, Year . B .-
°§ @ h INURY 4. m. e - : e e - -
5 H 5 E p-m. )
u -y g =X | 20d. IN}URY.OCCURRED. ., 20¢. PLACE OF INJURY (e, ., in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
3., WHILE AT NOT WHILE (] Jarm, factory, street, offfce bldp.. eic.)
En W WORK AT WORK i
5 E D — . > - - - S' =7
%_ . 'attended the d d from -b l / O - .S S . to g' 20 57 and last saw &‘:‘_aﬁve on A~ 4o
T; 'a' aaffd occurred at 0 .’}j Ip - m on tha date stated ebove; and to the best of my knowledge, from the causes atated.
ct 2 ATIRE - Degree or tille) ' zzb MADDRESS 22¢, DATE SIGHED
P AP T e Qo
2% (N~ 2% N oY XX ) 2-23-8)
5 E 2. :: :;L:f(ﬂi‘ulﬂ_?n‘. 235. DATE ~ A 23c. NAME OF CEMETERY OR CREMATORY N 23d. LOCATION (City, fown. or cotnty), {Sta‘e)
-2 VAL (Specify - . L — i . .
g2 umm 2/23/1957 Memorial Park Cemetery St. Joseph, Missouri
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I hereby certify that the bod;—\;vhosesz;;’me is .}_écard’ed on‘the reverse side of this éertificaf.e was err
- . . he )N e > "

- N\
-

R S .
by me, or by ...l i rtearaioseaenas “rpeedsln i s, JStudent Embalmer NOwounn-...
. ‘working under my personal supervision. . K . ) . -

SEUEENE oo nmmeeeeeeeeeieseeee i ieeeaeeneens signed ., ...  Mlotot. ... &/ H"{ ...........
Signature of Student Embalmer .

Ltcensed Embalmer No.-;fé

s J - P. O. Addreses../f‘!g(ﬁé/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER mlhls OWN HANDWRITING (]
- to comply with the above constxtutes grounds for revocatlom of hcense) . \ .
'If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




