THE DLYISION OF HEALTH OF MISSOURI

58-008873

alth, =
wiwe  FILED MAR 24 1958 STANDARD CERTIFICATE OF DEATH g 000 Frereningy oG
blie
rvice Registration District No. Primary Registration 7Dimici No. S e Regisnar's No. . . Ne ,8_ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Rnscilde'n ¢ before
. COUNTY . STATE b. COUNT . acmigmon} .
o ° Buchanan : Kansas Doniphan {éz <h
57 b. CIC;I'Y (If outside corporate limits, give TOWNSHIP only) Inside Limits c C(I:;IRY Inside Limits 3/
R
0 Tomn  St, Joseph Yos [y Mo [} TOWN _ Flwood Yeslx) No[]
c. Fgls.;_ NAMEOOF {I1f NOT in hospital, give location) | Length of stay in 1b d. STR’EETS {If outside, give kecation) Reside on Farm
HOSEITAL . ADDRES
msmunor«RSt.Joseph' s Hospital 1 day 501 Massachusetts Yes ] Ne X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Yeor
(Tyen orgriot CHARLES ' 2
D. BURCHETT oeatH March 15, 19358
5. SEX 6. COLOR OR RACE T'MARRIEDE}NEVER warrien[] 8. DATE OF BIRTH 9. AIGE' f,'-",ﬂ:“'; ;::tﬁsn ;:;Em I::::DER 2:‘_HRS.
i ast birthday’ in,
Male () Yhi te wiboweD[ ] oivorceo[]| August 2, 1897 [

All diseoses in Part | must be causally related.

}0a. USUAL OCCUPATION (Give kind of work done
g\uing most of working life, evan if retired)

weeper

10b. KIND OF BUSINESS OR
INDUSTRY

13a. FATHER'S NAME

Louis Burchett

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN U, §, ARMED FORCES?
{Yes. no, or unkngwn)| [If yes, give wer or dates of service}

16. SOCIAL SECURIT

K0-O7-6874

13b. MOTHER*S MAIDEN NAME

Martha (ymknown)

11. BIRTHPLACE {City and state or country)

Rosendale, Mij

a 12. CITIZEN QOF WHAT COUNTRY?

ssouri = |United States

14. NAME OF HUSBAND OR WIFE

Fuma Burchett

¥ NO.| 17. INFORMANT

Address

Mns‘.fnnnn_ﬂlmnhejzt,ﬁm_hlnss.,_mmmi\?_&.na__

18. CAUSE OF DEATH (Enter only one causae per line for {a), (b}, and (c).)} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE causE (@ _Acute Coronary QOcelugion = . |
Condivions, i1y, . DUE TO (v SrGETiOSClerotic Heart Disease 3 months
which gave rise to }
above couse {a}, .
tating th der-
2 jiating the wnder- § ETO (o Arteriosclerosis H200 |unknown
r PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given in PART § (a) 19. WAS AUTOPSY
3 PERFORMED?
i YES[J Nof%
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART } of item 18.)
wr
o O O J j
Of 2c. TIMEOF Hour Month, Day, Your
a INJURY o.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY N STATE
WHILE ATD NOT WHILE E] farm, factory, strest, office bldg., etc.)
WORK AT WORK

Deat curred ot
e

21. | attended the deceased from “ec I‘II I 95 Z .10

and last

'mwxhﬁ alive on

Feb 21, 1958

e on the date stoted chove; ond to the best of my knowledge, from the couses stated.

{Degrea or title)

2% ADDRESS 3()1

22c. DATE SIGNED

Tllinois Ave

. A N .‘DQ St. Joséph, Missouri 3-17-58
23 REAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, tewn, or county) {S1a19)
REMOV AL ecif e
Removal ™~ | 3/15/58 Winslow Cemetery King Ci

HEATON-BOWMAN

24. FUNERAL DIRECTOR Al o Z e - SBQRESS 2 rcectr’

ST. JOSEPH, MO.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

L 7o We /a4

ot bk it M

{Licensed Embalmer’s Statement on Reverse Side)




¥ain.

oL 9

STATEMENT BY LICENSED EMBALMER

s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, ot by i reererearenensesetatsesentacnerenserranrennetbaatadensirenas ., Student Embalmer No. ................... |

working under my personal supervision.

SEUABNL ceerieiiinie i ieeeresnsanrerraes e Signed ........ CZ LA CV Tz f

o e STBAS L St SO s
' : ~ Licensed Embalmer "’P@P 0% .....
P. O. Addresscf/fj /4%’ ;/jla
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




