i THE DIVISION OF HEALTH OF MISSOURI 58_021823

Helfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
ublic :
srvice IF{LEP JUL j_ 4 ]%lstrutlnn District Mo. . ,,(_ ... Primary Ro_qis_irution D_istrict Ne. .. /40__;: ,,,,,,, Rngls!rar sNo. ... 29_'7_3_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0 | § o CONIYTgekson o AT} ssourd > OUYgkson “V
-37 b. C|TY {If cutside corporate limits, give TOWNSHIP only) Inside Limirs c CBTY . Inside Limits
R
19w Kansas City Y& Nl 643 yoww Kansas City Yeoig) No[d
c. FgLFi; NAMI(E)SF (H NOT in hespital, give location) | Length of stay in 1b d. STRERE"IS"5 {IF ausside, give lecation) Reside on Farm
HOSPITAL ADDRE -
insTITUTIoN 3727 Prospect 5 yrs 3727 Prspect Yee O N0
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year 1
{Type or print} OF )
Fannie Burdette PEATH June 10 58
5. SEX 3 6. COLOR OR RACE| 7. MARRIEDB’NEVER marrieo[] 8. DATE OF BIRTH 9. AGE (In yuars F UNDER | YEAR| IF UNDER 24 HRS.
Fe b 28 19 00 taat b.my) Manths | Days Hours Min.
Female Negro wioowen[] ! oivorceo[] . y
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND DOF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY? .
during most of working life, evan if ratirsd) JNDUSTRY ! :
sewife At Home La. , USA |
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘IJSBAND‘ OR WIFE E
Lett GenigXem—e- Richard Burdette :
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 15. SOCLAL SECURITY NO.| 17. INFORMANT Address i
{Yes, no, or wn}| (IF yos, give war or dates of servica) i
Now| None Ivor.v Mitchell 3727 Prospeet |

18. CAUSE OF DEATH (Enter only one caus line for {a}, (b} INTERVAL BETWEEN |
PART I. DEATH WAS CAUSED BY: ZZ ONSET AND DEATH i
IMMEDIATE CAUSE (o) !

Canditions, if any, DUE TO (b} UM/ ;

} M, dﬂ.&,«.ﬁ»‘ Heascoiy " 22! ;

which gave rise to
obove couse (a),
stoting the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
nlove & Williams 1729 Lydia b~/ 5K %M. W

g lying couse lost. DUE TO (:) A

; = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated to the terminal disease condltion glven in PART | {g) 19. WAS AUTOPSY o !
13 b PERFORMED? i
2 T YES[} NO[]
- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
— w
2 u d O O
] E ~
© Ol 20c. TIME OF .Hour Month, Day, Year 1
4 ] INJURY a.m.
E E p-m. i
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.qg., inor sbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE ‘
- WHILE ATD NOT WHILE O farm, factory, street, office bidy., etc.) :
8 WORK AT WORK :
E 21. | attended the deceased from é ""'3/" yx' é / & 8 g and last 3ow h im " alive on 6 { 0-— & S !
g /O:E-t?occuned at - m on the date stated above; and to the best of my knowledge, frpm the causes stated. ;
= 2fa. SIGH " (Degres or title) 2 T 22,#DATE JIGNED
o % J@“ =2, ..8 i (AR y g
s = L 4 - [

[&] 230, 8URIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR cna(nopﬁ 23d. LOCATIOM. ¢ county) {State)

. REMOV AL (Specify) .

= Buriasl -14-58 Meple Hill Kansa

=

=]

o

m

{Licensed Embalmaer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY 1evennieeererietirriiieriersirserebsr s s e r e s e ba b ., Student Embalmer No.......ccc...ooeee

working under my personal supervision.

LR Ts L3 ¢ | SO O PP PSP PP
Signature of Student Embalmer

’ P. O, Address *—?7/"2' LZ 2L

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 4 STUDENT, he also shall sign in his OWN handwriting. S v

1f this body is not embalmed, fact should be so stated above.




