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THE DIVISION OF HEALTH OF MISSOURI 5

Health,

STANDARD CERTIFICATE OF DEATH

l-A-SY .

=

- 7 ""S; and last sdw KS‘/hvn on

7-C-S¢F

21. | attended fhe deceased from
nl)éci}a

&P\'l'l:ll.fuu STATE FILE NUMBER
ublic
Service F] LEH J U L 2 q 1q%g|s|ruhon Dlstrlcl Ne, I ‘l Primary Rngis!raiion Dristrict ND.._-.{._E_E_’: __________ Registrar's No ._“..,g.g__;__f_-__
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I instijutiog: Residence before
o300 ! a. COUNTY Jackson a. STATEM1SSourl b. COUNTY 1(8@!&"”'0
1-57 b, CITY {If eutside corporate limits, give TOWNSHIP only) Inside Limits <. C|TY Inside Limits
I 7ony Kansas City. Yes [X No []] , ol ToRy Kansas City Yos K No [
<. FgLL NAME OF (lf NOT in hespital, give location} | Length of stay in 1b |' ¢ STREET (I outside, give location) Reside on Farm
:*NS%FH.LATLIO%R 4001 Warwick 45 yrs, ADDRESSRR00 Siowx Trail Yes [ No R
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print} OF
LAURA BURGE peath July 7, 1958
5. SEX ' 6. COLOR OR RACE| 7. MARRIED[ JHEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yaars FUN}?ER;YEAR Il:loUNDER 2;_HR5.
Female. “‘hlte WIDOWED 2~ DIVDRCEDD Aprl]. 25, 1873 -ﬁﬁ';'_’}"ﬂ’ Months ot e I "
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or cauntry) 12. CITIZEN OF WHAT COUNTRY?
d ¥ ki ife, svan if retived, INDUSTR . . . .
i Ve € - R Housewife Holliday, Missouri Usa
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Nathan King Mary Francis Thomas Harry Burge
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
g [ TR o[ U ves ive wgrr deres of servica) | ONE; Mrs. Hazel Campbell,8809 Sioux Trail K,C.Mo,
o
Q 18. CAUSE OF DEATH (Enter only one cause peg line for (), (b)Y, and {£).} INTERVAL BETWEEN
w PART I. DEATH WaS CAUSED BY: % . M DNSET AND DEATH
w IMMEDIATE CAUSE {o} ezl e < 7=
z i
: G, ' o
Canditions, if any, o b L o, o T SR W
& which :::e fl:.nro DUE TO (k) I
- ocbave couse {a),
z tating the under :
8 g i‘yinqweeu.scwl'u::‘ DUE TO (c) U'5 59
- =y = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (o) 19. WAS AUTOPSY
H Z hy] PERFORME
< o s YES[] NO
- X %1 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)
= ZQu
A () O O
] F
¢ SHG| 20c. TIMEOF Hour Month, Doy, Year
£ oga INJURY  am.
‘.:'. _>-_1 E p.m.
E 3 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE n form, lactory, street, office bldg., efc.)
5 g [ work AT WORK
£
-
-
s
"
2
<

Muehlebach Funeral Home, K, C. Mo,

7-7-58 —4

{Licenssd Embalmer*s Srar

wtent on Reverse Side)

e ' 5 > K mon the dule stated above; and ta the best of my knowledge, from the causes stated.

E 220,/SIGNATU N ((De orse gr mle 21b. A/Wg 27¢. PATE SIGNED

; Au (hice., tne> C 0058

© W2z surimrCgEmaTION, | 238, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)
REMOV AL (Spacify} — - . ] .

= | Remgfal " | July 10,1958 Holliday, Missouri

o u.(%.u_ DIRECTOR 6800 <Prgnat, 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

-



»

-

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY iirtieii it rrr e ts e s e s e s s e ., Student Embalmer No. ...................

working under my personal supervision.

SLUAENL  veemernrrrrrnerramaeeasiesirasnsraarasarssnnrsasinrnns Signe%.

Signature of Student Embalmer
Licensed Embalmer NOWP//

P. 0. Address ... fL..7(.~ WJ

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.

t




