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ITem 10, No symptoms will be lisTed.

USE ONLY BLACK iNX OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.. 58-032568

- STATE FILE NUMBEai
FI LED S E P 2 4 1g£is!ratioq I;)jsﬂict Ne. I ‘l‘ ? Primary Re_gis_!rution District No... . /. 0 & Bt Reqisirarfs No ____,____m,_‘_’zvgr/__
1. PLACE OF DEATH 2. USUAL RESIPENCE (Whare deceased lived. |f institution: Resclrdanc‘i;ﬁre
o. COUNTY a. STATE , . - b. COUNT admissi
Jackson Lijssourl Jackson
b C::)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits 3 CgY Inside Limits
Tomd  Kansas City Yes [] No[] _L"] - TOWN Kansas City Yes[ ] No[J
c. FgLé_ NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR R ADDRES; .
INSTITUTION General Hospital # L)FE %331 Highland Yes [] Ne[]
3. NTAME OF DECEASED First Middle Last 4. DATE Menth Day Year
[Type or print} . OF
Nellie Burke pEaTH 8 ~ 31 - 1958
5. SEX i 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED@ 8. DATE OF BIRTH 9. AGE {In yaors |F UNDER 1 YEAR] IF UNDER 24 HRS.
l ? ) 6 last birthday) | Menths | Coys Hours Min,
F w WpoweD[] pivorcen[) LN
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY f
ReTI1RED AR ros  C. 54 /Vo U 5A
13a. FATHER*S NAME 13b. MCTHER'S MAIDEN NAME ]4 NAME OF HUSBAND_ OR WIFE
THomas Bupyf Unrire s - -
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16, $OCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknawn)| (If yes, give war or dates of service) P
A o Jog Duewe _2bieh Toumpr Ko, Ke My

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

line for (a}, (b}, and (c}.)

" Pending Corbialinrececbar Recolens

INTERVAL BETWEEN
ONSET AND DEATH

days

(‘7? B QQ M,AAA#%{MJ

Death occurred ot

5:02

m on the dote stated obove; and to the bast of

Conditions, if ony, DUE TO (b}
which ga: iset
oot S } i, 27m3Y
stating the wnder- -
g lying couse last. DUE TO (c) . -.-"m d"’
= PART Il. OTHER S$IGNIFICANT CONDITIONS CDNTRIBUT[NWU DEATH but not related to ll('.(mlnnl dlssuse condition given in PART | {a) 19. WAS AUTOPSY
hi PERFORMED?
T YES[] NoK] 9,
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
w
g o O
) . :
Ui M. ITI;:TLIJE OF Howr Month, Day, Year
'a RY @.m.
[rel
I £ 13. <& 13
204d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION NTY STATE
WHILE AT NOI WHILE fary crorfl/ sir offlcs bldg., at
work O A X | (7 ot . HZrnase’ oy
21. | attended the deceased from 8—23 -58 , , o 8-3 1-5 8 and last & saw o%a o / 8"'3 1-58

y knoWladge, from the causes stated.

%4 SIGNATURE

23b. DATE

S EP/ P-/95%

230. BURIAL, CREMATION,
REMOY AL (Specify)

{Degree or title)

£| 22b. ADDRESS

2hth & Cherry

22c. DATE SIGNED

9—2-58

23d.

/%9 l/;’ Q__aﬂs.

/(/Vrér (//{/

LOCATION (City, town, or county) {State)

24. FUNERAL DIRECTOR

ADDRESS

Mo
26. REGISTRAR'S SIGNATHARE

QS/DATE RECD, BY LQCAL REG.
te M.

7 -2 -5

e Ynciala O

(Licensed Embalmer’s Stotement on Raverse 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 1€, O DY ottt e e et ee s eeet ee e e e ree e s taae e trrea s raeerannnns , Student Embalmer No. ...........c.ouv..

working under my personal supervision.

Student .o Signed ..
Signature of Student Embalmer

- . Licensed Embalmer No?"? .

P. 0. Address.

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER:in-his OWN HANBDWRITING. (Fajjdre
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . RTIEE

If this body is not embalmed, fact should be so stated above. '




