- mé DIVISION OF HEALTH OF MISSOURL 58—039850
*Q

& Waifore . STANDARD CERTIFICATE OF DEATH Y U STATE FILE NUMBEB
Publi Y
s:"i':. F”_ED n E C 1 1 Ig%ismﬂioq District Ne. ,,,,,/,,#7? Primary chl;flollon Dnslm:l No. ._.._l..ggé:rf. —— ﬂegulmf s No. _,________5,_,’?,.,5“_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residencs b
. 300 . COUNTY Jackson o STATE Migsouri b COUNTY Boone“*“'"'
1-57 CITY (If curside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY . Inside Lurmu
0 Tg\?lN Kansas City vesB (||, 3%, Boonville Yol No[]
ﬁng.FI,_I.IP:IAt\%RDF IFNOT in ho:pllull, give location) ﬁngfh of stay in 1b 02 d. ADDEREEES (1f outside, give logation) Reside on Farm
A .2
| INSTITUTION S Luke's Ho Sp ays 7 pimia Yes [] No[]
3. NTA.ME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) MIRNIE c, BURKS DSAFTH Nov 26 1958
5. SEx \ 6. COLOR OR RACE 7‘mnmeo[j NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (1n years EFUNDER | YEARE IF UNDER 24 HRS,
' Cau wIDOh‘ED e DIVORCEDD Ju.n.e 26 1889 ngmhauyl Months [ Doys Hours ] Min.
o
E 10a. USUAL OCCUPATION (Give klﬂd.ﬂ' n?'k dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) o 12. CITIZEN OF WHAT COUNTRY ?
;;, HAtramye Piiee life. even if ratired) PRYYR"Home Roche port, Mo. TUSA
3 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME | 14, NAME OF HUSBAND OR WIFE
1 George Taylor — Gentry Andrew Jackson Burks
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 18. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{(You, -Na unlmqwn]l(lf yos, ﬂwul or dotes of service) None I‘.Ir S, Ervin V . Spence T ’ 1618 E . Ll.2d

INTERVAL BETWEEN

18. CAUSE OF DEATHAEMU only one cause per |i
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

LA Db =B L 4

which gave tise o
above causs (a),
stating the under-

Condltiona, if any, } DUE TO (k)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Ing cause lost. DUE TO () —
-5 = PART It HER SIGHIFICANT CONDITIONS CONTRIBUT TO DEATH WGt not relgred to the terminal diseass condition given in PART t () 19. WAS AUTOPSY
3 hi /3{7 d/ . ) PERFORMED? T
: i (AL LALALS AAAAAY B ves{] no[g”
- E [ 20a. ACCTDENT AUICIDE HOMICIDE 4 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natire of & injury in PART 1 or PART I of item 18.) v
= w
& v ] | O
a < .
v U] 20c. TIME OF Hour Month, Day, Year
3 g INJURY  om.
‘g x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT “HILE ] farm, .ctory, street, office bldg., etc.)
S WORK
= 21. | ottended the dc:eo"dév o , to and last sow him * alive on
] *
E Deoth occurred at .:n]-l-b ALK, m on the date I?U!Gd chove; and to the best of my knowledge, from the covses stated.
K 23a. SIGNATURE (Degree or title) 3 | 226 ADDRESS
= -
E M_@Mzﬂm) (03 0

ION, | 23b. DATE 23, MAME OF CEMETERY OR CREMATDRY

11-26-58 | 40/pl,, 7" ,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
2gper Funecad Nopne 70 f 7o WIS NN W :’WM—

{Licensed Embelm-r a Slal-ﬂ-m on Raverse Side)

Hugh H. Owens




8961 T7 930

STATEMENT BY LICENSED EMBALMER

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

By Me, O BY oo s e et , Student Embalmer No. .................c.

working under my personal supervision.

SEUENE  cvevrniuiiiiien it iiiiiiariisrassrearnnenenraenen i e A AT

Signature of Student Embalmer , ] -
Licensed Embalmer No ; f/j

..... PAREL ST GLAREM

.
v

p)
P. O. Address...../.....'..g'..:.,,.{. /%

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,




