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WULIUE, LWIUHBM, €16, MUST USE ONly 3Tanoard nomanciature in item (5. No symptoms will be listed.

All diseoses in Part | must be causally reloted.

{

USE OMLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDAR

ﬂLED MAR 2 5 1gsggisnution District No,

CERTIFICATE OF DEATH

Primary Rnglstrutlon Dlsmct No.

o HED) oo T

99-0086"75

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If instituijen: Residence bffore
a. COUNTY Cass- a. STATE Mlsaouri b. COUNTY aSSndmlu )
b. CITY hfoursuda corperure limits, give TOWNSHIP only) Inside Limits c. CITY . . e ("‘ Inside Limirs
arrisonvilie Yos [ No [J SR Peculiar o v“ﬁ' Na [
c. FgLL NAME OF (H NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . | ADDRESS
wsTiTUTion Harrisonville Memorial 2 days {none) Yes [ No X
3. NTAME OF DE;:EASED First Middle Last 4. DATE Meonth Day Year
{Type or print »
’ ELLA MAY BURNEY o5 March 1k, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR] i{F UNDER 24 HRS.
l MARRIED NEVER MARR|EDD Listhday) [Wonths | Ds Fovrs i
emale White wicoweo @ 2 owvorcen(]] Nove 19, 1879 'lr9 irthdayd | Bor v o I

100. USUAL OCCUPATION (Give kind of weork done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Ciry and state or country}

12. CITIZEN OF WHAT COUNTRY?

h A [
“Housewire ™ T Own home Jackson Co., Missouri USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
A, A, Drake Mary Catherine Boten Claud Burney

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
{{gs, no, or unknqwn]l(lf yes, give wor or datex of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

none

Robert R. Burney 7911 James A. Reed Rd.

Address K. C. 33’, Mo,

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

IMMEDIATE CAUSE (a)

DUE TO (b)

which gave rise to
above covie (c),
stating the wnder-

Conditiony, if any, }

pgr line for {a), (b}, ond {c})
-

INTERVAL BETWEEN
SET DEATH

Deoth occurred ot

g lying cavse last. DUE TO (<)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissase condition given in PART I {a) 19. WAS AUTOPSY
< PERFORMED?
T Zac ] YES{ ] MO[of oL
21 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v O O O
‘; 2c. TIMEOF  Hour Manth, Doy, Year
E INJURY a.m.
X p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorabouthome,} 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., eic.)
WORK AT WORK
21. | attended the deceased from [‘ -1 ond last law: alive an __; ‘,‘/‘J 5

m on the dote stated above; anid to the bast of my knowledge, from the cuuus' stated.

220. SIGNATURE 5D

{Dagree or title)

O A 22b. ADDRESS

230. BURFAL, CREMATION, | 23b. DATE 23c. NAM
s) o
Barial"” March 16, 'S99 eculiar Cemetery Pe culiar, Mo.

: ; .
F CEMETERY OR CREMATORY 23d. LOCATION {Ciry, lown, or county) {State)

ZI2c. DATE SIGNED

24. FUNERAL DIRECTUR
E. George & Sons:

DDRESS

“Belton, Mo,

25, DATE RECD, 8Y LOCAL REG.

3-/3-57

26. REGISTRAR,

d Embel

{Li t on Reversa Sida)
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STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt iieiri ettt siesrenca e enran s rsrnnessesnerenstnsrsaarnserasatinon , Student Embalmer No. ........ovvvrenen

working under my personal supervision,

SEUABNE ceemrirnnernnieireeeeieeemrirrereeeereeeessraneeenen Signed ., 4. M&\Mk\e o .
Signature of Student Embalmer |
Licensed Embalmer No3?58/

P. O. Address...ﬁ._&m:.—.fm

*

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.




