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THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

....I.....%.z‘_....Primnry Registration District No. __

Ve r-3

29-01'7630

=

STATE FILE NU
3—-“ Registrar’s No., m

3009'

17 PLALEOF DEATH

T 2. USUAL RESIDENCE (Where deceased lived.

If institution: Reﬁden?efnrc

~57 | b.

o. COUNTY JACKSON a. STATE MISSOURI b. COUNTY JACKSO mi g sl
CgRY {I# ouside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Insida Limits
toww KANSAS CITY ves ( ne 0 1 a1e%, vown KANSAS CITY YedK] NolJ
I ¢. FULL NAME OF (M NOT in hospital, give location) | Length of sfoy in 1b "~ d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OTRTNITY LUTHERAN L7 ye A00RESs 1,809 BROCKLTH AVENUE | yoo (3 k]
3. :‘TME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
ype or print DF
STELLA Susan BURGOON oSy APRIL 2L, 1959
3. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER ) YEAR| IF UNDER 24 HRS
! MARRIED L] NEVER MARRIED[ ] 9. AGE (In years
ast birthda h [3] rs in.
FE:MALE WHITE WIDOWEDD 1 DlVQRCEDD FEBRUARY 28’ 1895 61[' 1 birthday) [ Months l e Hou J M
100, USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12, CITIZEN OF WHAT COUNTRY?
dﬁi ing lile, aven if retired) W&Y 0
GSEN IR D IC BRATMER, MISSOURI U. S. A.

13a. FATHER'S NAME

William Stucke

13b. MOTHER'S MAIDEN NAME

Mary Alice Rodgers

4.

NAME OF HUSBAND OR WIFE

Clarence Burgoon

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
yes, give wor or dotes of service)

{Yes, no, o1 unknaw

16. SOCIAL SECURITY NoO.| 17. INFORMANT

487=09=3262

809
Clarence Burgoon hKansas

S

Averm@
Missourt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related,

Herbert Shuey

L

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).)
PART I. DEATH wAS CAUSED 8Y: & [}
IMMEDIATE CAUSE (q)

INTERVAL BETWEEN
O&SET AND DEATH

& HAZ

230. BURIAL, CREMATION,
QL oecp

Price Cemetery

“1727/1959

May,

Ja)
4 o Z = 2. of C"H
Conditions, if any, DUE TO (b) M J Sr 3> rgAy) /
which gove risa to }
obovae cause (o), .
tating the undar- Ce/t.ﬂ.g‘\ : G/\-‘- Cé./L an
z Iymg covas. luat. | DUE T0 (¢} al ac - bttt / ?‘
E PART . GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo tha termingl dissase condition glven in PART | (o) 19. \;‘AS AéJTOPSY
ERFORMED?
v 232X Yes[] NO[]
2 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART |l of item 18.)
w
8 o 0O O
‘:J 2c. TIME OF Hour Month, Doy, Year
a INJURY o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from H - jJ - 7 , to Lf( -2 y—-)—.? and last saw t:: alive on ‘7[ -.2 4 - ?
Death occurred at 3:00 A, m on the dote stated above; and to the best of my knowledge, from the couses stated.
22(0. SYGNAMIRE (Degree or fiflb o 22b. ADDRESS 2‘{ 22c. DATE SIGNED
M({%ﬂ—j A . L0, 396 3 /3«“?‘{47«« K. G Mo Lp~-2%-J7
v 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City. town, or county) (State}

2. Funeral mrector 1331 BRUSH AGRESK BLVD.
D. W, NEWCOMER'S SONS-KANSAS CITY, MO.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S §1

(A 2t/

ATURE

Y-27.57 A




e

STATEMENT BY LICENSED EMBALMER

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

By B, OF DY oottt ettt et ree e ee e s e e e e raeeeuteeeneten rraebaaasarranen , Student Embalmer No. ......c..........

working under my personal supervision.

StUdERt oviiiiiiiiiiii e Signed mmdkl .................

Signature of Student Embalmer .
Licensed Embalmer No, 5070 ..... '
. . P. 0. Address. /Wa/g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failut
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.




