JRI DIVISION EF HElgxgH

STANDARD CERTIFICATE OF DEATH
Regmrahon Distriet No. _______-__--f/z:...frlmlry Registration District No. _[__o__‘,z::.-_kewth‘ﬁf ‘s No. --.S%T

09-025021

T

STATE FILE NUMBER ‘

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reglience before
2. COUNTY Jackson a- STATE Mo . b. COUNTY Jackson admission)
b. Cé‘::f (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b . COI'LV Inside Limits
» oW Kansas City 16 yrs. tows _Kansag City Yeefg MO
c. FULL NAME OF {Hf NOT in haspital, give location} Inside Limits d. STREET (if cutside, give location) Reside on Farm
HOSPITAL O . ADDRESS
Watmution K. C.General Hosp. vesd NoD ¥ 1601 Wyandotte St, | YO NeOy
3. HAME OF DE)CEASED First Middle Last 4, Dg;:I'E Manth Day Yaar
ype of print
LAWRENCE WILLIAM BURTON DEATH. July 5 1959
5. SEX 6. COLOR OR RACE 7. Married X3 [tever Married [J 8. DATE OF BIRTH | 9. AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
- Mal - Whi te Widowed (3 Diverced [ 1 2,_ 1 1 _04 54 Months | Days Hoyrs Min.
10a. USUAL DCCUPATION (Give kind of work dama | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or :ountrﬂ 12. CITIZEN QF WHAT COUNTRY
ry rk ¥y, even if retired)
Mertirtand et Conley Hosp. St. Louls, Mo, ° U.S.,
14, NAME OF HUSBAND OR WIFE

DOCUMENT

BY AFFIDAVIT OF

F3a. FATHER'S NAME

Joseph Wallace Burton

13b. MOTHER’S MAIDEN NAME

Mary Burton (No Rel.)

Ellizabeth Burton

15. WAS DECEASED EVER

{Yes, mﬂoéunkmwnll (If Y"W“)

IN L5, ARMED FORCES?

16, SOCIAL SECURITY NO.

490-18-6901

INFORMANT

Elizah

Address

eth Burton: Same

MEDICAL CERTIFICATION

PART L.

Condition

which gave rise to
sbhove cause (a),
stating the wnder-

18, CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

s, if any,

last. DUE 1O (¢}

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT WORK
NOT WHILE AT W

20d. INJURY QCCURRED

-4
“‘2"

Death occurred at.

21. | attended the deceased from

lying cause
Iy
PART ). OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bu! not related to the terminal PART HI. f deceased was female was
disease condition given in PART I (a} there a pregnancy in last 90 days.
r[’_‘] Yeas I O No I O Unknown
19. WAS AUTCPSY | 20a. AC NT SUICIDE HOMICIDE 20b. RIBE HOW | RY OCCURRED. (Enter nature ofmnjury in PART | or PART I) of item 18.)
PERFORMED? a O -
YEs O Noq
20c. TIME OF Hnu Month, Day, Year |
INJURY . —

7=7-

Woodlawn, Cemetery

22c. DATE SIGNED

(State} ;

24. FUNERAL DIRECTOR

Weilert'w:

ADDRESS

6900 Troost:K.C. Mo,

25. DATE RECD. BY LOCAL REG.

berley. Mo
—htue Pnepad )

7-bg?

[Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No

working under my personal supervision.

Student Signed

Signature of Student Embalmer .

Licensed Embalmer No. 0 7

P. O, Address ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
le this bedy is not embalmed, fact.should I::'u.e“so stated above. et =ty
- - N B ke

-




