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5, Public oa "
th Service - = Registration District No. _ . nenPrimory Registration District NU[;_*-__,._ Registrar _9_-'_,_,,___,,_61
1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. |f insiitution: Resédence b)efore
5. ' a. COUNTY . a. STATE b. COUNTY admission
0 Jackson Missouri dckso
v. 1-57 b, CITY (IF outside corporate limits, give TOWNSHIP only) | Inside Limits @ chY Inside Limits
. Ye N ; Y
r,ﬂ TOWN Kansas City A Y [',JOWN Kanses City osl] Ne (]
‘ c F(L;Lfl;l NAM%EF {I1f NOT in hospital, give location) | Length of stay in Tk iy dLSTREET (If eutside, give location) Reside on Farm
SHOSPITA ADDRESS
70- INSTITUTION 2427 Prospect, - - 40 years 2427 Prospect Ave Yes[] No[J
3. HTAME OF DE)CEASED First Middle- L ast 4. DS;E Month Day Yeor
‘ (Type or print . M -
‘ Mattie R. Burr pead 1 2 60
5. SEX 6. COLOR OR RACE 7.MARR,E°DNEVER MARRIED] ] 8. DATE OF BIRTH 7. AIGE' (.i,:':;:;; |;:|r‘4l?.csz [\):;EAR I:DL::DER 2;::!!5.
- Female 3 | Negro awooweg]  oworceo[ 1 Q6t. 18 1870 89 l ]
'E 10a. USUAL OCCUPATION {Giva kind of wark dons | 10b. KIND OF BLISINESS OR .| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= dugipg mo st of wor ife, even if ratired) INDUST &
P Housewite At Home Lexington, Mo, USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H‘U’SBANI? OR WIFE
¢ | John Hayden Nannie Johnson Charley Burr
[=3
‘é‘x 2 [ .15 WAS DECEASED EVER IN . 3. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
> @ {Yes, no, or unkmﬁna(" yes, give war or datas of service) none Ne llie G_. Nee ly 2427 Prospect
8 Py
Z o 18. CAUSE OF DEATH {Enter only one cause pegljne for (a), (b), {e).) INTERVAL BETWEEN
& L PART |. DEATH WAS CAUSED BY: . OP?EWT
c @ IMMEDIATE CAUSE () A ’ ¢ a_
= [+
c =
'; E Conditions, if any, DUE TO (b)
5 )': w:nlch gave rlu( ')u }
5 above cause (g, 3
= z toting the under-
-] P lying cavee Igtr. ? DUE TO {c) Fax
g =5 o y= PART II. OT, GNIFICANT CONDITIONS C| but nof tad to ¢ ol dlsgase gpndition gly PART I {a}g 19. WAS AUTOPSY
£ < PERFORMED: l’
T+ &l: YES ] NO 5"‘
2L x[JE[ 200 accipen HOMICIDE DCCURRED. {Enter nature of injury in PART [ or PART fl of item 18.)
*35 =8
1] Hm b
s JHG| 20c. TIMEOF .Hou nth, Doy,
#32 w@po INJURY - a.m.
; ‘g' Z 3 pom.
g E % 20d. INJURY QCCURRED “0e. PLACE OF INJURY (e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHIEE A NO IR E farm, factory, street, office bldg., etc.)
2 7] 4
$5 3f |work [ "
'g E 21. | ottended the daceased from , to lm“d last sow l]."_'qllve on / m b o
ge Decproccurred g m on the date stated sbove; cndnthe best of my knowladge, fromm the » cauaps stated.
Lt .
5 g 220. S&ATURE f a0 %‘D 22b. ADDRESS ATE SIGNEDy
57 j
83 A 40 { ; ; i/ d 2)-06 ¢
23a. BUR .CR EMATIDN. 23h. DATE 23c. NAME QOF CEMEfﬁY OR CR EiATORY 23d. LOCATION {City, tewn, or county) {State)
(Specify)
Bfff41*“" - 6~ 59 60 | Blue Ridge Lawn Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE
Manlpve & Williams 1729 lydia /o b.lbo APwton Frmerzlll

{Licensed Embalmer’s Statement on Raverae Side} J
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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

L IR LT o5 2 3 AU PRVUIRRUOUIPPFPPRPPRRPY PRIV YR RRU RS , Student Embalmer No. ........ceeveennee

working under my personal supervision.

N1 =3 13 PP PP
Signature of Student Embalmer

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. -




