URI DIVISION OF ﬂﬁA:IiTH = STANDARD CERTIFICATE OF DEATH
FILEQ V5,4l 3.0,1980

‘(_K.’Z.___.._-.Primnrv Registration District Nol.‘.’..a_a_?_“ ...... Registrar’s No. ___3101_

- e e ™ s o= -
— ——

STATE FILE NUM!

ENDED i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. a. COUNTY Jaokeon B STATHia Bourl b. COUNTYJaokBOn admission)
b. ch'r {If outside corporate limits, give TOWNSHIP oniy) Length of stay in 1b c. CCI)‘LY Inside Limits
rown Kansas ity 50 Yrs. owy  Kansas Oity Y¥O Ne 1
<. Fl.g.stl‘“erMEoOF (If NOT in hospital, give location) tnside Limits d. Sg%iEEYss {lf eutside, give location) Reside on Farm
H ITAL OR Al
INSTITUTION 1901} East 24 Terr. Yes [[No O 1901‘, Eaagt 24th Berp'=+0 RO
3. NAME OF DECEASED First Middle Last 4. DATE Mon' Da Year
(Type or print} B . Burton DS:TH June 10th, 1960
s. sw 8. COLOR QB RACE 7. Marriudﬁ Never Morried (] |8, DATE OF BIRTH | 9- AGE flast birthday} | IF UNhDER‘ YEAR :‘UNDER 24 HR
4 idowed Di d - Months | Days ours Min,
Femdle Colored™ worced O | §=23=04 'Sé ¥ 56
10a. USUAL OCCUPATION (Give kind of work done | 10b. D OF BUSINESSO”D TRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ing rking life, even if retired)
At™ "HONE Aaceet “;“ Misslssippi U,8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Ben Burton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Y o, or unknown}] (If yes, ojgee_war or dates of service)
o | “Notié Unknown Ben Burtoh 1904 East 24th Terr
o 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (c}. - INTERV AL BETWEEN
z PART |. DEATH WAS CAUSED BY: . m\ ONSET AND DEATH
= IMMEDIATE CAUSE { % f{,la@&‘#o/
= Lom +
W] —
Conditions, if any, DUE TO (b)
which gave rise 10 V i
above cause (&), 1
stating the under-
lying cause last. DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsred 1o the rerminal PART 111, If deceased was famale was
g disease condition given in PART | (a) there & pregrancy in last 90 days.
g’ i O Yes i Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or PART LI of item 18.)
i Pegromﬁm [n] O a
o Y
U S0 NOJE _
5 20¢, TIME OF Hou! Month, Day, Year
o INJURY a.m.
S P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1 tarm, factory, street, office bidg., etc.))
NOT WHILE AT WORK (3
8 her .
21. | attended the deceased ond lost saw i alive o
Death occurred at on the date stated shove, and to the best »of nowledge, from the causes stated.
ot
U 228, SIGMATURE {Degraa or ki 22b. ADDRE S50r 22¢c. DATE SIGNED
o 6/
S 2 € A reea. &7
< 2. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (State
o REMOVAL (Specify) ¥
© ia 6-14~60 Lincoln Kansas “ity, Mo.
< I 24. FUNERAL DIRECTOR ADDRESS v % 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGMATURE
= Lawrence A. Jones 2304 Vine 8%, /Oty TPlrm .

{Licensed Embalmer’s State

ment on Reverse Side)



ELl

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaW
or by / 2 , Student Embalmer No.

¢/
working under my personal supervision, g

Student, _’_/ e /’;
Signature of Student Embalmer / B

Licensed Embalmer No.

P. O. Addrgs 3 ‘.‘.‘ H
e~y
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ™TFailure to co
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If thit body js not embalmed, fact should be so stated above.

.Y



