JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _','_60_“_‘.03»750!7
F“'Ep Vs nm? 11960 042 1000 1124 STATE FILE NUMBER

egistration No. o ___ S o _Primary Registration Distriet No. __ = = _____ Registrar’s No. ___ - = 2. . ___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
8, COUNTY Bucmnan &, STATE Mo b. COUNTY Buchanan admission)
b. CITY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR OR
own St. Joseph 43 yrs oww St, Joseph, Yo LK Ne O
c. FULL NAME OF (f NOT in hespital, give location) Inside Limits d. STREET {If EJ’EiEl’ give location) Reside on Farm

oD .0.A. Mo, Heth. Hosp|venm meq | 2221 So YO No &K

3. (l‘l_miof’:rgf)cEASED fiut Middle . Last 4, D‘»)Q;E Month Day Year
Elizabeth Addlene Burgess oeam  Jet, 22,1960
5. SEX 6. COLOR OR RACE 7. Merrled [ Never Married (1 {8, DATE OF BIRTH | ¥. AGE {last birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White WidoweZ [] Divoreed [ J ulyl 18 9 2 68 Months | Days Hours I Min.
108, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City M-O stale or country} | 12. CITIZEN OF WHAT COUNTRY

ing most of working life, even if retired) NO
s Ke&pes Home away U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Schenk Anna ? Heceased
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, oﬂgnown) ' [If yes, give war or dates of service)q.98 -24- 5718 Wi 1liam Ler Oy Bur ge ss St . Joseph ’ IL

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONFET AND DEATH

IMMEDIATE CAUSE (a) JI
q

!
Conditions, if any, DUE TO (b) a & QM
which gave rise to
above cause {a), "
stating the under-
lying cause last. DUE T {c) ”_
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not Yelated to the terminal PART IH. 1§ decessed was female was

disease condition given in PART | {a} thers a prngnancy in lest 90 days.
l O Yes |xt} No [0 Unknown

19. WAS AUTQPSY 200. ACCEENT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED.AEpter natureof nlury in PART | or PART Il of item 1§.)
PERFORMED? iC, M/&J Mﬂ% - 2 .Zg m,nék

YES [0 NO

20c. TIME OF | Hour Month, Day, Year
IJURY " grew. ~ 28 Gd J’-:‘:L Gl —W‘}% M
3 om. O RR Gﬂaoé##%
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hom 20f. CITY, 10 , OR LOCATION OUNTY STATE

. WHILE AT WORK [J farm, factory, straet, office bidg.,, etc.)
4 NOT WHILE AT WORK

. '-'WM'M"T" ond tast sow [ ave on A 2D O

Death 'mu"',d at. 3 ‘1‘0 p —fm on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

T ADORESS 2L W 22:. DATE SIGNED
St Qoo R, Y0 o -24 4
23¢. NAME OF CEMETERY OR CREMATOR 3. LOCATION {City, town, or counm] ™ Grare) ¥

Ashland Cemetery St. Joseph, Mo

F RAL TOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S SIGNATURE
- Joseph, Mo |t 27 /50 | Pegn, Sland Soel

{Licensed Embalmer's Statemant on Reverse Side)

DOCUMENT

Meluwe ¢ HJBDICAL CERTIFICATION

. BEE

220,SIGNATURE (Degree or title)

a. . CRE N
EEM VAi{Spﬂclfy)

BY AFFIDAVIT OF




STATEMENT 8Y LICENSED EMBALMER

[}

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

gy Student Embalmer No.

1 - '

working under my personal supervision.

Student_-

it

Signature of Student Embalmer

Licensed Embajm

- P. 0. Adgr

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license). g

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is ot embalmed, fact should be so stated above. --




