Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-041905

=
ILED VS NOV 23 Qﬁﬁu ) j 5617 STATE FILE NUMBER
IDED Registration Dum: o o —————_Primary Registration District Ne. _,[,___,Q_J_—,.-Q-Regufrar ] bfo . A A
). PLACE OF DEATH ] 2. USUAL RESIDENCE (Whe‘re deceased lived. If institution; Residence before
a. COUNTY - a. STATE b. COUNTY admission)
- JACKSON MISSOURI JACKSON
b. C.!'I;( {If autside corparate limits; give TOWNSHIP only) Length of stay in 1b €. C(;LY Inside Limits
TOWN KANSAS CITY 62 _YEARS WOWN KANSAS CITY va e
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Resyide on Farm
HOSPITAL O % ADDRESS .
|NSTITUTION IEHQB !Ii MEDIQ E QH{ ER Yes Ne OO 3601 WYANDOTTE STREET Yes (O Non
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Tvee or priat} DS:TH
BERNICE BURWELL . ER & 1560
5. SEX 4. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH | % AGE (last birthday) | IF UNhDE“ ] YEAR IF UNDER 24 HR
Widowed Divorced [] Months Days Hours Min.
FEMALE WHITE 12/14[ 3 76
10a. WSUAL OCCUPATION (Give kind of waork done (l}Ub. KIND O'G_KUTSiONﬁSYS OalFf:IDUSTRY BIRTMPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) %E%
CALHOUN, GEORGIA Ue Spo ks

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

GEORGE W. TATE

13b. MOTHER'S MAIDEN NAME

MARY JANE ENGRAM

GUY

14, NAME OF F

Fo

UsBAND gy yife .
BURWELL

(Yﬁd‘n' or unkngwn)

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(If yes, give war or dates of service)

16. SOCIAL SECURITY NOQ. | 17. INFORMANT

492-32=-3261

3BOY WYANDOTTE ST.

GUY THOMAS BURWELL KANSAS CITY, MO,

PART 1.

lying cause

Cenditions, if any,
which gave rise to
above cauvie
stating the under-

18. CAUSE OF DEATH {Enter only one cauze per line for {
DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a)

DUE TO (b)
(a),

last. DUE TO (¢}

{k), and (¢).

P

c 25

INTERVAL BETWEEN

OMNSET AND DEAT.
6 RN

PART I

1

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a}

PART 11, If

deceased was

female  was

there a pregnancy in last 90 days.

O Yes

ﬂ No i {3 Unknown

79. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
PERFORMED? ] ] O
YES[] NOJ
20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.
STATE

20d. INJURY QCCURRED
WHILE AT WORK

|
NOT WHILE AT WORK [

208. PLACE OF LNJURY (e.g.,
farm, factory, street, office bidg., etc,)

in or abous hame,

201, CITY, TOWN, OR LOCATION

COUNTY

21. | attended the dece,

fro

8:25

A ray
. 10-—6—”—“&-&-6&and {ast savg-fgalive GHML

As

Death

VW

m on the date stated sbove, and to the best of my knowledge, from the causes stated.

Lieberman Jr.epical cerriFication

“* BURIAL

{Degr

22b. ADDRESS

D?\Q

ee or titla)

PTN

(!4 FUNERAL DIRECTOR

0 MT., MORIAE ¢
Ulss”f B¥usH CREEK
"D. W. NEWCOMER'S SONS KANSAS CITY, MO

)}
WHRRT>

L]
23 NAME OF CEMETERY Of £

23d.

L

Wco BY LOCAL REG
l// ﬁ’ é D

ATION {City, 10wn, or

ty)

22¢. DATE SIGNED

(;tarei

SSQURI

26, REGISTRAR'S $IGNATURE

L

Py

{Licensed Embalmer's Statement on Reverse Side}




-
o~y

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer Neo.

working under my personal supervision, m
Student Signed -
.

Signature of Student Embalmer %

Licensed Embalmér No._=

P. O. Address?(-e ~

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




