ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

05—81-025070 -
/ g.z.l’ﬂmry Registration District No. __./ o__d__?:_‘_lhq;mar s No. __-__§§_____ STATE FILE NUMBER

RTMENT OF PUBLIC MEALTH AND WELFARE
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Registretion District No. ___________

3=
I"-l_l WWDFA?ﬁ- bl 2. USUAL RESIDENCE (Where decelud lived, 1f iastitution: Residence baefore
a. COUNTY Jacks a. STATE b. COUNTY " admission)
on Missouri Jackson
b. CCI’LY (If ouiside corporats limits, give TOWNSHIP only} Length of stay in 1b €. Ccl)TY Inside Limits
R
TOWN Ka.n.sas City 10 years TOWN IndepeMence Yes mNo O
< ;%épﬁﬂ%g': {If NOT in hospital, give location) Inside Limits d. ASI;EE!EEES {If cutside, give location} Resids on Farm
INSTITUTION Kelley Nursing Home Ye,ﬁ No [ 3925 Lynn Yes O Nofl
AveE.
a. RME OF DE)CEASED Irst Middle Last 4, DA":I'E Manth Day Yaor
ypeo of print
Pearl E. Burris DEATH July 13 1961
5. SEX 6. COLOR OR RACE 7. Marriad []# Never Married [ 18. DATE OF BIRTH | ¥- AGE (lest birthday) |IF UNhDER 1 YEAR [ IF UNDER 24 HR
Widowed Diverced [ Months | Days Heours Min,
Female White g 10-30«1884% 76
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1!, BIRTHPLACE (City and state or country) | 32. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) -
I1linois Unlited States
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
)
Ed Bn:c‘ﬁess Unknown James Burris
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown) I(If yes, give war or dates of service) )
&M_mumr

8.
PART 1.

lying cause

USE OF DEATH (Enter only one cause per li

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if sny, DUE TO (b)
which gave rize to
above cause (a),
stating the under-
last. DLE TO (c)

/ 7 f, .

1 (b), -nd o
ONSET AND DEATH

‘——

WM

;7—0"914_,

o

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nut related to the terminal PART NI, If decessed was fomale was
g disease condition given in PART | (e} v there a pragnancy in last 90 days.
§ U ]:l:]-"!n I WI O Unknown
:L—' 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 11 of item 18.)
= PERFORMED? ] ) a
v YES [0 NO
-
3 20c. TIME OF Hour Month, Day, Year
oy INJURY a.rm,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (O
fad -
b 21, | sttended the d d from l ?5 7 te. 7‘-’ Q- Land last ‘aw‘m-oliva on 7_'f Q- b /.
g Death occurred at. i 3 - b/ m on the date sisted above, and to the best of my knowledge, from the causes stated.
2%s. SIGNAJARE {Degrea or fitle) 23b. ADDRESS % [ Z2c. 0ATE siGRED
-
2 A | + ©. - 7-13-61.
235, BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) [State)
REMOVAL (Specify}
Removal Z7al3bl Crescent Hill Cemetery Adrian , Missouri

24. FUNERAL DIRECTOR

JFreeman Mortuary

168°%est 42

K.C

Mo

25. OATE RECD, 8Y LOCAL REG.

Z- (Gl

{Licensed Embalmer’s Statement on Reverse Side)

26. %SIRAR'S SIGNATURE 3

B I




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of Ihisk_gertificafe was embalmed by me,

or by - , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4‘/7 7 3

P. G. Address :E- é,“ %‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure ta cornply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sngn in his OWN handwrmng
If this body is not embalmed fact should be 5o stated above. o
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