. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEM ;82-0308'?;5

\DMRTMENT OF PUBLIC .HEAI._TH AND WELFARE/# / o 0 ﬂg STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. oo _.___/__ -—_Primary Registration Dmrncl Nof . & _U_ ?—- _______ Registrar's No. ______& 4 E
ON THIS STUB —=
1. PLACE OF DEATH F ‘ tEB ﬁUG 2 8 |952 ] 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 2. COUNTY Jacks on a. STATE Mo . b. COUNTY Jackson admission}
Rev. 4/59 2 b CIIY 17 outside corporate limits, 9ive TOWNSRIP only) Length of sfay in 1b <o Traide Limits
R
w
E owv  Kansas City 60 Yrs. ToWN  Kangas City Yes Bt No OO
1 < ¢, FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (If eutside, give location) Reside on Farm
—_— | NSO 3623 Park Yes (3¢ No O ADDRESS & Dl Yes O N
ry < ar es o T es o
24558 | |8 3 3623 Park B¢
3 3. G‘AME OF DE)CEASED First Middle Last 4, DggE Month Day Yeor
Ype or print
N DEATH
< 2 Sadie Burton . 8 5 62
- 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married (3 |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER | YEAR IF UNDER 24 HR
H ; Months Da H Min,
5 g, Femalé Negro . Widowaed qc Divorced [ 3 y_- /ffp g,-— on ¥ I ours i
I0a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR INDUSIRY BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
& w durin t o orl1'qg.li even if retired) i .
7 o 9 X 13a. FATHER’S NAME 13k, MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE 5 :
—d :
— 10 Unknown Unknown None
8 . ;!: 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIA) SECURITY NO. 17. INFORMANT Address
P < Yes, k If yes, gi dates of i
9‘/:2' N (Yes, n?\Tuéun nown)l {If yeas wenv;;reur ates of service) Unknovfn Jonathan S imps On 2?22 Askew
o = 18. CAUSE OF DEATH (Enter only on# <ause per ling for (a), (b), and [c. INTERVAL BETWEEN
10 < I.IZ_' PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
3 8 = IMMEDIATE CAUSE (s) -
11 O 3 7 n
O lo g . b
|2 o ol LA trws
12 o 2 38 '] &} Conditions, if any, DUE TO (b) M
90 . o l;’ which gave risa to
= [Z above cause [a),
13 ?_: = stating the under-
—— lying cause last. DUE TO (e}
% r PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1Il. If deceazed way femala was
] disease condition given in PART | {a} there a pregnancy in last 90 days,
o z =K @
5 "] es o [] Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.}
& i PERFORMED? [ O a
2 v YEST] NO @]
20c. TIME OF Hew Manth, Day, Year
Z |2 ¥ INJURY  am.
b g g p.m.
h Z ] 0d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or ) WHILE AT WORK [J farm, factory, street, office bidg., etc.)
b4 o NOT WHILE AT WORK [J
O o o fa} o L ‘92’ P ]
SBE | B ] rymv—— d Y (Y W T - | 2 OO 1 1L =
@ ; (] ﬂa Death occurred at ,Io s-.m on tha date stated above, and to the best of my knowledge, from the causes stated.
[T1] -t
g E 8 5 =: 273 AIGNATU (Degree or title) 22b. ADDRESS 22¢c. PATE SIGNED
2Bl Bl D 2 M%D %?ﬁﬂf‘”“"—w"-@u‘ﬁ /6 fe 2
T 2 3332, BURIAL, CREMATION, [ 23b, DATE NANE OF CEMETERY OR CREMATORYS 23d. LOCATIIN (City, town, or county) (State)
o =1 B REMOVAL (Specify) 9_ G G—w‘:@ . A
|-z e Buria - . "
) = < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR S SIGNATURE
w >
= a Jones & Stevens 2315 Linwood ao-? Ga

{Licensed Embalmer's Statement on Reverse Side)




: : STATEMENT BY LICENSED EMBALMER

| hereby certify that the body] whose name is recorded on the revers?/orTh s certificate was embalmed by me, N
_or by Student Embaimer No.

working under my personal supervision.

Student

Signature oft’:tudem Embalmer

Licensed Embalmer No.

e fp YL ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur'e fo ¢

— A ."--' with the above constitutes grounds for revocahon of license). _ . _ ; 3
I R If embalmed by a STUDENT, he also shall sign in Kis OWN handwriting. - e A
If this body is not embalmec_l fact should be so sfcjnted above, »

¢




