MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH LE52-037678

DEPARTMENT OF PUDLIC HEALTH AND WELFARE
STATE FILE NUMBER
Reqvl-l_u‘ DE; N S __9_ ___.Primary Registration District No. 1000 Registrar's No. 1215
pict g TEB YTy 560 o :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., |f institution: Residence before
VS 300 o * COUNTY  Buchanan -~ s STATE  Migsourit COUNY Buchanan | dmision)
Rev. 4/59 % b. COI‘I;!' (If outside carporate limits, give TOWNSHIP cnly) Length of stay in 1b €. C(I)}"Y Inside Limits
%" TOWN St., Joaeph 5 Months TOWN st., Joseph You [ No O
5 )4 7] < < FOLL NAME OF (I NOT in hospital, give Tocation] Tnaide Limita 4. STREET {If cutaids, give location) Reside on Farm
— - 77 OSPITAL OR DRE
2 — t Nsturion DOA Methodist Hospltal . |veX nenO 1611 Faraon St. Yes O No X
b l l ‘] - |0
q 3. rPIl_AME OF DE)CEASED First Middle Last 4, DOAF'I'E Month Day Year
ype or print,
JOHN L. BURLEY peat Cetober 26, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married 8  Never Married [J |8. DATE OF BIRTH | 9- AGE (lest birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
7 Male White widowed O Dwod O [11-29-1890 71 oniks T Days | Hours i
. S— 10s. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City snd state or country} | 12. CITIZEN OF WHAT COUNTRY
i oy of . ife, even ifgetired
6 RAETYA ° HETHET "6h Tk | Brewery Holdredge, Nebr, USA
7 / T3a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Not. Known Not Known Lurley Burley
8 o 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
—_— Yes, k 13 i dates of servi ;
" 20 (s g ko) vep ol v g e of s Mrs J.L.Burley 1611 Faraon St, City
- — 18. CAUSE OF DEATH (Enter anly one cause per line for(ay 1oy, ama & INTERVAL BETWEEN
10 z PART |. DEATH WAS CAUSED BY: 0 . -ONSET AND DEATH
= IMMEDIATE CAUSE (s} M (o Ma_ /O itatet -
11 a3 7
o cerlenio sclers e o paseck .
a Conditions, if any, DUE TO (b) oelie Cardeo L . M

which gave rise to
above cause (a),
stating the under-
iying ceuse last, DUE TO (c}

13!_.9

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PARY HI. If decossed was female was
there a pragnancy in last 90 days.

%&l-w‘nm in /7 e W@/¢yz¢ 9¢) F‘(esl O Ne | 0O Unknows

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMI_-I_ICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18,}
O

PERFORME

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

z
o
-
<
o
[T
&
o YES[J NO cF
-
Z & | T20c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
x g (& . p.m.
Z [ %* 20d. INJURY OCCURRED 20e, PLACE OF INJURY (n.g-.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o Yy WHILE AT WORK [ farm, factory, atrest, office bidg., #1¢.}
ac TN NOT WHILE AT WORK [J
Une 5 [a] < £ 27
S 0 [ é re § 21. 1 a"gndndf,lhe decsased from 6__6 =il 10 to. /0 v e L..'_end last saw pialive on_a 2 ,?‘ p
- N T
=2 ; a i ¢ qE "‘" 2ih ‘bccurred a 7' a m on the date stated above, and to the best of my knowledge, from the causes stated.
[ TF] -
g & 8 8 | T22a. SIGNATURE {Degree or title) 22b. ADRRESS N 22c. DATE SIGNED
@ =1 T g f 127D ey Ao (102562
2 23a. BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
d e REMOVAL (Specify)
2 E /0 -29- 196 v St dJoseph, Mo.
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w
= %| H.0.Sidenfaden & Son  St. Joseph, Mo, | 4. 29, /FE A Zq_z, MM

{Licensed Embelmer’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

er by : : - Student Embaim“er No.

working under my personal supervision.

Student,

Signature of Student Embalmer

3308

aAF . ' T
s 0I5 P. O. Address St. Joseph, Mo,

Licensed almer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by .2 STUDENT, he also shall slgn in his OWN handwrlhng

1fthis body -isSrot embalmed facshouid’be S0 stated Bbove. Io e
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