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MISSOURI DIVISION OF HEALTH — STANDARD E OF DEATH —62-042516
D F PUBL HE =
EPARTMENT © |;:gis"a:l...ér-i ..ANEDP-WEL FARK -F{ R - o . / . . %5 STATE FILE NUMBER
DO NOT WRITE iogRQiztuict __ " ary Registration District No/_@_ @=b=____ Registrar's No. -occr.®
AL, AMENDED Bl ] EL'F o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 a a. COUNTY JACKSON a. STATE b. COUNTY admission)
2 KANSAS Johnson
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 16 .. CY Inside Limits
ORr
w
TOWN ’~ ) TOWN ¥ N
) 3 KANSAS CTTY 0 days SPRING HILL o0 No
¢, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
—g75, |2 R e
s Y N
22 ¥\ g _ ¥ A HQSPTTAL @% NeO ROUTE 1 =0 NR
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o DEOAFTH
, WILLIAM R BURRESS
o 5. SEX 6. COLOR OR RACE 7. Married [1  Nover Married [3 8. OATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER ) YEAR IF UNDER 24 HR
N ' Widowed [ Divorced G} Months | Days Hours Min.
5 3 Male White 3-7-96 __|3-7-96 66
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 W during most of working life, even if retired)
= Truck Driver K,CL.K Street DEEEZ Humboldt, Tennessee U,8.A,
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAID NAME 14, NAME OF HUSBAND OR WIFE
—
P e George Burress | Iﬂly_Apgglexhit -
vl 15. WAS DECEASED EVER IM U.5, ARMED FORCES? 16. SCCIA CURITY NO. V7. lm Ian
——— (Yes, no, or unknown)| (If yes, give war or dates of service} € 132 Brwmn-’ K. C -Mo. fr *
°476.0 | VA Hospitel Official Records,
‘ o - 18. CAUSE OF DEATH (Entsr only one cause per line fo INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: JONSET AND DEATH
2 5 g IMMEDIATE CAUSE {a) Fibrosarcoma right maxilla
1 o 3
[N Q
Wl . .
‘27 : of fiiy [a] Caonditions, if any, DUE TO (b}
! = & hn P which gave rise to
== above cause (a),
13 E'_: = stating the wunder-
lying cause lasst. DUE TO {¢)
g = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). If decossed was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
[
E g’ i I [ Yes | 0O Mo [D Unknown
g E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW LNJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
bat & PERFORMED O (] 0
= o YES O NO
- .
z |2 2| 20c. TIME OF  HouF  Monih, Day, Yesr
< o INJURY a.m,
O o p.m.
x m z
Zz o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
s NOT WHILE AT WORK [J
o o o
S o g é 2lmmended the deceased from, 9'21-62 . ro__g'_am—mmqﬁmn
o ; 3 Death occurred at rd ‘3: 1}'5 8 m on the date stated above, and 1o the best of my knowledge, from the couses stated.
(7Y
wn [T 2 kL 22a. SIGNATU Deg I 22b. ADDRESS 22c. DATE SIGNED
S & | 2 ] : HARRY K.
> I - '
il I S . YA Hospital, 11-20-62
- % | 23». BURTAL, CREMATION, | 236, TRTE' 3c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, fown, or county) (State)
2 8 ‘*Be:‘lg"i‘;f"“‘“” 11/23 /1662 dsworth Nat'l Cemetery Wadsworth, Kansas
= < | =z Funerat pirecToR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REW\Q’S SIGNATURE
i >
= @ JOS. A, BUTLER'S SONS K.C.K [ . X 3-6ba ¥4
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
_or by Student Embalmer No.

working under my personal supervision.

Student Signed
. Signature of Student Embalmer

Licensed Embalmer No.jédz‘/ %

oLLonlnsios - 300 , 2 -IS-po. Addressm

B G
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
. e wnth fhe above constitutes grounds for revocation of license). « fe e i e
- 'Y 1f embalmed by -a-STUDENTS healso-shall sigrrin his OWN handwrmng ’ ¥
- If this body is not embalmed, fact should be so stated above.- . . : -
L . - N v - EE . oot




