1

“MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH __=63-006399

OEPARTMENT OF PUBLIC HEALTH AND WELFAREH

DO NOT WRITE AMENDED l!enui'r:]_mi EMEH 'E'EB ﬂ { %}rimaw Ragistration District No. L_g__g_?_::l!egmnr'l NOE;___-_&CE.J STATE FILE NUMBER

. ON THIS STUB LA ]
= 1. FI.ACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institution: Residsnce before

::4 VS5 300 a. COUNTg’acks on a. STAmi a8 ouri b. COUNTY | Jacks on admission)
B Rev. 4/59 b. CITY (if outsids corporate limits, give TOWNSHIF cnly) Length of stay in 1b <. CITY " Inside Limifts

owKansas City Life ©ow  Kansas City YaXd No O

[X ﬁl.g.épl:g&ME OF [If NOT in hospital, give location) Inside Limits d, STREET I y /6 (If cutside, give location) Reside on Ferm

’"5“'”“0'21|. 16 Guinotte YesOY No DD 2016 Guinotte | Yes [ No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) ROSEANE MARIE BURSLEY oA February 11 1963
3 Six 5. COLOR OR RACE 7. Married O Never Married [ [B DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Femals white Widowed By Divorced O ¢y /6 /19 15 07 Months | Days | Hours | Min.

104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIiZEN OF WHAT COUNTRY

durin king life, if retired)
Housewira ™ Kengas City Mo

130, FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

+ Martin Bursley

15. WAS DECEASED EVER IN U1.5. ARMED FORCES? o . 17, INFORMANT Address

{Yes, no, or unknown) |(If yes, give war or dates of sen\

18. CAUSE OF DEATH {Enter only one cause per linevor oy on ook INTE L 8ETWEEN
PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH
IMMEDIATE CAUSE (a) C_’“ZZQ Gﬂ’ rl R X2 4 J/Q'C /ar/ Y Iy

Conditions, if any, DUETO(bJ4V/e >/ 8 G—[eré}‘/c %4:—/’4 0/4'!"‘4@-_ ze/m

which gave rise to

above cause (a),
.‘,’,7.',;"":'.’:,",.""?'.‘:? DUE TO (<} /f/ﬁ” & S Z 8y gs s ‘Zk.f;’/’\f

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal - | PART NI If docessad was female was
disesse condition given in PART | (a) thare a pregnancy in last 9¢ days.

ll:l\'esl O No l O Unknown
19. WAS AUTOPSY | 208. ACCBENT SUI%DE HOAECIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)

DATE AMENDED

DOCUMENT

PERFORMED?
YEs 1 NOKf

20c. TIME OF Heour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED - 20e. PLACE OF INJURY {9.9., In or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g inrm, factory, street, office bidg., ete.)
NOT WHILE AT WORK 7]

an. | 2 and d the o d frem #W % {ﬂz qﬂ-_—%d {est uwhllnwoM

. Daath occurred at Za & m on the date stated above, and to the best of my knowledge, from the causes stated.

I ey Dy il O e [ooies

T3 730, BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY [ 252 LOCATION fCity, fowr, or county) 1Srate)
REMOVAL {Specify)

_;J;uﬁ%ﬁggl: DIRECTOR 2/1 3/6 3 ADDRESS ML&Q%%%‘LOCAL REC;E].: 26. WAR‘S SIGNATURE
Sheil Funaral Home K C Mo A -f[-63 A

{Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL.CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" - STATEMENT. BY LICENSED EMBALMER '

hereby ceriify-that the body whose. name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i vdent Embalmer No.

working under my personal supervision.

Student, _ S
: Signature of Student Embalmer

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING (Fallure fo comply
with the above.constitutes grounds for: revocahon of license).
M ‘embalmed by a STUDENT, he also shall sign in his OWN handwrmng
GO this body is riot! embalmed factishauld be so stafed above,.
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