MISSOURI DIVISION OF I-IEAI.TH—STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

DEPARTMENT OF PUBLIC HEALTH AND HELFAH?

PrE Ty Niv-12o-1

~—Primary Regintratian District No. g o'j 9"‘Reqmrarl Mo. ___j 5 7

.53:050449

STATE FILE NUMBER

VS 300
Rev. 4/59

PLACE OF DEATH

a. COUNTY Johns on

2. USUAL RESIDENCE (Whel_‘c.‘d«used lived, 1f
» STATE Mi ssouriy cown Johnson

institution:

Residence before
adminsien)

b. CITY (If outside corparate [imifs, give TOWNSHIP anly)
Warrensburg

OR
TOWN

Length of stay in 1b

3 weeks

e. CITY
OR
TOWN

Centerview

Inside Limits

Yo {1 NoX]

loside Limit

d. STREET

{1 outside, give location)

Reside an Farm

s T e P
2S5 sh Memori spita
3 3. NAME OF DECEASED Middia

(Type or print} 0
4 0

7. Married X
Widowed (3

ADDRESS

Yo R No D) Route #2

4. DATE Month Day
OF
oeai  November 8
8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR

9/5/85 | 78 Wonths | Gov

0b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and sto1e or country) | 12. CITIZEN OF WHAT COUNTRY

General farming | State of Kansas U.S.A.
13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Martha Danner Eva Doak Burgard

CArIAL CCALIDITY RiMy 17. INFORMANT Address

Mrs. Eva Burgard, Warrensburg, Mo.

18. CAUSE OF DEATH {Enter only ona cauas per line for (l), th}, pnd (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B P
IMMECIATE CAUSE (a} /]/U«WVLM 61-\ Ao

ONSE'I"J‘/? DEATH
DUE TO (b)

Yes 0f No O

[DATE AMENDED

Firsr

Silas
5 SEX 6. COLOR OR RACE

Male White

108. USUAL OCCUPATION (Give kind of work dona
during most of working life, even if retired)
FaPmer

Last

Burgard

Year

1963

IF UNDER 24 HR
Hours Min.

Never Married [J
Divorced [

13a. FATHER'S NAME

Peter Burgard
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14
(Yes, ng or unknown} I {If yes, glve war or dnrel of serv

o

DOCUMENT

which gave rite to
sbova cause (a),
stating the under-

Conditions, if any, ]

lying sauvse DUE TO (<}

PART I1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but neot related o the terminsl
ditease condilion given in PART | (&)

lasr.

PART 1), it deceased was female wa
there & pregnancy in last 90 days.

] O Yes I [ No I {7 Unknown
njury in PART | or PART 1l of item 18.]

19. WAS AUTOPSY 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of
PERFORMED?

YES O Noq\

20c. TIME OF
INJURY

202, ACCIDENT  SUICIDE  HOMICIDE
0 O o

Hour Month, Day, Year

a.m.
p.m.,

20d. INJURY QCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [] \
5

h..Y

P
21. | attended the deceased frnm_w
2ab

[Degree or 1itle)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20u. PLACE OF INJURY [e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

farm, factory, sireet, office bidg., =tc.}

l q L{J? njtmwand last saw miiu o

n m on the date stated above, and to the bast of my knowledge, from the causes stated.

22¢. DATE SIGNED

11/9/63

{S1ate)

Death occurred at

22b. ADDRESS

Warrensburg, Missouri
23d. LOCATION (City, tawn, or county)

22a. SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

M.D.

["Z3c. NAME OF CEMETERY OR CREMATORY

Sunset, Hill Cemeterv
24. FUNERAL DIRECTOR 11/10/63.\00 55 25, DATE RECD. BY LOCAL REG,

Sweeney-Phillips, Warrensburg, MolAw-t) 9,1963

(Litensed Embatmer’s Statemant on Reverss Sids) -

22a. BURIAL, CREMATION,
REMOVAL (Specity)

238. DATE
Burial

. REGISTRAR'S 5l

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Studant Embalmer

{
Licensed Embalmer N"Ei k 2 &
P. O. Address. A J!d 44! ME&

"Note: 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 a STUDENT, he also shall sign .in his OWN handwrmng
If this body’is not embalmed “tact should’ be o stated above.

.




