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so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms,

REC'D OCT 1 > 1938 MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ,
CERTIFICATE OF DEATH g 1 3 4 8

1. PLACE OF DEATH Do tiot use this space.

(a) County...JﬁCk_s on I Regiatration Distriet Nonj'?f .............

{b) Township... KBW Primary Reglstration Distrlct No.......... /""" ........ Reglstered No, 3645

() Cly... (d) Street No.......... E‘bneral HQSE . ..St.

(It death occurred in Hospntal or nstmmon, of strect and m.lmber)

{e) Length of residencein city or town where death occurred ¥TS. mos, Ig}ds (f) Howlong in U. 8.,if of forelgn birth? Fra. mos, ds,
i

2. PRINT FULL NAME... Erwin. Burton 44
(a) Residence, Now...u.pm. 231 0 J I oD of 3= A st. I:I
(Usual plaee of nbode if no street address, writa county or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR  _
IVORCED (wrile the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /é b 33 19
Male White arried . !
22, I HEREBY ERTIFY, That I sttended deceased from

SA.IF MP?EEIBEE'N‘S[DOWED. OR DIVORCED
OF o e e e g e LR LR e 180
(oR) WIFE oF Emma Burton Desth s said
ypaw h. J.. =Plige of.”, B A e N o PP . Death ip sa]
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct.I0 s 1873 4l 14 DA o ! / .
7. AGE YEARS MONTHS Davs If LESS than 1 ke a] coaBef of death and related causes of importance were as follows:
day, [
& 4 I I &y ) Daie of anset
k4 8. Trade, profeasion, or particular kind of
Q work done, aa sawyer, bookkeeper,ete..........
: 9, Industry or business in which work
o | was done, g3 saw mill, bank, ete,........
3 10. Date deceased last worked at 11. Total time (yearn)
8 thia occupanon (mnnth and spentin this

FOATY (oo erv v s ssrsbs s esntsarensre s sass st stms OCCUPALIOD. . rerrrecmemrcesrieneiinens

]
]

. BIRTHPLACE (CITY OR chiqa, s488
(STATE OR COUNTRY) n

& | 13. NAME J.N. Burton

I

!.E 14, BIRTHPLACE (CITY OR TOWN) New JorK:s.. . ) :

& { STATE OR COUNTRY) e || Name of operation............ Date of... A 7 N—
po )

W | 15. MAIDEN NAME Mg ry Dumovant

E o .

0 | 16. BIRTHPLACE (CITY OR TOWN). Mo, . )

b3 {STATE OR COUNTRY)

17.inFormanT._.Record Office

(ADDRESS) G’EDEEE] H:E 11 J

18, BURIAL, CREMATION, OR REMOVAL
ruce. Greenlawn o9, 19 J938 e _

19. FuNERAL pirecTor (e Felter B. lapetina
(ADDRESS} Kansas Ci'w.M

Local Registrar,
_ricensed Embaimers Statement on Roverse Sldu) [
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STATEMENT BY LICENSED EMBALMER

- e
' S e . .
1

1 hereby certify that the body whose name is recorded on the reverse side of this. certlﬁcate was embalmed by me, .......

, or by
Registered Appren-gice No -’ ‘ , working under my personal supervision.
Signed :
- ‘ 'Licens;d Embalmer No......oouomerreroreee..
J~ ¢t .P.O. Address -
Note: The above MUST BE SIGNED BY 'I'I-IE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to co
. .~with the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, above space should be left blank,




