PHYSICIANS should state

be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly cla;sified. -EX¥dct statement of OCCUPATION is very important

e

8

D AUG 7 1g$

. PLACE OF DEATH

P4

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registration District No ‘440'30’

v j.&

30 this space.

24

..LIP-

4/

St.

SV TN

ames..Alhert Burton .
A2, B

5
2. PRINT FULL NAME......
{a) Residence, No..._..

1S5 0.0 B\

mos.  ds.

(a) County.. B8LBS. Registratton Distriet No
(b) T:rwnshipH.Q.‘,qa.r!d ........................................ N

(e) CHy. (d) Street No.

(e) Lengthof redde;n/cg in elly or town where death occarred yra.

"{Tisual place of abode, it po street address, Write county or city)

{If death occurred ln Hosepital or Institution, write its name instead of streot and number)

() HowlongIn U. 8.,If of forelgn birth? yra. mog. ds.

(Il nonreaident, give city or town and State)

—
PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

| 2. nu:n%—gg, w37 ,:?ﬁé&l;v,g f o Ll

3. SEX 4, COLOR OR RACE { 5. SINGLE. MARRIED, WIDOWED, OR 15
Male Whi't e DHVORCED (torite the word) 21DATE OF DEATH (MONTH. DAY, AND YEAR) Je vV 2 l wgq
Widowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
it 6
( Flla Burton Death Is sutd
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Sapt 101859 I 3&
7. AGE YEARS MONTHS | — DAYS If LESS than 1 i
day, .........hrs.
Aa 10 10 [ S min. }D"‘ ol casel
z a T d y ‘“&i . “ﬂcu] ki d f [ R B PR P Y ey PRTTRTY FEPEUEET PP PR TLETS
o wl;‘:'kedfgg,ul::;]errrbookk:e;ernntz. ...... F armer ............................... . L
E 3~ Iodustry. orbusiness in which work
Fﬁﬂ ;wa! ne'\'._?/“' mill, bank, ete.
/ t!t: th ircﬁmngd 1ast wor?d n;: 1 Tnhi iﬂﬁwum .................... ot
HORLE P
N = L M SEeapation (. ..) P
. h ) - importnnipg;
12. BIRTHPLACE (CITY OR TOWN) . / /
(STATE OR co(unmvj nem:ucgcy ¥ N L
flmmme §illiam H. Burton 9 X \\)\N(\U\N&.
I 7 A
=
§4. BIRTHPLACE (CITY OR TOWN), Feed . ‘o
£ { STATE OR COUNTRY) > Name of operation [\ A\ Dats of.ccermsenmsrs wrvees
TInknown 7 What test confirmed dk,znosh?\ . Was there an autopayT....cvvv.e
g 15, MAIDEN NAME IITnknown 23. I death wan due to uses (violehce), fill in also the following:
homicidel.....\\... Date of Injury......ccovmvirrns P | B
5 | 15. BIRTHPLACE (crry or Town) ‘;::d“:i'd“iﬁ'f‘“' o o ate of injury
2]  (emareomcolwmew Unknown - ere didInjury oecur @ ey ity a7 vawn, Sounty, and Seate)
H Specify whether { oceurred in Indusiry, in home, or in public place.
7. INFORMANT....T ohp. .+ .Burton y whether foluy '
{A00REsS) Iinn County Kansas Manner of Injury
18. BURIAL, CREMATION, OR REMOVAL . P
Li X8 nde 1 Nature ol llury. ..« -
ruce. Linn County, e
24, Was d=Eae way related to occupapn édmnd‘! -
19. FUNERAL DIRECTOR (NaME) Booth 11 80, specity.....\ . L. A N\ A ;
; (Signed)...... NN s \ } s ML D

Local Reginirar.

5‘_{, (Address)..........4.. ..

{Lieensed Embalmer’s Biatement on Bererse Hlde)




STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN H.ANDWR]TING.
with the above constitutes grounds for revocation of license.} . ~

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

F}



Es ¢
:;"';'E é:NKAEN:wIEP?sHTEODAI;'LEsI:g? e MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS I UFSE

CERTIFICATE OF DEATH

Registration District No <3 /

Primary Registration District Nu\ja{?,qg Registered No.. o seectesesr e

{d) Street No. . T2 5
(If death occurred in Hospital or Institution, write its name instead of street and number

{e) Length of resldencein clty ortown where death occurred yra. mod. ds. (f) Howlongin U. 8.,if of foreign birth? yra. mos. ds.

Do not use this space.

2. PRINT FULL NAME .. By P /I L Bl TP ﬁé-v”«-;v&'ﬂﬂ'_)
[CY R LT T T TR O eSO SO St. ereeseeestns eoeeaeeeteeanae s e es e e eee s e ermem e e s
{Usual place of abode, if no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

w? ' DIVORCED (wZ the WDEZ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 - 3 / 183 9

5. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

xact statement of OCCUPATION is very important.

Ilastsawh........... alive
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) te have cccurred on the dig abovae, at...
. 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause'y, &nd telated causes of importance were a3 follows:

Yo /6 /o

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

z 8. Trade, profession, or particular kind of
0 work done, assawyer, bookkeeper,ete....................
'.; 9. Industry or business in which work
o was done, a3 saw mill, bank, ete. ..., y
D | 10. Date decessed tast warked at 11. Total time (vears) A5V S, 2074 W N
7] this occupation (month and spentin thia .
¢} VORE) i versinisean occupation o
N Y
12. BIRTHPLACE (CITY OR TOWN) A O3er contributorycanses of igportance: . .
(STATEORCOUNTRY) A N\ NSt LBl S gy S
: gl e e S
E' 13. NAME [ SeAL A ey
I 4. BIRTHPLACE (Ci7Y R Towm) A || Y A UMQ!‘?-‘ .
A { STATE OR COUNTRY) ﬂ v Name of operation
What test confirmed diagnosis?
14
¥ 15. MAIDEN NAME A y 23. 1f death was due to external causes {vlolence), fill in also the following:
3] homicida? JE 1. 31FE s 19
5 16. BIRTHPLACE (CETY OR TOWH) ‘\‘\‘\{; g‘dﬂ::.-:iflde. or - o Data of injury
STATE OR COUNTRY era did injury oecur y
<2 ( ) ‘Q \ il (Specify city or town, county, and State)
f v Specify whether injury occurred In Industry, in home, or in pablle place.
17. INFORMANT -
(ADDRESS) -
Manner of injury.
[
18. BURIAL, CREMATION, OR REMOVAL Nature of infury.
PLACE DATE. L} -
24. Was diseasa or injury in any
15. FUNERAL DIRECTOR 11 so, specify,
{ADDRESS) o
(Sigm
20.FILED .. re 19, (Addross) ... /™
Local Registrar,







