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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ls very important.
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1. PLACE OF DEATH:

(a) County. Jdackson
Kansas City

{4) City or town
(if outside city or Lown limits, write "RURAL" aud name of townahlip)
(e} Name of hoapital erinssibutiont

2. USUAL BRESIDENCE OF DECEASED:

{a) szmmj.asm__j ® County._dBclkann
@ Chyortown_Bansass Cilty

St Jaseph!'s Hoanital (§f outaide clty or town [mits, write "RURAL")
(If not in hospital or institution, wrils strest number or location)
(@) Length of stay: Tn hospital orinskis 16 Davs ) Street No.B21 Eagt 42nd Street
¥ (Spocily whether (Il rarnl, give location)

In this community. 22 Years

yours, mooths or days) {e) If foreign born, how long in U. 8. A.1 e ——— years.

MEDICAL CERTIFICATION

8. {a) PRINT é

FULL NaME. Mr..Charles R Burrall % .
TR Sl s 20. DATE OF DEATH: Month  DEGC a any_14th

N veteran, . (¢} So eeurl
y year, 1QS9 hour. 11 mipata P . M.

16, Birthplace

i — 1 e — No, @ r./ Ly
“ =2 é?/ 21. I hereby cortify that I attended the deceased from M 2721 @\? ¥
5. Color or 4. (o) Single, widowed, married, 19 L to AV Je R | )L 19 ﬂ
s sex Mgle rece_YN1 L 0} divorced WAL o that T lost saw b, Ada—alive on 2y o~ )~ 19..-1&.
6. () Name of husband or w{fe“MI'__s_‘_______ 8. f¢) Ago of husband or wife if || 20d thzt death oeeurred on the date and hour stated above. i
Duration
Eva Burrell alive___ D3, o Immegiste causo of dezth
7. Birth date of d 3 NOV . 24 leﬁﬁ ﬁ W._ WM Frl Cm-——ﬂe\I;
(Month) (Day) {Year) {
p
8. AGE: Years Months Days If lexs than one day Due to._Zb/ M,: ‘\r?
58~ 55 0 20 br. min, |1 Va4 f
te to.
9. Birthplace Herrison Co., Mo, - Q1 ' o
{City. town. or county} (State or forelgn emmu-)/
Other conditions.
10. Usual occupntion_Buﬂlne_Sﬂ_Managﬁn« ememsnismsnsnmer i [ | (1 e peognanoy within B mamths of death]
1L Industry or business K O o Blnes Basgeball Clu PHYSICIAN
=1 . - Major findings: @‘ c g ﬁ .
2 | 12, Name RObert Bm 311 ag'; u;e;gfi’nm
E Ignderllna
= | 13. Birthpl I11 he causo to
Exy place hich desth
" . {Ciry, town, or county) (Stats or foreign country) Of autopay @—J % %&,C‘_—__:?/‘J :’h or.ul;nb‘
e [ 14. Maiden name. .. . charged ata-
] |tistically
B
=

—"

(C“I'tr, town, nrgnunl.ri -

18. {a) Informants own niznature___._:]JL

@) Addres—___ 82 |
17, (a) Burial

{Barial, cremation, or remaval)

(Sinte or foreign country)

w2~ 4t
{d) Dato thereofl DBC- 17 9 195
(Monﬁ (Day) (Year)

Gilman City,
'_‘Mﬂ“

() Place: burial or eremation

18. (a) Signature of funera! director.
(3) Address

1. () Dece 16, 19394 /I - V2q .

D (c) Where did Injury occur?

(Date recaived local reglstras) {Registrar’s signatore)

22. If death was due to external eauses, fill in the following:
{z) Aceldent, suleide, or homicide (spucify)

{¥) Date of occurrenca

(City or wawn) {Sta
(d) Didinjury occur ino or ahn71 home, on farm, in industr{al place in pubttc plnce‘!

{Specify t { plnce)
28. Signature 8 6/ (M. D. epotherd~

3 / J/ ’{w Date dxnedz__.

Address

ity

{Licensed Embnlmer*s Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby_ e

, Registered Apprentice No

working under my personal supervision. @/gé&/
Signed /&ﬂﬁ“@( SW
Lu:ensed Embalmer No \—? & 3 7

. . ﬂ
~ P.O. Address (&P :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMI:IR in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoention of license.)

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

.




