No, 2
1.10-39
17.39 13

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A0 MAY 15 1991,

Reglstration Distriet Nowo oo

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatradon Diatrict No._

s 13008
1620

1002

Rczmrar ]

(a) County.
(&) Clty or town.:
{¢) Name of hoa it.a.l or luatitution:

1. PLACE OF DEATH:

Jagkson
Kansas CLoy

{If outside city or town limits, write "RURAL" and name of township)

p

14 Brooklyn

{d} Length of stay:
In this community.

([I‘ not in hoapital or institation, write strest nomber or location)
In hospital or Inatitution

46 Yrs,

{Specify whether

2. USUAL RESIDENCE OF DECEASED:
Mo, (&) County. Jackson
Kansas City

(If outslde city or town limlis, write “RURAL"™)

3714 Brooklyn

(If rural, glve location)

(a)} State

{¢) City or town

(d) Street No

{e) If foretgn bom, how long in U. 5. A.2

18,

18, (o) Informant ..

17.

19.

N5 T (/W’

3] Addrn! 7 /
Burial (-

.h,@/ﬁ/ 7 /7
(ﬂ‘) {Buria), cremation, or removal) (b) Date 2: Mnmh)

() Place: burial or crematio £ s __.._I....H._.._.._
(a) Slgnature of t'uuemt directer, Dy LBT_ Funera ome
800 Linwood K.C.Mo.

(2) Address
@ 4~16=40

{Dataroceived Incal ragistrer)

{Registrar's signntore}

) l/h /7/7 W ¢

years, months or days} years
3.9 PRINT  Maptha Ellen Burnett (5.9 MEDIGAL CERTIFICATION
FULL NAME V“J
5. &) If vel 5 (0 Sociel Securte 20. DATE OF DEATH: Month. £ Z2:4% day... o3
L veteran, . <
No - ]: Noy year. ya hor. // minate.... 22 A. M
name war, o
- 21. I hereby certify.that I attended the d d from '/a L7 "4’7/; .
5. Color or 6. (g) Single, widow 1 -5 o,
o Fe. Wh. anate et dow e W
. varced .. . that I last gam hetZ.. alive on i i+ 4 ... 1951
B. (¥ Nameof husbandorwife . 6. () Age of husband or wife if {| and tha occurred on the date Mdh} stated above. Duration
Unknwon TR S— -t | £} : .
7. Birth date of d s Feb, 17 éﬂ?!;n_;‘-
{Month} (Day) (Yoar) V4 . - y / “'-\
8. AGE: Years Months Daya I less than one day Due gn//WW M
77 l 27 hr. min L (’ﬂ
Due to =
9. Blrthplace. Stantun | Vir. f
{City, town, or conznty) (State or forelgn conorry) A
ccupation H Oth MWJ‘MJ a4
10. Usual aceupat Qme I u,.ﬁfuﬁi’" m-tthxqam%ﬁrdmh) :
11. Industry or busi PHYSICIAN
8/ 12 vooe Smmuel Landes S 0 R —
2 15, Blonprce S vENTUN Vir, ”ﬁj@ggﬂﬁ
N " . 3 ign try) . W £a
E{‘*- Maiden name__ BLEZEBEEh  Bapvge - Of autapey naeped ta-
Stanton Vir tistically.
= 15. Birthplace .~ 9 g > 22, 1f death was due to external causes, £ill in the following:

{8) Accident, sulcide, or homlclde (specify)
(&) Date of oceurrence
{¢) Where did Injury occur?
(City or town) {County) (Stats)
{d) Did injury occur in or about home, on farm, in Industrial place, iz public place?

R

T o ey ot tnjury—

'-4&4%%%5{

{M. D. or othef)

Drate lfmedi____yo

{Liconsed Embalmer's Statement on Reverse Side)




booe »s, LE'2Var

i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of DY e

» Registered Apprentice No

working under my personal supervision. - -
Signed %M M a

Licensed Embalmer No

(Failure to comply wif

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING:
the nbove constitutes grounds for revocation of license.) . . .
. ‘

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




