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

D.EPARTMENT OF COMMERCE

MISSOURI] STATE BOARD OF HEALTH 7 8 1 _}
v

BUREAU OF THE CENSUS STANDARD CER'"HCATE OF DEATH . State File Nn

Registration District No........ 399 Primary Reglatration District No._____ 1002 Registrar’s No. 4“—% ii

1, PLACE OF DEATH:
(@) CountytdBCKSOIL oA s s -

(b City or town
(c) Name of houpltal or institution;

ANSEE CITY
{If outxids city or town limite, writs “RURAL" %ﬂ ownehip)

L, General Hospital

(d} Length of stay: In hogpital or institutlo S g

In this community.

(ll‘ not in hogpital or {netitution, write street number or location)

years (Bpecity

‘2. USUAL RESIDENCE OF DECEASEID:

(a) State h:l ssouri (6) County. Jackson

() City or town ¥onens-Litar
(If outaida elty of town limita, write "RURAL")

(d)a Street No. o212 Bast 19th St,

(I rural, give location)

years, months or days) {¢) If foreign born, how long In U. S, A.2 years,
MEDICAL CERTIFICATION
5. (& PRINT,  SARAH TDRESS. BURD Nov. 17th
3. () If veteran 3. (o) Social Security ?0. DATE OF DEATH: Month day
name war. Ho No No year. 1940 hour. 9 minute L0 B M.
T - - 21, I hereby certify that I attended the d d from.
7 5.,Colo% ;)i'l it 6. (a) Single, wé?o'wg-i.on:areﬂgl. Hov..12419 L0t Mew,. L7tk B o7 Mo T L I
4. Sex e race l e divorced {1 AL OWEG that 1 last saw b Q1. alive on MNow,..1 '7f h,..l Qf Q 19......5%
6. (5) Mame of husband of Wifeooeeeeeee 8, (€) Age of hushand or wife if | and that death occurred on the date and hour stated afiove. Duration
James M, Burd e years || Immediate cause of death
7. Birth date of deceased S G RO DET- l 1.807 ........ Ventricular Fibrillation. .
(Mootk) - (Day) {Year)
8. AGE: Years Months | Days If lesa than one day Due to..H¥pertensive heart..disease;
84 1 16 . || Acteriosclerotic valwlitis ot
r. min
. . 0 Due to. Ve ™ 'IL
o, Rirthplace. b1 CON, Missourl v i~
{City, town, or county) (State or foreign country) Pl 44 ({ .
10, Usual eccupation. Home y : O(rig:lr“:gndﬂinm mt.}}:ln 3{:0()::3:01:;;;5 ongesiion..an
11, Industry or business. Home a }id_ema.' PHYSICIAN
B (12 Name. MESON Mason [ || Fisigr fimdings: =
E , sMigsouri the catste to
= \13. Birthplace . - which death
% 10 Maiden same.... oo ) RELRLTTY Of atitopey. should be
& { 14 Maiden name - See above Herieatty.
E9 is. Birthplace Unknown -
2 5. Birthpla Ty — Torate or Foretan cowpvr) |1 22. If death was due to external causes, fill in the following:
16. (&) Informant 1-1I‘S . Sarah A. Becker (2) Accident, suldide, or homicide (specify)
(b Add 64:].5 K, 1l9th Street {3 Date of occurrence
?.
1@ Még -~ ® Date thereo. -4 L '?’ Q L8 (@ Where didinjury ocr Civy o towe) (7 S vom)
(Burial, Mbath) (YW) (d)- Did injury occur.in or about hotme, on fa.rr.n. in industrial plaue in public place?
(©) Place: busial or cremation_ L2 lmwood Cémetery
4
18, {a) SlsnatureKogunual dlmE\r EV].&I‘ fune I'a 1 Eome T __.__......(S],’w', HeY. plr::%f mjury......j. N,
nsag ! ¥ : m[;j ggou u f
(b) Address.— 5 _r_x AW £/ (M. D, or other)._ ..
19, (@) —- 'J"Lﬁg:#s“w) Address Medical Dl'_I‘P("‘hOT' K, 0. Cen,atepesheal

(Data (Registrar's nm:nr-)

{Licensod Embalmer’s Statement on Reverse Side)

+



T VI

: STATEMENT BY LICENSED EMBALMER
: .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by nze, or by..

Registered Apprentice No.

working under my personal supervision,

. PR I o _ | LloensedEmbalmerNogéfél‘é/'
T T jPOAddresa/X_ﬁ'Df

I

Notc: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I{A.NDWRITING. gAulure to comply with
the above conahmton grounds for revocation of license, )

K this body is not embalmed, above space shoiild be Ie._f_t blank. - 7 et




