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FILEL AT 10 e
DEPARTMENT OF COMMERCE

BUREAVU OF THE CENSUS

Registration Dislrict No...._._...f__i?___._._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..__...... 2.« & 7

Regisirar’s No.

. PLACE OF DEATH;
! Jackson

{a} County.

¥ansas City

2. USUAL RESIDENCE OF DECEASED:
Missouri ®) County. S.2CKBON

Za

{s) State

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

®) City or towm {Ef outaid Ii RURAL' and f township) 2
ottaide city or town limits, write ™ ** and name of townahip ]
(¢) Name of hospitalspmjpatitution: N : Kansas C lty ——r?
3’86&} ﬂ arwl Ck BlVd - () Cityor town {If outside city or town limita, write “RURAL") iy
{If not in hospital or inatitution, writs atreet pumber or location}’ N 3 800 WaTVJiCk B1Vd . }(l
(d) Length of stay: In hospital or institution (d) Street No (If rural, give location) -
8 O ears (Specily whether rural, pive 8
In this community. y ! A i /‘
years, montha or days) {¢) Iiforeign born, how longin U, 8. A.7 yeara.
3. {a) PRINT MEDICAL CERTIFICATION
voniname,. Miss Pearl Burdette Anril an
20. DATE OF DEATII: Month D day.
3. (B If veteran, NO 3. (& Security year. 19 hour. minute M.
name war. No.
',m. I hereby certify that I attended the deceased from
Fe 1é . Color uh te 6. (o) Single, widowed,, ma.rni 1‘3 4/24‘/41 19 to 4—27-41 19
ma. i _ e AT T e 19, H
4. Sex HVOreed e that I last saw b X aliveon. G=mf=4L 19.......;
6. (&) Name of hushand or %ife........oo.n. 6. (<) Age of husband or wife if || 2nd that death occurred on the date and hour etated above, Duration
......_._...‘_....years Immediate cause of death
7. Birth date of decensed O CRODET lO 21878, -Chronic Interstitial Nephritis .. |About. S5
(Month) ny) {Year) YI‘S
8. AGE: Years Months Days If less than one day Due to. i 3 ,l
68 6 17 e, .
i, Due to P
9. Birttplace... Mt .o Waﬁhlgton .. Kentucky L 7 \ [ 5%
p (Cuy town, or county, (State or rm-nneunnlry) Myocarditis i r(
10, Usual occupation At home - . JE— oi?gz?g:nm‘;.mnamnlm of death) T
t1, Industry or business, PHYSICIAN
[ ] 3 3 -
R William P, Burdette #| M5F Setatons.......... NoDS) : _—
24 13. Birthplace Mt. Wash ington, Kentucky )f thlg:?aﬁﬁ
i £ : (State or foreign try) bk -
E{ 14. Maiden name sg'rrinem Th’ixt on " . Of autopsy. -None ) :lhouldl sPaE
i Fairmount, Kentuck ’ tstically.
'g 15. Birthplace....... %w' g o?w“ ;; > iState wym'n wunm) 22. If death was due to external causes, fill in the following:
16. (a)" Informant Miss Elva S‘bapp (a) Accident. suicide, or homiclde {specify)
(8) Address 36800 Warwick Blvd, (5 Date of occurrence
1% {a) Burial L ... (b) Date thereof 4-29<194 M (@ Where did injury occur? T o P
(Birial, cremation, o removal) T (Mozih) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
(¢) Place: burial or eremation Unlon Cemeterv
18. (a) Signature of Funeral director Freeman Mor tua Ty Whi wm,k-‘,__.___.________-________'_(_s"d!' Lype of place)
.104 Wegt - an S tre tm._“_m o
19. Z? fiﬁ'_‘f ()
( urmrudloed ® Regnu-u‘. nmtm) Address 7 4 BUBB

{Licensed Embalmer’s Statement on Reverse Side)

.
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T ’ o . 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, or by ....... 4 .. .......
-— } i
P ,/'_\ , Registered Apprentlce No I -

working under my personal supervision.

“ = I

- . L1censed Embalmer

' ) o .P. 0. Address §@¢C

Note: The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallu.re to comply w
the above coﬂatltutee grounds for revocation of hcense )

If thls body is not embalmed, fact ahould be so stated nbove. -




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS State File No

. Bireh
~"_oath, states that the original record of death--

W 2 6 19. 51/ in the State of
on 5/’— *Zdr 19.‘?.(/ should be corrected as follows:
l..Rb. LCY

ekl

udg-drag one line through error and write above it ~

Missouri, and which was filed at

Item No._-----2..Q----.....should read

Z Present Addr.
r. S 135 Subscribed and sworn to before me thi&cz? day of o 194_!
2840
1 xzsods )%
My Commission expires q 2 Z- # -3 M Notary Public

i Instead of -22/?;’/
o Item No.ooeoceenene..should  read
Instead of
i Item No.. . .............should read
Instead of
Ttem NOwoceeececcnee ghould read
"l Instead of
f“ Item No should read
: :‘ Instead of.
i Item No should read
= Instead of
% Item No should read
S’ Instead of .
E Item No should read
g Instead of
§ The above is true to the best of my lmowledge, information and belief. ﬂ
®
\:; (Seat) v a A’PD : R&tmnshlp







