. No. 2 ) ;
—4-13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

S | Bowesoor s Cavsos STANDARD CERTIFICATE OF DEATH swernevo 4 L5 A
fl@mﬁf uﬂct_ﬁ\lo q? ,._.Z._.... Primary Reglstration District No........... f..ﬂ...:....\:.’- Ragistrar's No._.__‘fj-_a:_ﬁ._...__

o ||+ PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED: - o
= (a) County. Jackson, . . .
= (b) City or town_........ Kenses City (a) State__,__,_MJ.,S,ﬁ_M_ is ) Coumty _Jackson,. . =
6[ y 8 (If outside city or town Lmits. writs q%URAL and name of township)
&= (¢) Name of hoapital ar institutfon: (&) Cityortown Kansas City, £
3 = 6 West_5lst St, Terrace, (If ontaide city or taws limits, write “HURAL") =
{I¢ not in hospital or Institution, writs streat umber or location)
E (d) Length of stay: In hospital or institution x (d) Street No. 216 West 51lst ,St reet Terrace 2
/ (Specify whathor .o (1f rural, give location)
E In this community. .. _Zl_..yﬁ_@-.r.ﬁ 2 ‘x g)
= years, mouths or days) (¢} I foreign born, how long in U. 8. A.? years.
= ] Be MEDICAL CERTIFICATION
& || > @FRINT . Mrs, Flore Burnell,
< 20, DATE OF DEATH: Momh._D@gember 4., 26th,
) 3. (b) If veteran, x 3. (¢} Social Security year 19. 4) w206 min ute.... Po. M.
¥ name wat. : No. X
- 21. I hereby certify that I attended the deceased from
Sr ' 5. Color or. 6. (a) Single, widY(;v:'eé:l.. marr:lcd. LI; 1956_ to Sl U 19_%_{;
v |l 4 sex Fomale ! | nce...t'h ¥hite. divorced.... JIAGOWOU o | |\ . 110ct saew L LA alive on Nec.. 2o . 1044 ¥4
E 6. (4) Name of husband of wife ] B} 6. {c) Age of busband or wife if || and that th occurred on the date and hour stated above. Duration
i || - James M. Burnell, aive__D€Ca __ years ; . ——p
g 7. Birth date of deceased 6th August 1858 A— ﬁﬁf
= {Month} {Day) - {Yenr)
o 8. AGE: Years Months Days If less than one day é% .
z,
E 83 4 20 hr. min _——W’
-
&l 5. minbplace_____111linois, .
g - {City, town, or county) (State or loreign conotry)} ;
Oth diti —
u"% 10. Usual occupation &t home‘l e (li:!g?il: wu:::ncv within 3 months of death) ‘ ] { ——
= || 11. Industiry or business. . pe T ’ Voo \ PHYSIQAN
,L &/ 12 Name____Rouben Bergstresser, ...} " 0f operations , L U( -—
W || B ' I \ v Underline
A =« 1 13, Birthplace Pennsxlmn.g,____ } the cause to
: City, town, or cougt ) State ot farsign oountry) Of autopsy :ﬂcglddﬂ‘:z
E & { 14, Maiden nmr_}i.r O— charged sta-
I1llinois, tistienlly.
E § 15. Birthplace (City, town, o cottuty) 1nqé‘5.; or foreign country) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant Mrse. Es Ae Allen, {a)} Acddent, sulcide, or homicide (specify)
B (®) Address_27. _Ii'aai:—ﬁath__s_t&,_Kanaas_Ci:l:y:.,Lo‘ {) Date of oocurrence
17. (o) Removal (3} Date thereof........ 9‘% () Where did [ajury ’ (City or town) (County) (Stata)
{Burial, cremation, or '°‘7"°“') (Month) (Day} () Didinjury n or about home, on farm, in industrial place, in public place?

(¢) Place: burtal or mmdozm..mm*
18. {a) Signature of funeral director...Stine & MeClure, .
(& Ad 3235 Gillham PI&.ZB.. Ke o, MNoe
19. (a 2’ ? / 9 ‘f("

(Dats recsived local régistrar) (Registrar's nignatnre) s
(Licensed Embalmer’s Statentent on Reverse Side) v 7J ¥ L g




Dr. Has hinger,

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

. Registered Apprentice No. _ .

‘working under my personal supervision. -

&:Jn Y2

F ;-.p...-

— - Llcensed Emba!mer No / X 4;.

S P. 0. Address.. Tﬁw@‘&/%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRIT]NG (Failuré to comply with

L] . -

the above constitutes grounds for revocation of license. ) -
Ir tlus body is not embalmed, fact should be so stated above.




