. No. 2 DEPARTME\T OF COMMERCE MISSOURI STATE BOARD OF HEALTH 1 l 1 !

oot Bumexo o» e Crsus STANDARD CERTIFICATE OF DEATH S

5-17-39
s fied FEB 11942 ,
Registration District No... 1 Primary Registration District No...l.ﬂ...ﬂ..ﬂu...... Registrar's No. 221
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .
Jackson is 5 % J
::; gf:unw : Eansas éity P (@ ste... MiSSOUrd, @) County..daCKSON, .
1ty Or LowWn .
{If outaide city or town limits, write "RURAL" and name of towsship) () City or town Kepses City,
(¢} Name of hospital or institution: (If cutaido city or town limits, write "RURAL™) g/
Yiast. 67th Street,. /. @ Street No.... 205 West 67th Street,

in hoapital or institution, writs street oumber or location)
(d) Length of stay: In hospital or institution

(If rural, give location)

—

Accident, suicide, or homicide (specify)

16. () Informant.. Dorothy. Lou Burtis..........{©
&) Address 25 West 67th St._. Kansas CitY.M.Oq (&) Date of occurrence.

- e - {¢) Where did injitry occur?,
17, @) ceerie. Bunﬂl é—-— (4} Date th ...-% 42!' 3 (Clty or town) {Conaty) {State}
(Burin], cremation, or .—. “(Mouth] (Day) (Year (@} Did injury oceur in or about home, an farm, in industrial place, in public place?

2
o
g
=
=
:
; iy wheth i i O 4
In this community 205 West 67th Street. {Spacify whether (¢) Citizen of foreign country {Yes or No}
years, months or days) If yes, name country, x 'p
2 || s@PrNT  Mys. Dorothy M. Burtis MEDICAL CERTIFICATION
& || FuLL NAME . Y. Ble ’ Ja 17
< 20. DATE OF DEATH; Month. SBOUBTY 4, k8t
3. (& If veteran, 3. (¢) Social Security 1542
@ I‘IO . N NO o year. hour. 10 :00 minute AC M.
name war. o
-« 21, I hereby certify that I attended the d d from
EI 5. Color or 6. (a) Single, widowed, martied, ;92. to, 10 4'}
Fe 1hi Tiidowed T Ty o
v 4. Sex.mle mce..lt gdlvorcede that last saw b ~ alive on %y{_, yara - 19-1 o e
= 6. (b) Name of husband or wife....... 6. (c) Age of husband ot wife if || and that death eccurred on the date aphour stated above. Duratio
uration
2 || ..George Es Burtis, alive_0€Ce___years || Immediate ’ . : W
© |l 7. Birth dace of deceased....... 1 1882 | . U A el 7262 VA %
E (Month) (Day} {Year) ., . \
o || & Ace: Years Months | Days If less than one day Due to B LA IS ;ﬁh -
E 5 9 8 l 6 hr. min. N " 3
a 111 - Due to. o .«M’/
foa) 9. Birthplace inois, / q W T
ﬁ% {City, town, nﬁmunty} . {Stote or loreign country) ’ By
i at é'.m'.e Other conditions.
% 10. Usual occupation "_ ’ - pe e . (Inclade pregonncy within 3 monthe of death) /
Wt LI Lo L P I

=] 11. Iadustry or business, X ! . Y P ' PHYSICIAN

j--4 ajor ndings:
>I.. g 12, Name JB.COb TOdd’ Of operations . U__ o

S i ; P ; . ) . nderline
E = { 13. Birthplace : Unlknora, q :‘rr)helc;uaaee :?1
= o . (Cltbtown.or county) ) (Stnte or foreign couatry) Of autopsy / shoculd abe
3 f { 14. Maiden name. Oris . - = 7—; V chareed sta-
= i tistically.
I8} 15. Birthplace Unknowm, = —
ﬁ = ity tawnr or aowaty] (State ar Foreiun conntry) 22, If death was due to external causes, fill in the following:
=
=

(9 Place: busial or cremation... NYeOT—He¥del Cemetery ,
i8. (o) Signature of funeral director Stlna‘ & McClur ©, While at work?. .. 4. "E!sz!(gw B?{fe ::!ugf Yo )
co ®) Address. Rl Gil Plazg ! 3' g
19. (a) i | ? q 2— o LEZ, L\ || 2 Sienat . e (M. D. ofot.her) ...........
{Dato received local ragistrar (Registrar's signature) Address,.......... 0 #7, s, - .

(Licensed Embalmer’s Statement on Rere*uc 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 by me, or by
- working under my personal supervision. )

Note: The above \1UST BE SIGNED BY THE LICENSED E“BALRIFR in hls OWN HAND RlTl G. (Failure Yo comply wit

the.above. conslllutes grounds for revoeation of license.)

If this body is not embalmed, fact should be so stated above.




