S. No. 2
M—S5-42
. 5-17-39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

GED N 7 TORY

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Pritary Registratlan District No.._/_ € @ #—

16845
ed 3l

State File No

Registrar's No

1. PLACE OF DEATH:

(a} County.
(8} City or town

Jadkcson,

Kensas Uity ,
{If ootside city or town limita, writs “RURAL" and name of townghip)
(¢} Name of hospital or institution: l

_on street 3680 Brosdway

(lf not in hospital or Innilut(nn write sireet number or Incul,lon]

2. USUAL RESIDENCE OF DECEASED:

Missouri Ja

() Connty....
Kansgs City,

(ll'uuuido cily or town limits, writa "HUJRAL™)
Ambas sador Hotel,

(a) State

(e}

City ot town

(d) Street No.

EERY

v

{Licensed Embalmer's Statement on Revem Sﬁa)

1, give Jocation)
(d) Length of stay: In hospital or institution No. -
24 va (Specify whether || (¢} Citizen of foreign country?. L ] (Yea or No)
In this community years,
years, months or duys} If yes, name country,
MEDICAL CERTIFICATION
bl KnT  Mrs. Ethel H., Burrows, Mg, 6th
- : 20. DATE OF DEATII: Month......2 80 ..............day.
3. (0 If veteran, o 3. (¢} Social Security gear.. 1943 kour.... 22315 minute. Lo M
name war. b No. 0.
21, 1 hereby certify that I attended the deceased from
5. Color or 6. (g) Single, widowed, married, {| ¥ s 143 o Mg, [ 19_%3.
Fema e/ ipe | GySewe widomed moried: | c e DA =
4. Sex 1 race. \thi divorced.. ..Y!.f.l.'..d?ye..d.... that I last saw alive on. ﬂ 0.
6. (8) Name of husband or wife. 6. (c) Age of husband or wife if || and that death occurred on thcd}e and hour stated above. Durati
uralton
Arthur C. Burrows * alive.....20Cs  vears || Immgediate capse of deatl 7 '
7. Birth date of deceased July 29 1 880 ..-C---i ............... rsnassrmas -
(Month) {Day) (Yeur)
8. AGE: Years Months Days If lesa than one day Due tob AL LAl ek —é...ﬁ.. PUUUOUU SR
”~
62 9 | €7 o i m%mfﬂq—x ----- S . —
Due to
Vii i :
9. Birthplace isconsin / T
(City, to'ui:w (}:mnty) (State or [iraigh country}
8, ome Other conditions.
10. Usual occupation 2 {Includa pregnancy within 3 months of death)
11. Industry or business X Wiior Bndi PHYSICIAN
i - or findings: o
E 12, Name. Ce cll L . s Of operations...... Undertt
nderline
g ) Kentucky / the cause to
P 13. Birthplace ((‘iﬁ G ; hwhich death
¥ N Stata or foraign country, Of autopsy......... === should be
E 14, Maiden name er2 %8}16 ? pe chaijrxald1 sto-
tistically.
: (5)
2 15. Birthplace. (Cily T — K ntggg Py “&{“,) 22, If death was due to external causes, fill in the following:
16, (s} Informant Fred Hudglns . (6} Accident, suiclde, or homicide (specify)
(5) Address Mt, VBI'IIOII, Ohio . (¥} Date of occurrence.
17. (@) Burial (b Date thereof o % (c) Where did injury occur? FrTppm— T s
{Burial, eremation, or removal) .. (Month} (Day) (Year) (d) Did injury occur In or about home, on farm in industrial pla.ce. in puhhc place?
(e) Place: burial or crematlon._ L0T68% Hill Cemetery _
18. (o) Signature of funern.l director. Stine & McClure 2 While at work?... (puity .y ‘gnlM) 0 ury..u_
@ Addrezoeo9 Gillham Plaza, K. Mo, | _ PR .
o @ 2 /M FI I A /6")«11-/ 23. Slgnature....... pof 0 G N0 Lo (M. D, 0““%/» -
(Date sbocived/local reglatrar) (Regiatrar's signatare) Address.. 7["{ M o / ... mff_ Date aiznepj‘ @
7 7
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Dr. Don Black/)
A

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.

P. 0. Address...._‘é. By ST LY A

Note: The above MUST BE SIGNED BY THE LICENSED EM

the above constitutes grounds for revocation of license.)

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



