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

5

. - .

DEPARTMENT OF COMMERCE
EUREAY OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

23730

State File No

In this community.......... 2.0

years, tonths or days)

_E8 yearsa

EDegsA‘Uiﬁ Distﬁct‘vo.}__l.__.zztz_. Primary Registration District No.... / Q_Q...Z—- . Registrar's No......... \j»*q_ ___O
1. PLACE OF DEATHh 2. USUAL RESIDENCE OF DECEASED; yd’
{s) County Jackson Missouri Jackson =
{a) State. (b) County,
@ Chy or mwn?i"f""' "rKanaa - licii L. "NURAL" and f township) Ci{t &
oulaiil o limits, wrll.n ' a ozms of towmaip, ) C'l 1

(¢} Name of hospital ﬁdﬁ;{ (‘ T of town (kaé:ulde ua l.olrnll:::u writa “RURAL"}

. «__Gemeral pit&l_.lﬁg;_l_-__‘_ @ Strest No 6904 sensington Avenue

(ll’m‘ ln hn-p{ulwinﬂjunlnn write strest numh:(.lnsﬁhnn s (IT rarad, give location)

f l hi 1 _.._l __ﬁ = @

@ Length o 'my o borplta or/ 9"(){%){_ (Specify whetker || (¢} Citizen of forelgn country? No

(Y aor No)

If yes, name country.

3. {a) PRINT Mrs:,

3ota FRINT Burns

3. (&) If veternn, 3. (o)
name war. No § ._.-2.3.:_5'
5. Color ot 6. (a) Single, widowed. martied,
4, Sex_Fe.m._a..;_e.___ / m:e_._.mli.te_- '2ci.i\rorr.:ed...w_j:{}eJWed._~

6. (b} Name of husband o/ y’:ﬁfﬂl‘,_
Judd. Burns.

7. Birtk date of deceassd’.. ..

6. {c} Age of husband or wile if

allve_. 7. 8,7612;\11

MEDICAL CERTIFICATION

0. DATE OF DEATTI Month_JULlY ___ day. 18th
. y year. 1OAD. o hour L2200 — minute.. P M.

licreby certify that I attendedth deceased {fom

I 195{3

19

197

o

that I last saw h alive on

and that death occurred on the date and hour stated above.

Duralion

(Burlsl, cremstion. o remaval) (Mooth) (Day) {Year)

(& Place: burtal of felybd al Park Cez:t en
18. (o) Signature of funeral directoré
(%) Address..

19. (2)

; 0] B;j;sl; rfek B;v
(:Z"‘m‘ég' éa: @ (Regtutrarie slenaters)

{Month) -(;‘qy ear)
8, AGF: Yea Months ]);ys If less than one day
v L,&Lga” s Yd . I
i, [OSRRUNUNN  JORPUUUR - '\ wé; £
9. Blnhplm___._glumh.u& e AR Qg:ﬂ /
- {Citv, town, or county; - te or foreiga country) [ . . _y q !
Othet condltions,
10. Usual oceupation. ... q ma 111 P_J:essar ; (lncludszrwnnm within 3 roonths of death) /9 I'ﬁaﬁ'
i1 Industry or business Home Rug N PHYSICIAN
nkn ajor findings:
§ 12. Name U own - whetzel » Of operations....... N
E Pennsylvania/ ¥ Jnderline
= | 13. Birthplace & ; & - 5 [which death
- LY. , or county tate or furcign country, Of auto - h idb
& ( 14, Maiden name ' ﬂlﬂlQWn Ghara i :-j,%:gg .;:.
= tistically.
g 1%. Birthplace TP — (2‘133:'““" w“u/,) 22, U death was due to external causes, fill in the following:’ .
16. () Informant... Herbert Burns. o pte} Accident, suicide, or bomicide (specify)
() Address 6904 Kensington (# Date of occurrence
Wh idi 2

in. (o .. Burial () Date thereor TULY 20 1943 ||« Where did injury occur T BT S [ TFOR

{d) Did Injury occur in or about home, on farm, in Industrial place, in public place?

Y

. \\’h:le at work¥..
23. Signa 3:%

/414

Address £

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

-, Registered A}Spréntice Ne

Signed_ 2 Jc. ... Aot o f

Licensed Embalmer No 'f/ﬁ ﬂ?

P.O. Addref__,//jﬁ Ve C % R

L e >Nl “ . R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should he so stated above. ’ - . )

working under my personal supervision.




