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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Baavwiun g s STANDARD CERTIFICATE OF DEATH

FILED JUN 1994

Registration District No. ... _ Primary Registration District No_../ﬂ_o‘z“"‘

169

State File No.

45

Registrars No........ 2_2.8:1_-

1. PLACE OF DEA’

(o) County......... -
(¢} City ar town_.l..r_..

(¢) Name of

p)
V([l‘ not in bospital or institation, weita street nnthlocal.m)
(d) Length of stay: In hospital or institution. " /} ALt T
(Speclfy whether

5 months

In this commaunity.
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

“F

(@ State... Missouri_ ... ® County.....Jackson, .
(¢} City or toWn..ueo. .Lansas Clt" Pl
(1f vulside cily or lgn limita, write “RURAL™) [-]
@ Sueet No 1326 East 8th St.,
{Tf rural, give kxation)
(¢) Citizen of foreign country? no, {Ved ;r No)
If yes, name country. X

3.0 Eunr C/ AUOE FA:/NDN]) Boer HART

MEDICAL CERTIFICATION

22. DATE OF DEATH: Mom‘.h.._.722........ A

3. (b} If veteran, 3. {c) Social Security .l 7 4
rame var 20 50.406-06-3197 || vord T tour
21. I hereby certify that I attended the d
M— 5. Color m 6. (a) Single, widowed, married,
s sex [V JOAK N e lal / sivormsViartssd) . (hat I last saw h.ssang aive on
6. {#) Name of husband or wife. . 6. {c} Age of busband or wife if || 2nd that death cccurred on the
Do rothy Myler Burkhart ativer e A E o years || Immediate causc of death
7. Birth dite of deceased February 2 =f1912
" ({Month) {Dny) {Yoar)
B. AGE: Years Months Days If lesa than one day
32 3 22 hr. min e
9. Birthplace Missouri &
- {Cﬂy. tmm.o! tate ar forgign b
A ﬁepartment ﬁ I'O\m“a ép‘mﬁlﬂ # || Other conditions.
10. Usual occupation (Include pregnancy within 3 months of doath)
11. Tadustry or busi x SR PHYSICIAN
inga: .
E 12, Name.. . Steve Burkhart gfropncrar:.ions........_..__. i 4 Undesti
: nderline
§ 13, Birthplace Chio / 21&51?1&@2?1
(Civy, 1mn! {Statea or foreign country) hould b
E 14, Maiden name SERTE %hns on, . ::}::ggEd Btaé-:
s Ill inOi Be / .......... S tistically.
=2 15. Blrthplace e i o Tareina W‘m"n 22, If death was dus to external causes, fill in the following:
16, (@) Ioformant.. MIS.e DOI‘OthV Burkha_rt == (a) Accident; suleide, or homicide (specify).....-
@ address-... CBTT0llton, Mis souri, (b) Date of occurrence
Where did injury occur?.
17. ) W ...... (&) Date thercof.,.\.s.—— 'd%‘: L@
(@ (Burial, cremation, of remova ay) %Y-car) (Clyor I.o'n) {County) (State)

(¢} Place: burial or crematio

18. . (¢} Signature of funeral d'ecmr.. AL

WS A 7

(Tats received local re;

(¢) Did injury occur in or abottt home, onr farm, in industrial place, in public place?

(Bpeufv type of place)

While ot work?

55:3 ¢) Means of i lmury.....i; ....... w\

{M.D.orothe

rreevsnel _KCN:J Date signed ...

s
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| .
| ' _ .~ - STATEMENT BY LICENSED EMBALMER
| o ke Q\\ 2 1w AN ";
- - - I hereby certify fhacthe od; whose pame is recorded on the reverse side of this certificate was embalmed by me, or by
"“\Q\‘}\.\ - \'-)\\ b ":} \\\5

. , Registered Apprentice No... I

working under my personal supervision.

P. O. Address.. A
I o Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply wit
\ H the above constitutes grounds’ for revocatlovf license.) .
\,N If this bodysis not emhahled fac.t shozld'Ee so stated above.
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