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DEPARTMENT OF COMMERCE

M2 g

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH"OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No................./..ﬂ.Q.

State File No.._.........

Regisirar's No.......... i

(e}

18, {a)

(8}
19. (o)

Place: burial or cremation.. _S'(J JOﬁeph s Missouri,
Slg'nature of funeral director Stl ne & MCCl ure,.

3235 Gillham Plaza, K. Ci' Mo,

71 o
mg.;g.ﬁ;g g;;i};'i (b) o

{Regigtrars signature)

1. PLACE OF DEATH: 2, USUAL R.FS[DENCE OF DECEASED:
"(a) County Jackson, Missouri ')
) Stat b) County.._ ]
® Cityortomm o Kenang. C:.t%{_,_ T || e seate ® County...Jagks on,_.._. ér
(lfouuad.a city or town limits, writs “RURAL" and name of townahip) (c) City or town Kans as clty 2 _,‘
{c) Naéne/f osBr.allor lnstlluhonst & l (T ouy i tewn limits, write **RURAL"} ¢=j'
AAL SO BWRLE MR TOe e @ Steeet Now SAS.. SBBsBAR T
pital or tution, write streat nna: ar tion) (If rural, give location) .
(4) Length of stay: In hospital or institution ho ;
i thi 20 years, (Specify whether (| (¢) Citizen of foreign country? 0o (Ves or No)
n this community.__..__.
years, months ar days) If yes, name country. X
3,0 PRINT pnthony John Burvemich MEDICAL CERTIFICATION
3. (B If vet 3. () Secial Bucarit 20, DATE OF DEATH: Month. AUEUS T day 7th
N veteran, . (e ciza ctitity .
no N No year. 1944 hotr. 6 ’OO minute P » M
name war . a
21. I hcrc rtify that [ attend d d from
Mal O 5. Color or 6. (6) Single, widowed, married, }} 19
e ; o
4. Sex,.. ..l mc&.mlt_g_.... divorced 7 unknown that Ilast saw b alive on 193
6. (5 Name of husband or Wife...eoooreeoceeeer. 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
unknownm. alive__% . years || Immediate cause of death
7. Birth date of deceased. MaTch 24 1889
T {Month) (Day) (Year) _ V/]
8. AGE: Years Months Days If less than one day . i -/-r- )
) W e da s A
; n 1
o. Birthulace Missouri O o
(City, town, or county) (State or foreign countey) | 77 o s( ]
. Re i I‘Bd A . - Qther condi ttons ﬂ? ‘_/ ——
10. Usual occupation : (Tncludyesgnancy within 3 months of death) / 7
11. Industry or businesa X Wi - PHYSICIAN
g 12, Name John Burvenich S - ?a)fopemutig:ﬁs..._.___ : T : U' derli
5 nderline
2 { 13. Birthplace . unknown, 4] \_; KRy
E 14. Maiden name «“ ! i&f‘?wﬁw& Chl [ Bt or foveifr oemntea) Of autopsy. P "houldsge '
. en -
Py I istically.
& . unknown 2 tistica
g{ 15. Birthplace PR Haima——n (Su‘:or rmfsn wun"” 22, If death was due to external causes, fill in the following:
16. (a) Informant . Mlnnle B, Wilson » 3 {| ta) Accident, suicide, or homicide (specify)
®) Address. 9044 Paseo, Kansas Clty N Mlssouri Jf (&) Date of occurrence .~
O ’ . e
17 @ urial @) Date thereof.. _l __________________ (€) Where did injury occur?
{Barial, mmlmn. ar removal) (Mn th) (Dny) {Year) DI

Lliky-qntaxn) County) {Stals)
(d) mut horne, on farm, in industna ublic place?

wmlé at

T . (SPBclfrly of place) o
3 wﬁ . / %of lruury .._._-;.
23, ngmture (M D. orm iy
7 ool ]
Address... 3M o f JC""'I___ Date signed_.. /ﬁg
7 7

261

(Licensed Embalmer’s Siatemnent on l{evcnc Side)




S AT

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 MUST BE SIGNED BY THE LICENSED EMBALMFR in l:ns OWN HANDWBITING
.the above constitutes grounds for revocatton of license.) ' .

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

.




