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

”

DEPARTMENT OF COMMERCE
BuREAU OF THE CENS
FILED OCT 24 1§M
Registration District No.. / V?

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._,l..ﬁ,..ﬁ...?—— .

>S3048

State File No

Registrar's No.._.. _._4[181..

1. PLACE OF DEATH: ook
: ackson
(a) County. 2
Kansas City,

(&) City or town o 3
{If outaide cit¥ o town limiw, write "RURAL" ond name of townahip)
{c} Name of hospital or institution: v

H.,C. Ostecopathic Hospital, 1llth & Herri

(If not in hospital o institution, write sirest number or location)
(d) Length of stay: In hospital or institution . _un.‘m.om..g.: 23
as above , (Spocily whether

In this community
yoars, inooths or days)

2. USUAL RESIDENCE OF DECEASED:

4
(a) State KB.nS&S (¥) County q 4
' 4
(¢} Cityortown.......... Ottawa / 4“
(If outside city or Lowa limits, write “RURAL”) /
B street No 207 Soxth Cedar /
{1f vural, give locaLion)
,/—/0-5‘-{/? no,-
¢} Citizen of forelgr country?. 4 (Yes or No}
If yes, name country x —-Lr

3oty FRINT  Mrs. Flors EdnaiBurton,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh.OCtODET. . Sth
. teran, 3 Social Securit; .
3. () Hve © urity year_ 1944 hotr 4 :00 minute._ Po M.
name war. no. No..............g.gp. .............. i N
21. I hereby certify that I attended the decensed from
‘ F 1 5. Color ol'rhit 6. (a) Single, widowed, married, __&,{3_;6 ' a 3--— Mm (ij ng 8T — 19.‘!5‘{
ema’e i ! : ﬁci:
4. Sex d.woroed......f'f.‘ng_ﬂg.g... that I lﬂt gaw h;ﬂﬂ/... alive on . ‘j"" —_ ’gf"y
6. (b) Name of husband or Wife. ..., 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
Q, C. Burton nlive__...._z.@_._...._.__mrs ediate catse of death
. July 5 1876 ﬁﬂm&/h{ b prilnears &
7. Birth date of dec d
{Month} (Day) (Year) W [29% %G.LQ A WAV
8. AGE: Vears Montha Days If less than one day Due to 0 . :
68 5 hr, min L
T . Due to _W ________
o Bithoiace Illinois, ) ¢ =l
- {City, towa, ar county) (3tats or foreign country) 7410 |
. at home 3 Other conditions.
10. Usual occupation ‘{Laclude pregnancy within 3 months of death)
11. Industry or b x , —— PHYSICIAN
re . orf Nndings: —_—
E 12. Name ArthuriEioRideout,losnit , Of operations...... P2l e ol oo
= 174 h
£ { 13, Birthplace unk'rlm'gl 2 l ; ;ﬁgﬁﬁ?&g
{City, oobyks 2 " (State or (oroign country Of aut P B s e - ) shou e
B /e Maiden name AR AT Kittle, autopsy 1d be
ﬁ 1 s ;] X ... tistically.
g 15. Birthplace P m 0(::.2:‘, cerer e ) 22, §f death waa due to external couses, fill in the following:
v coant; ey
16. (@) Irformant Q. Qo Bur¥ton, . . - 4. .|| o) Accident, suicide, or homicide (specify'lr Er o S 4
@ Address. 2Q070Cedar, Oitawa, Kansas . (b} Date of eccurrence =
17. (a) Removeal -~ @) Date thersot. 10=6=44 {0 Where didinjury occur?. P perre e Py
(Berial, cromatios, of removal) (Manth} (Day) (Year) {d) Did injury occur in ot about home, on farm, in industrial place, in public place?
(¢} Pilace: burial or cremation Ottawa, Kansas, o
. . 3 . L - - —_ (Spmfvtpn f place) —
18. (a} - Signature of funeral director___Stine & McClure, - i While at work?__ & 4. o0 i (:) lhms of i ln]ury Y T
() Address 3235 Gilllan Plaz&. Ko C. 2 Mo, o ' ‘P’J 0
D,./’__ ¥ T-{ B 23. Signature. N1 - o~ (M D. orother}J
19 (@) " ¥ L8 _Azmw_( ...... i o
Address £f 2 { ¢

{Dets reccived local registrar) (Registrar's nm

(Licenned Embalmer’s Statcment on Reverse Side) /?L’-

S @0, (/




-

1
¥

]
-
¥

A

bDr. Schindler, Shukert Bldg.,

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision.

__—'-/.
Ltcensed Embalmer No.....f. (ﬁ ...... [() ..... e eeaereamien
P. 0. Address.... /cre ; /7”374
Note: The above DlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ail o o0 ply with
t.he above consntutes gmunds for reyocation of license.) . . /f"’ . '

If this body is nut embalmed, fact should be so stated, above.




