.S Na. 2 DEPARTMENT Of COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 8 4 4

OM—2:43 BURKAy 0 R Catiavs ;Ws STANDARD CERTIFICATE OF DEATH State Fite Na

v, 5-17-39 FlLED JUL

a1 xases7 Registration District Nowoe_ . £ Primary Registratlon District No.__../ o_._o -z-_ Registrar's Na........ 3{)26
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
~ Jackson
E’ = (@ County........ 8% ‘K Gik (@) State...... Missauri..... ® county.....Jacksaon,? LE..
= (3 Cityortown.o .. iangas Vs
3 Q {11 outsids city or town limita, write “NURAL" eod came of towasbip) (& City or town.. Kansas City, F4
8 {c) Name of hoapital orainsgtu!éon bell / {11 gutaide ¢ity or town Hmits, write “RURAL™Y)
) _ am.p » (@ Street No. 3829 Campbell,
f (1f not In hoepital or B, writs strest b nt:.\r 1 tan) (Il rursl, give lmnlnn)
Z Length of stay: In hospital or instit Noe
] (@ Leogth of say: 1n howital or Lastitution {Epecify whather i[ (2} Citlzen of forelgn country? nos (Yegor No)
5 In this cOMMUDILY.._..cerrrns. 3 -years
= yeoars, months or duye) If yes, name country. X
= . MEDICAL CERTIFICATION
8 | foi? BAMZ_____Williem Burnham p Jul
p — i —— 20, DATE OF DEATH: Momb__duly 19 4, July
. teran, a. t
[25] & veteran NOe ::_) N0 Y YeAT 194 5 bour. 4 ‘40 - minute. P . M
ﬁ DATE T 21. T hereby certify that I attended the deceased from SULY 6y
P @ | s. Color or 6. (a) Single, widgwed, married, 19.45 . July 19, 19,49
n'#lﬂ N —-Male — divmd"""“"i'g—o!ed’ 'thzt Ilastsawh im alive on.. JUIY 18, : 19‘_}‘5.
Z 6. (3) Name of hushand or wife... « 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
» Martha Bu m alive..... de Qs o years Imm:diate catise of death. g *
S || 7. irs date of deceasea_ OCBODOX 18 1859
3 {Mionth) ) ~ (Yeun) C‘JWM W,
-}
o 8. AGE: Years Months Days If less thas one day Due wj;‘??_ﬂfrizﬁ-"ww
g 85 | 9 U
a Due to
2 | o Birthpiace Ohio /
Z, (City, town, or county) _ {State or foreign country) T T ———y '”z D M
- Other conditiona - )
2 10. Usual tion g't home B - - - - (ln:!:de.wmm: wlthin 3 monthbs of death) . '_) e
= 11. Iodustry or businesa x s E ;‘[ : FEYSICIAN
ajor findings: AR, | —_—
i g 12. Name.__. Bolag_rjz. S ,h.'?u.mham ; Of operatlonss.... ‘ - Undetine-
2 ||= U 1s. Binnoiace England 4 R : et L = [the cause to
Clty, tuws, {State or forsign covitry)
3 é{ 14. Maiden mm,hﬁr’ %“@ een : | Ofatorey : ‘:ah' Iol;nl&:'gc_
tist Y.
. 15. Elrthplace England o~ . = :
E g d P I P———— Btate v Forlvn coanie ) 22. If death was due to external causes, fill in the following:
E |l 16 @ mtormant. Miss Dorothy Burnhem, () Accldent, sulclde, or homicide (specify)
B @ Address 3829_Campbell, Kensps Ci p Moy || (& Date of occurrence
17 (o) Burial (¢) Date thereof 45 (e} Where did injury occur? e e o
(Rurial, cremetion, or remaval) (M“""’) (Day) (Yoar) {d) DId ijury oceur ln or about home, on !'nrm. {n industrial place, in public placc?

(¢) Place: busial or cremation_Momorial Park Cemetory

18. (a) Signature of funeral director.. SHing_ % VMQCJ..WQ Bt mennoes
) Address. 2230 Gillham Plaza, K. C., HOO )

19. (a) lﬁ.ﬂﬂuﬂ M"’-—MI

{Dates received local replstrar) { Registrar’s signature)

f lnjury____._.__- S—

. (M. D /
.. Date elgned, O/

{Licensed Embalmer's Statement on Reverse Side) 7 / ’
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STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emBa]d:ed by me, or by. oo

Registered Apprentice No

Signed. W H- @ch

Licensed Embalmer No §7 7(; ™
P. 0. Address /7— @_ PTEC

Note: The above MUST BE SIGNED BY THE LICENSED EN‘IBALM.?.R in his OWN HANDWRITING. (Failure to comply with
the abov_e (_:onstitutes grounds for revocation of license.) -

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

working under my personal supervision.




