DEPARTMENT OF COMMERCE

Primary Registration District Noj__q ;;:2___.___ — R

THE STATE BOARD OF HEALTH OF MISSOURI

FILED DEE 171986 STANDARD CERTIFICATE OF DEATH

State File No...

Y il

Registration District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
1 . .
(a) County Jackson State. Missouri (5) County Jackson

Indevendence, Migsouri
(1f cutside city or town limite, write "RURAL” and pams of township)
(¢) Name of hospital or institution:

Indevendence Sanitarium -7

{If not in hospital or jostitution, write strest number or bocation)
(d) Length of stay: In hospital or institution

L0 Years

(&) Clty or town

{Specify whether

In this community . .
years, months or days)

Yid

al ¢

(a)
(65]

City or tuwnFaiQO.t_S_ta“(m@ﬁgig’l

{Lf outaide city or town limits, write “RURAL"}

Sticet No.... 206 South Ash,

{Lf rural, give location)

@

(e} Citizen of forefgn country? (Yes or No)

Tf yes, name country.

MEDICAL CERTIFICATION

PRINT
v JE E._  BURKHART . .
name_... MOLL * - - 20. DATE OF DEATH: Month NOY_____ day. 15 th
3. (¥ If veteran, 3. (¢) Social Security year 191‘6 hour 4 e 30 P, M
name war.... Nohe No.None
21, T hereby certify that I attended the deceased from
/ S. Color or 6. {2) Single, widowed, married., 19 to 19
Y Ld
4. Sex Fe_‘ﬂ__a ] e race. Wllte divnrced. WldQWEd || that Tlast saw h alive on 19
. (#) Name of husband or wife... e 64 (c) Age of husband or wife if || 8nd that death occurred on the date and hour stated abovc._
Albert F, Burkhart Deceaseqy,, _years Imﬁmte musaf
7. Birth date of dccmsed....seﬂ uembﬂr B A7 A - ¢ i N /
Month) {Day} (Year} ~7
/ . S J AR A S —
8, AGE: Years Months Days If less than one day Dite to__.. f ........................................................
2, N
67 1 | 29 b i v v, 74
/ Due to...ee . ML M ! o’
9. Birthplace.COLUMbDUS Rentucky [/ . /
{City, town, or county) (State or foreign conntry)
10. Usual occupation House Work Other conditions.._.o oo \)!
11. Indusiry or b N \Ui\i? PEYSICIAN
ajor findings: P
E 12, Name. _____B[leOth Fithr‘ triclk . / Of operations : \ \q‘ .Underline
% ss, mienpioe Unicpown______ Jsamnclq_ ! e cause co
iy, town, lﬁ . (Stals or foreign country) Of autopay /’ / ;p . should he
E 14, Malden name.. NANCY We Wonack ] R LIl A/ G L e e
v Y 7 oy L] Y.
E{ 15. Birthplace Urtéﬂﬂi?umm _mmmfmim'mm,' || 22 1 doath was due to external causes, fill in thmw
! i . " . . o Y.
16. (o) Informane TS _Mary Wilson : (a) Accident, suleide, or homigide (spyeify) f y AE s
) Address: 2806 _Winner Road (8} Date of oceurrence...=f.._. Gf....of ; Y V. "Val. N %
17. (o) Burjal ® Date thereof. || Where didinjury ocqurleo. o (City o !-D'n) (County) .
(Brxial, crematias, or removal) (Mcnl-h) {Day) (Year) (d) Did injury oocur n {ofm, in industrial place, in pubhc plaoe?
© Place: burial or cremation Mt Waishington. Cem........ - P
15. (@) Smgnature of funeral director.. Gen . C Carson While at wor] ?__/VO ©
() Address._lNdependen — - -
[ 23. Signature, W07
19. (&) (5 — . .
{Tute recefved locs) reistrar) - Address.. .

7




STATEMENT BY LICENSED EMBALMER

1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, &t

et emeemreeeemeemeeaneemeemereeee bebtees eereetenen , Registered Apprentice No -

working under my personal supervision.

Licensed Embalmer No. 5//,2, 3

ING. (Failure to comply with

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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




