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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

B A

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. ) /..L.g.

Sigle File No.' 42705
Registrar's No c:3 -Sh-‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@ County. £33Y " Missourl - oy ALY
@ City or town oL &L Fiehing River Twep® Sat @)y County..22s
(1f outside city or town lmits, writs “RURAL" and anme of township) {e) City or town.. P uI‘al Per]
{¢) Name of hospatal or institution: 7 {If outaide cily or town limits, write “RURAL”
+ miles Tget of Exgelceior Sogs / (@ Street No :39 mlles Eaet of Excels or’ Spgse
{If not in hospital or i writa street ber or location) {If rurul, give location) o
* {(d) Length of stay: In hospital or institution @ ¢  forel ) o
- {Specify whather (3 itizen of foreign country (Yes or No)
In this community. 57 yecl.r' 3
yaars, months or doys) If yes, name country.
. MFEDICAL CERTIFICATION
309 BRINT Sapgh Priscills Burke
- . 20, DATE OF DEATH: Month.. . D8G... . _day. 10
3. (b) If veteran, 3. {¢) Social Security 1c47 1
Year. hour. minute. oM.
name war, : No.
21, I hereby certify t ’Q attended the dece from
5. Color or 6. {a) Smg[e, w:dowed married, ‘ 5 / D 1 ‘{ ?
- L Ji® ¥ t,@m&‘; TS 1., 5 TN 2 < -2 & 190
4. Sex gmale / | race Wnite divorced Wi dp'*w“eg:"‘t!{at 1last saw h—‘M.— alive on %p; \ 19?7
6. (b} Name of husband or wife...————._..... 6. {¢) Age of hisband or wife if |} 2nd that death occurred he dpte and hour stated N Duration
John Burke €ooeo..._years || Immediate canse of death X A BTN . .-?Md.h
7. Birth date of deceased_ Y GNIUBTY 22, 1063
{Month) {Day) {Ysar}
8. AGE: Yeary Months Days . 1f less than one day .‘T‘.
84 10 18 SO .t e T, b ; j |
e e to
6.’ Birthprace., UNIKNOWN - g
(City, town, ar county) {State ar loreign counl.;i)
] . itior
10. Usual occupation Housewife ?ﬁﬁﬁ’m, within 3 moths of death)
11. Industry or business Rimork PHYSICIAN
: = j dings: T T _
12, Name. ASDRY_Wood G || B e ey -
) kn / ) 3R bUuderliue
t t
g 13. Birthplace Un‘% Ownmm‘,) e o of ‘:) wfg;lddseeabt?l
lﬂ?. ________ ar foreign countr, aut ” N shon e
g 14, Maiden name Ta T g’ q ueersy RS mﬂsm-
- - tistically.
B3 o
g . Bil’thnhnp Ur}ﬁi}fjgw“‘ﬂ tate or forsian coutry) 22, 1f death was due to fxternal causes, fill in the following:
16.‘:(a.)l Informant. I\qa rk Bu]”ke - (a) Accident, suicide, or homicide (specify) b
@ Address. mXC€1gior Springe, Missourl [[®) Dateof occumrence :
4 _ _ Wh sans 2 )
17, @ Burial () Date thereot L 2= 1247 () Where did injury occur T s
_ « (Burixl, cremation, or removal) 3 h (Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place? =
() Place: burial or cremation.._ £ 2. SF&1 Cemetary
. . ) '1 a
18, (a) Signature of funeral director. C laUde Pri Chard‘ While a (smlf, typo of z:,)uf Iofrye e L "
Eml N = ! e
® maemzXCelsior Springs, VEsggupl )
B 23. .Signat -
19. (a) 4%9{ Z_ @ —
) registrar) (Registrar’ 70 j| Address...._.... - tf

(I.lcemed Embalmer’s Stntement on Revene Slde)




~istrict Health Ot

* wict File Number /-

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision,

Signed...ree . 5

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

» If this body is not embalmed; fact.shonld be so stated above.

{Failure to co

v




