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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED DEC 14 19%;,

Registration Distriet No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N/.OQ;-_.

36421,
1857

State File No

Registrar's No,

1. PLACE OF DEATH:

(s} County Jacksasan

() City or town Kans as City
{1{ oatsids city or town limits; write * "RURAL" ond nama of towmhip)
(¢} Name of hospital or institution:

2029 East 18th St.

(If not o hospita] or ingtitutijon, writs street namber or locatjon)

2. USUAL RESIDENCE OF DECEASED;

sue Missourl . & comy. dackson

Kansas City b
(If ontsids city or town limits, write “RURAL")

Street No....2029_East 18th St,

(Lf rural, give lortion) £

{a)
{e)

City or town

@

Length of stay: In h ital institntion
@ o mays ospls gor .l;q (Specify whether || (¢} Citizen of forelgn country? No (Ves or No)
In this community. ears
years, months or days) If yes, nnme country.
MEDICAL CERTIFICATION
EN PRINT
Juil Name__Annie Burton N b 29
n . 4} 20. DATE OF DEATH: Month NOVERDEY 4.,
3. {b) If wveteran, 3. (¢} Social Security No. 1948 V] 30 A
pame war Nao No year_ e 20 hour minute M
- /|l 2. 1 hereby certify that I attended the deceased from . %C..__
~2 |5, Color or 6. (o) Single, widowed, marridl, D{:K o ‘_? T
. Za ‘77 b
s sex Female | ndiegro.. divoredBTLPIEA 1l that 1105t saw bt ative ;
6. (5) Name of hushan# or wife ... 6. {c) Age of husband or wifeif || 2nd that death cecurred on MM above. DuBeionm
_.__Eiilliam__B_unth___ alive_..84 __ years || Intcdiate cause of death
7. Birth date of deceased . AUSUSE 8, 1681
(Month} (Dax) (Yonr) o ( - ? %
8. AGE: Years Months Days If leza than one day Due to
6 7 3 2 1 hr, min
/ Due to '
9, Blrthplace........yﬁ.%h.ﬂugb. ..North .Carolins ./
ity, town, of col {State or foreign country)
10. Usual-occupation Bus 1ne S ] mm within 3 monthe ul'dulh)]/
11. Industry ot business Y PrR PHYSICIAN
Jor hndin; . —
g ame___.._hGh“aHI:J.Q.s.m"'.l'_il.lm.a.n.m._._;~_.._.._._.._.___/___ 6 opersions /j/ Ry =
= Birtholace North Carolina. 71 if’f‘/ the cauae to
it: coaaty) {State or foreizn countz
5 { . Maiden name Scb‘p'ﬁ'&g /}, Of autopsy v scha.xwdlt;nl:l:f
.- . tisticalty.
15. Birthptace........_. I Carolina . —
rthp premETI— wmng—s—th— (State or fociom sowntrs) 22, If death was due to ext 1 caupes, fill in the following:
16. (o) Imformaze. WWI1lliam Burton (a) Accident, suicide, or Homicide ‘St"‘f"
®» adaress__ 2029 Fast 18th St. (¢) Date of v A
j 2.
17. (a) _Bnrj_&l_____ () Date thereot_1.2./ || Where didinjury occar T 7 s
(Burial, eromation, ar removal) (Mozib) (Dey) (Year) || (d) Didinjury occur in or pbGAt bome, on farm, in industrial place, in publi.c placer
(¢} Place: burial or cremation Higb&&nd Cemetery T, ¥ Turnex — 2
. - of place,
18. (s} Signature of funeri divector £ While ot work?, 2 l“)” h!&:a.ns’of injury. s
(&) Address

19. (o j_u" e P
(@) ats reccived local rexistrar)

(Liconsed Embalmer’s Statement on Reverse Sldc!) /




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

. Registered Apprentice No )

working under my personal supervision.

Signed eI/~ i
ﬂicensed Embalmer No..f ?2%

P.O. Address-g.‘.??f.i n

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

If this body is not embalmed, fact should be s0 stated above.

ure to comply with




