$. No.300

¥.

o
N

10.48

B

.

i

P
o

wiuTE-PLA_rNLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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'BIRTH NO.

ALED APR

1 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l S é PR.IWY REG. DiST, NM RegulrarJNo _{..[. k—m‘—-—:

State File No...

1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decossed fived. Il institation: reaidemce befor
8. COUNTY Jackson = STATEMS sgouri. b. COUNTJ‘aCKSOD. wdimion)

b. CITY (It outide corpurats limits, writa RURAL and give

c. LENGTH OF

<, CITY (If outslde oorporate limits, write ROURAL sad give townahip)

t/
[s] - w is place
tomindependence wwtio)| STAY @aieshees)) - S@w Buckner Rural 4’{{
d. FULL NAME OF (If not in hoapitsl or institation, give atrect address or localion) d. STREET (it rursl, glve location)
0% ADDRESS Rt - 1
RetiTonoBanitarium & Hospital : ,
sl')qEAChéﬁsoEFL:) a. (First) b—:MlddlE) c. {Last) 4. DATE (Month) (Day) (Year)
{Tope or Print) Mora B Burnley peam March 21 1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years ;(—_ F UNDER b HES.
Male white -* | oF¥RSH )™ |June 23 1884 | "85 [MgVRYT ™™™
10a. USUAL OCCUPATION n(fc':muqauq.oﬂ; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biatn o forsign ovatey) 0 12, CITIZEN OF WHAT
PR TR ETN & 1Ve stock lafayette County Missouri

13a. FATHER'S NAME

J.G. Burnley

13b. MOTHER'S MAIDEN

R NAME 'V‘|4:'NME OF HUSBAND OR WIFE
|Louise Strodtmann Pearl Harra Burnle

as heart faflure, asthenda, -
ete. It means the dis-
case, infury, or complica-

. rige to the above cause (a

the underlping cause last.

) stating. .

5. WAS DECEASED EVER IN U.5. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT S_SIGNATURE OR NAME _ADDRESS
,(¥os, o, or unknows) i (1 yes. mive war or dates of & " st o] N 0. |. S et T, Buc er - I\.I
- 7 o~ - wEEPRYRone e Mrs*Pegrl. Burnley kn MO .
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter only onecanseper | I DISEASE OR CONDITION . ONSET AND DEATH
‘1 DIRECTLY LEADING TO DEATH® O\t AA A~ -l .
line for {(a), (b), and (c) (a) 7

*This docs ot mean | ANTECEDENT CAUSES AV m"? : P
the mode of dying, such | Morbid conditione, if any, giving LuBTim. —Q N ] P—

- ralal ot

DUE TO.(0)_

S L

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS ~

" Conditions contributing to the death bul not

. reloted Lo the & of cordition cauaing death. .
194. DATE OF OP_IrEI%ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION ' TOPSY?
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s... tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP). . . (COUNTY) .., ! ‘(STJ;\'I,'E)-
SCIDE . home, farm, faatory. street, office blds..et0.) ' ) T
_ HOMICIDE LY " . . X .
2td. T(I)ME Monts) (Day)® (Year) (Houn | 21e. INJURY URRED | 2tf. HOW. nlu..‘l'munv OCCUR? .
! - J < - - L. . S ae
INJURY ~ | om0 ok L -

v

2 I hereby certify that I attended the deceased from Wareh S 19,5 Mir_cul_ 1950 | that 1 last sow the deceased

m., from the causes and on the date stated above.

19_;0 and that death occurred at

JM\ ~.21-l ?

L(Degrea ortitle) | 23b. ADDRESS - Z3c. DATE SIGNED
T om.D .Independence Mo.- ‘Mareh~21/5
24a. BURJAL, CREMA- TS DATE Z4c: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town.orwunl.y) (State)
TR T bk o)) ' ¢  Buckn o
ur 23 '50 _BueRher Hill 'Cem, |~ Buckper souri -
DATE:REC'D'BY LOCAL . RS S1CNATRE ‘ADOREES

Bucl_mer Mo,

RRAR'S SIGNATU - S
Der Hhcial iy

s Staternent on Reverae)

=




MAR 2 8 RECD

APRS 1950

STATEMENT BY LICENSED EMBALMER

JE———

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

worihy Rty Prgnatpgtvigin"

/ % 5 228
Licensed Embalmer No. /% 5 Y
P. O. Address_ Buckner . Missouri

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

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




