THE DIVISION OF HEALTH OF MISSOURI

! ’ PO
No._300 . . Sl ol
0.4 ALED JUL 8 1950 STANDARD CERTIFICATE OF DEATH stare Fie I L OV
BIRTH NO. — REG. DIST. NO. _Z 2 2 PRIMARY REG. DIST. NO_L% Registrar's No.u.g.?.gs...--.
{ " I. PLACE OF DEATH i | 2. USUAL RESIDENCE (Where descased Lved. If izstitution: residence befors
. COUN ) . Eintyuy
) 3 Y Jackson - . 8. STATE  pansas b. COUNTY  rohngon “==
b. CITY (1t outeids corporata limita, write RURAL and give ¢, LENGTH OF ¢. CITY (U outalde sorporate limita, write RURAL sad give township)
townehip) STAY fin this place) QR
TOWN Kangas City 1 weaks. | TOWN Mission §15 ¢
% d. FHS%PPAB;I‘EOOF (If not in hospital or institgtion, give streat sddress or loantion) dAs[-)r[?I%.SrS (X roral, give location) g
Fat INsTITUTION.  9t. Joseph Hospital 5333 Rosewood Street
g 3. DNE%%ES%'E a. (First) b. (Middle) c. (Lnat) oL 4 Dgll-:s (Month) (Day) “(Year)
e { Twpe or Print) Charles A, Burdsal DEATH June .19, 1950
E 5. SEX G - | 6. COLOR OR RACE | 7. m;"oﬁr,{r%g' Bﬁg&rgsnmm. 8. DATE OF BIRTH 9. :.Gﬁhgl;:r;ln IF UNDER | TEAR | ¥ DR & KA.
. (Bpecify) : ¢ ) |Monthe| Days | H Min,
g male white married = [ | Apr. 3, 1903 an == >
- 102. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn
E dnuodunn.mutofwnrkin;ﬂ‘!(:..v :!m o - USTRY . fate ort countrr) . / i lztgﬂn%ERN?FWHAT
& Owner — Coin Op Machine Co. Texas JOLA,
P glsa.‘n\'m:n S NAME ) 136, MOTHER'S MAIDEN NAME i |14, NaME oF HUSBAND OR wiFE
’ Q W. C, Burdaal = ]l Unknowm __ | Mrs, Thaddie Burdsal
& g WAS DECEASE)D EVER mﬂu.s. ARMED FORCES? | I6. socmL SECURITY 17. INFORMANT S S1GNATURE QR NAME ADDRESS
'e8. 1o, &f unknow: I 1 or dates ok servips)
§ no ' T - . Mrs, Thaddie Burdsal. Mission, Kansas
| || 18. cAusE oF pEATH CERTIFIGATIO INTERVAL BETWEE
3 | Enteronly onecauseper [ 1. DISEASE OR CONDITION M ND DEATH
Z |l line for (), (b), and (o) DIRECTLY LEADING TO DEATH (a f
5 “This does mot mean ANTECEDENT CAUSES _ () |
< the mode of dying, much | Morbid conditions, if any, giving- DUE TO (b) M AARA,
.= .| a8 heart fallure, asthenie, | rise to the above couae (a) stating, . A T
e de” T meons the dis- ~the underiying cause laat. ﬁ :
™ ease, infury, or complica- DUE TO (c)”
%7 |l tion which consed desth, | 11, OTHER S!GNIFICANT CONDITIONS "~ e ]\
= Conditions contributing to the death but not 3’5
3 related to the disease or condition cousing death. ,Wv/ff
i || 19a. DATE OF OPERA-‘| 19b. MAJOR FINDINGS-OF OPERATION = ' | 20. AUTOPSY?
[ TION
g L . . ves (1 o [J
o [l 2a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) .., - (STATE)
SUICIDE homa, farm, factory, street, office bidg..et0.) . o . - -
Z HOMICIDE 0 NN
g-\- -21d. TIME (Month} (lDw) (Tiar) cnou:)‘_ 218! INJUR\? OCCURRED | 21f. HOW DID INJURY OCCUR?
. o 0 Ny e - 8 “WHILEAT[7=] NOT WHILE - . - B .- Bl
: J"‘* ~INJURY: - ) WORK Ij AT work | ., . S
. g 2 I hercby cerufy that 1. atiended the , 18 , to 18, tha! I last satr the deceased
o aliveon Ny , 19 -, wrld c m., from the cquzes and on the date siated above.
“_‘E V[l 22 SIGNATUY .. ’ e 3 . | Zc. DATE SIGNED
Russell-W. 0 ., ; 4 Q
TION, REHOVALM)
§ removal o . ? Da].las, r"e::as -
25 FUNERAL DIRECTOR'S SIGNATURE - T ADDRESS
Freeman Mortuery, Kansas City, Missouri

(Licensed Embalmer’s Staternent on Reverse Side}




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 ..

............................. Student Embalwmer No.

working urnder my persona! supervision.

Student suvssrennscscannan resasbssnrsaavana Slgn% ............ g

Student Embalmer
Licensed Embalmer No #é{

P. O Address_.f@"f..%":’

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

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




