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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD—"
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FILED JUL 28 1950 STANDARD

23729

CATE OF DEATH at Fie

PRIMARY REG. DIST. m-&d_&é_ Registrar's No. _OZ,K.:Z_.,._.

- BLRTH MO, REG. DIST. NO. Wy,
1. PLACE OF DEATH 7 7 USUAL RESIDENCE (Whers decomsed lived, I Lstlooia
. COUNTY . STATE - -dmh! n).
. Jackson : Hissouri bammyJaEkoo =
b. CITY (1 outnide corpurate Limita, writse RURAL and m:‘u c. I:(ENGTH £F c. CITY (I outide corparate limite, write RURAL ad du L{’
tow) 1) i
Town ITndependence "0 YEsrY  toen  Independence A Q
d. FULL NAME OF (If not in heapital or institution, sive sirect address or locatlon) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1814 Home Avenue 1814 Home Street
3'545‘2:“&%5%% 8. (First) b. (Middle) c. {Last) 4. DéTE (Month) (Day) (YW)
{ Type or Print) EDWARD 0O, BURGOOH peaTH July 18, 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH — 9. AGE (In years| & ‘wnotw 1 m 7 oo 4 s
WIDOWED, DIV RCED (Bpepify) . . :munum u.,nm ] p%. Hours
Male ~ | White Marrie Oct, 2; 1867 1 |
10a. USUAL OCCUPATION work | 105, ESS OR_IN- | 11. PLACE
2. USUAL OCCUPATION ik iad of work [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTH : i5tate or torolgn country) / 'ztg”ﬂrzzﬁr?m"”
Painter 3 . Baldwin, Kansas 78R,

|

b. MOTHER'S MAJIDEN

12

Martha ¥in

13a. FATHER'S NAME
Thomas Burgoon

14, NAME OF MUSBAND OR WIFE _
a 0

NAME
e

. Enter only onecause per

i5. WAS DECEASED EVER [N U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no. or unknown} I {I{ yos, xlve war or dates of service) NO, . " R
0 Mrs. Turella Burgoon, Indep., lio.
18. CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

I. DISEASE OR CCNDITION v

DIRECTLY LEADING TO DEATH® (5

line for (a), {b), and (¢}
—e v

“This does not mean | PNTECEDENT CAUSES

w

p‘/lh /STy

Morbld conditions, if eny, giring PUE TO (b)
, Tite to the above cause (a) stating .
the underlying cause lagl.

the mode of dying, such
at heart fallure, asthenta,
de. It meana the dis-

eare, injury, or complica- DUE TO (&) B
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bl not 77){
related to the dizease or condition cauring death.
19a,, DATE OF opsm}‘- 19b, MAJOR meﬁ OF OPERATION _ ( 3 — 2. AUTOPSY?
21A_BCCIDENT (Bpecity) 21b. PLACEOF INJURY (v.x.. 1o orubost | 216, (CITY. THWN, OR TOWNSHIF) {COUNTY) (srAT:-:)
SUICIDE bome, farm, fastory, street, offics blds., ste.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY CCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work Ll AT woRrK .
2. I hereby certify that I atlended the deceased from ln.'ﬁ_i,' 1 9& to Isé,ﬂat I last saw the deceased
alive on L 19____, and that death occusred at _ L0 A m., from the nd on the date stated above.

Za. SIG, A'ZI‘!EC“‘-Q’M MAMO:@!&)

23b. ADDRESS

/3] 6

Crfesiriag O TTS

Biotelfl

URTAL, CREMA- | 240, DATE - Z4c, NAME OF CEMETERY OR CREMATORY | 24 LOCATION (Clty, town, ar couny)
Hen REMOVAL
Buria /23/50 Hemn?fal_Park Cem. _I|Kansag City, Kansag-
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATUR P ,L 25, FUNERAL DIRECTOR'S S1GNATURE = - ADDRESS
L&#ﬂf/?.IQS' y % |Roland R, Speaks, Indep., io.

il

(Licensed Embalmer’s Statement on Reverse Side}




JUL 2 4 RECD

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 __________._ -

____________ R Student Embalmer No. ,
working under my personal supervision.

SHUAONE sassnesnrensssasasasarasasrasnrares Sigm*rli »%M/ )77 /

Student Embalmer

LlCEﬂae%\ balmer No..4004

-

' | P. 0. AddressIndenendence , Moo ...
Naote:

The ‘above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré to comply with
the above donstitutes grounds for revocation of license.)

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




