N
. 10.48

No. 300

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

1950 STANDARD CERTIFICATE OF DEATH

FILED NOV 4

33452

State File No
! BIRTH NO. Eg_. DIST. NO. _lm PRIMARY REG, DIST. m.__ﬂ-ﬁmiﬂmr'dl\h 4433
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If Lot before
a. COUNTY a. STATE . b. COUNTY aam:.
Jackson Missouri Carroll
b. CITY 1t outcids corpurate limits, writea RURAL and give c. LENGTH OF | c. CITY (If outds corporate Umits, write RURAL and give townehip) Q/ 7=
OR . townahip) AY (lp this place)
Towl  Kansas City si B TowK  Norborne .1/
d. FULL NAME OF (If not in hospital or instituticn, glva strest address or to-ﬂm d. STREET (I rural, give location)
HOSPITAL CR ADDRESS
INSTITUTION Research Hosp. South Elm Street 7k\
3. ‘;IE%ME %FI-‘: a. (First) b. (Middle) ‘ ¢, (Last) 1 Da-m (Month) (Dsy)  (Year)
( Type or Print) Blanche Burton ceati Oct., 20,1950
5. SEX & COLOR OR RACE | 7. #ﬂ)lgﬂlég NEVgEcIEgRR!ED , B. DATE OF BIRTH Q.hA‘?E (Iny-;n ; :::l ID"u: ; NDER 3 WS,
(Bpacdiy, ! o cun | Min,
Female/ | White |Never Married ¢Pect. 2, 1880 I 70 l |

1. BIRTHPLACE (Btate or forelgn ovuntry)
Mlssouri

10a. USUAL OCCUPATION (Glve kind of work
donsduring most of working Life, even If retéred)

House-Keeper

10b. KIND OF BUSINESS OR IN-
DUSTRY

Self

12, CITIZEN OF WHAT
] Y

’ . Enter only onecauso per

13b. MOTHER'S MATIDEN NAME
Nanny Crutchler
16. SOCIAL SEmJR;'II‘g 17. INFORMANT ' ¢

None ] Deitec
MEDICAL CERTIFICATION

13a. FATHER'S NAME
Ben W. Burton

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yee. no, or unknown) | (If yes, kive war or dates of service)

No - -
18. CAUSE OF DEATH

DISEASE OR CONDITION

B
line for (&), (b), and (0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the above muafz {a) stati: Mﬂp
the underlying couse last.

*This does not mean
the mode of dying, such
a8 heart fatlure, asthenta,
ete. It meane the dis-

ease, injury, of complica- \ DUE 70 (o)

14, NAME OF HUSBAND OR WIFE

g Single

5 SIGNATURE OR NAME

bo

ADDRESS
Mo .

INTERVAL BETWEEN
ONSET AND DEATH

tign tohich cauaed death. | 31, OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but nvt
related to the disease or condition exuting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
TION
v (3 wo (]
2la. ACCIDENT {Bpeclty) 215, PLACEOF INJURY tag.dnorabous | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm., tastory, strest. offioe blds.. ete.) ) '
HOMICIDE .
21d. TIME  (Moath) (Day} (Year) (Hown | 2le..INJURY OCCURRED | 2ir. HOW DID INJURY OCCURY
OF . WHILEAT ] NOTWHILE
INJURY = | “work AT WORK
2. T heredy certify that I attended the decegsed from _ (0= /9 =~ 19 8 1o [0-20 , 1982, that I last sow the deceased
m [ 1/70—;@1_5?_.@ that death occurred al . m., from the cauges and on  fhe date staled above.

| 3. DATE SIGNED

A WWW

DATE REC'D BY l.m.AL

RAR'S SIGNATURE

25. FUMERAL DIRECTOR'S SIGCMATURE

%ﬂ Ut nf(;'vLﬂLcm ‘24b. DATE 24c. NAME OF CEM OR CREMATOHY TION (OWt¥, town, or connty) (State)
_Harmual 10-21- 50 Faizhaven Ceme, & Nnrhnrne

ADDRESS




1
.

STATEMENT BY LICENSED EMBALMER

R .. Student bal
working under my personal supervision. udent Embalmar No

Vomna.. QL. .

I 1 s

Student Embalmer LlCCﬂacd Embalmer : yéﬁ&
P. O. Address % %f...

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

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




