22, I hereby z_:er!i{y thg I atiended the deceased from Jﬂzzfto /ﬂ—L 1850, that I last saw the deceased

alive on NT 2D | and that death occurred » Srom the causes and on the date stated above.

23a. SIGN or title) ﬁon /f I Zic, DATE SIGNED
/, @ zﬂ d Z W-\ /2~ - _5-2)
%B ngmgvlm_ CREMA- | 24b. DATE ~ T 24, NAME OF cmnsnv OR CREMATORY | 24d. LOCATION {Oitfi36wn, or county)
{
T ey 13/ ¢ [ Kansas City, MO

ATE REC'D BY LOCAL IS'fRARSSIGNATURE 25. FUNERAL DIRECTOR S SIGNATUR
?/,,/g REG. M ! z Fendler- Und, Co. - 71420 Michlgan Ave,

No. 300 HLE” DEG 2]_ 1950 THE IVIUN UF REALTH UF MIDANIRT
0. = S 3 B
o STANDARD CERTIFICATE OF DEATH.- swerie e FOESE -
BIRTH NO.____ __._____________ REG. DIST. No. .;_ﬂ?_ramuv REG. DIST. MO. _&Zﬁ Registrar's No. 235 T
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If la:dluﬂon residence before
a. COUNTY St. Louis 8. STATE Mo b. COUNTY ’ < adoolmiont.
+ a_u I
!/UU’D b. %EY (I outeide corpurats Limite, write RURAL and give g:TAI:I'ENGL!: OF CITY (If outaide corporate limits. write RURAL and give township)
] Hlo xS Temay, Mo . wmwo|Sra¥wusmal ol o8 ST "LoUls, @7l 0
d. FULL NAME OF (If not Lo hospital or Institutisn, give strect addross or loaation) d. STREET i rureal, give location) :
S Wenmomion. 825 Dugan Ave, ADDRESS 825 Dugan Ave. )]
ﬁ 3 glspéhéﬁs%% a. (First) . b. {Middie) ¢. (Last) . l 1. DS}-E (Month)  (Day) (Year)
B (Typeor Print} 1. palvah P, Burgett DEATH DecC. 8, 1950
é 5. SEX / 6. COLOR UR RACE [ 7. #ﬂtm%g, rgﬁgﬁgggkgl&g, 8. DATE OF BIRTH 5, g’f&&‘&.’,‘;"‘ n: o | voax TR | P GO o R
Female /| White Widrmad 2o rakyv:lined e
- 1dowed L May 20 1867 813 18
; 102. USUAL OCCUPATION (Gl kind ot woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 f - ,
[+4] dona during most of worklag i, -:-n';t nu:.ﬂ b DUSTRY ate ot am‘n counter) e ‘ZCS(IJTIJ'IZ'EI;"?FWHAT
B | Hoo SEwoeX AT _Hoemr Virgipia /
< EI:ia._l-'mn'ul-:rc 5 NAME 13b, MOTHER'S MAIDEN NAME T [14. HamE oF HUSBAND OR WIFE
B -“a'm L e
" Robert Nickell Margaret An B s e
# E' WAS DuEkaASEP EV‘:ZR IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(‘;’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
§ e, 0, or ynknown {H you, wive war or dates of service) . . Emett c “Iholf 92 5 Do ‘_AN‘
| 18, CAUSE OF DEATH £ASE OR CONDITI MEDICAL CERTIFICATION , INTERVAL BETWEEN
& || Enteronly ocnecsumper | 1. DIS OR CONDITION /’ -
Z il tnefor (a), (b), and (¢ | D'RECTLY LEADINGTO DEATH® ) .2 B o 5~ PR & -
38 | <7 dors mot mean | ANTECEDENT CAUSES % %_} :
S || the moce of aving, suck |  Aforbtd conditions, if any, gising OVE TO (b} : A’W
3 of heart foflure, asthenin, | rise to the above cause (a) etating ) i
=) dte. It means the dig. | he uaderlying cause loat. .
™ caze, infury, or compll DUE TO (¢}
& || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= , Conditiona contributing to the death but nof 4* ,ﬁ-@ /
3 related to the disease or condition cousing death.
2 || 192. DATE OF op‘ﬁ?ﬁ 190. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
3 HG0f v
v || 21a- ACCIDENT (Hpacily) 21b. PLACE OF INJURY (e.x.. lnorsbost | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
e a%]ﬁ{CDIEDE homme, (arm, Inctory, swreet, offon bldg.. et0.)
g 21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT[™] NOTWHILE
J“ INJURY 3 . = | WorK AT WORK
L
=
N

(Licensed Embal{ter’s Statement on Rm:&-zc—)-————_—_-r—-




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._. ..

. s tudemt Embalmer No....... it it tr s,
working under my personal supervision, %ﬂ No e
Signed ‘gt ls

v - *
S gNB0. e csauneaccnnnsosnsonsnsosscnscnsenss ) . 3‘3@
Student Embaimer Licensed Embalmer No....... o224 %2 ﬂ .............

P. 0. Address

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

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

€




