THE DIVISION OF HEALTH OF MISSOURI
e Moo FILED JAN 20 1951 STANDARD CERTIFICATE OF DEATH o F,N43563 _________ :

v. 10.42 -
' BIRTH NO. o REG. DIST. NO. _/ff PRIMARY REG. D15T. 80, £ DO e  Kegistrars Mo 5581 ...... .
I. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lved. [f lastitution: residemes before
. COUNTY _
a Jackson -

a. STATE . b, COUNTY adaiznion).
Missouri Jackson
b. CITY (H outeide corpurate limits, write RURAL and glve ¢c. LENGTH OF ¢. CITY (If outaide eorporate limits, write RUILAL acJd give townshin)
OR . township) S]:AY.ﬁn thia place OR
TOWN Kansas-City - Y. ffn chi

Y A¥

Y3, Y
d. FH(IJJ‘;P?_'{{ME QF (i pot in hospital or Institution, cive streat n..ld:e- or locaudon) (If rursl. glve locstion) ﬂy W J
INSTITUTION General Hospital #2 I1og B. _Téth St 3
3 BIE%PEE &% s, (First.) b, (Middle} ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Tvpe or Print) .t X000C Burton DEATH 12-31-50
5. SEX 6. COLOR OR RACE | 7. m%avs%g EWSECESRR'ED 8. DATE OF BIRTH 8. AGE t1n yesral i whoce 1 voak | 1 wotn s
8 3 ast birthday} antha! Duays 1L Ain.
Female,a_ Negro  bwgpeec === Lo 12-31-50 ' 3" |29
10a. USUAL OCCUPATION (Glve kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country? 12, CITIZEN OF WHAT
donae during moat of working Life, even if retired) - DUSTRY 0 COUNTRY?
fant miniubintelbuiaie Hang8as City, Missouri LS. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME YA. NAME OF HUGBAND OR WiFE
Cornelius Burton Sammie Lee Fypemn | e Indendo oo
Rr‘ WAS DECEASE:) EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcun;;rg 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
vs, o, or unknown: {I{ yea, xlve war or dates of service) 5
it i e —_|Sammie ILee Burton 1108 E. 16th Strest
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
| Enter only onecaussper | 1. DISEASE OR CONDITION _ AND DEATH
lime for (a), {b), and () | PVRECTLY LEADING TO DEATH" (4 Prematurity

“This does mat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b

y Premature labor

as heartfallure, asthenic, | Tite to the cbove cause (a) wtating . ]
- . the underlying catiae fast.
ele.” It meany’ the dis-
ease, Fnfury, or complica- DUE_TO (c) Multlple pregnancv
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ' 'Y
" Conditions coniributing to the death but not '
| _related to the disease 07 condition eausing degth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
TION
ves (] wo [
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e dnerabout | 215, (CITY, TOWN, DR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, boms, farm, factory. atrast, ofioe bldg., eta.) ’
HOMICIDE
214. TIME (Month} (Duy) {(Year) (Hoar 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT [~} NOT WHILE
TRJURY = | woRKk AT WORK
2. T hereby certify that I atiended the deceased from ___12=31 1980 10 12~31 19 50, that I last saw the deceased
alive on . 19_52, a al_death occurred at E_b_o'& m., from the causes and on the dale staled above.
231, egToo OT tlt!e} 23b ADDRESS 23c. DATE SIGNED
) 500 Fast 22nd Street (L35
24b. DATE 24:. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Stats}

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

24a. B .
TION-BEMOVAL iBpecit —
3?44@ 749 ¢ AAL S L /ﬁ > -

REC'D BY LOCAL | REGISTRAR'S SIGNATURE E¥dnTs 5T6NATUR RODRES ’ .

REG., 71 / —
/L. 3/ 50 J@M«J\ %ﬁgd |
(Licensed Embalmet’s Statement on Rﬂm-u Slde) *




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 bymeme

. .. $t seatsennn ssaresenana bebecans
working under my personal supervision. udent Embalmer No

Signed.... %é ﬁﬁgmg/ | 1

519"“.'““"“52;;;;;:.'Er'nl;;'h;;.r.”““.”. . Licensed Embalmer No 44// ;

. , PO Address__._..,M ,?21_«8:.4._

. NotesoyThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘m'lme to comply with
the sbove constitutes grounds for revocation of license,)

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




