. No.300
i, 10. 48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. _LZL PRIMARY REG. ©1ST. N0. 2 DO L Registrar's No

’ FILED JUN 15 1951

16449,
553G

State File No..y...

Jackson

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased fived. If Institutlon: residence befors
a. COUNTY a, STATE b. COUNTY aduwimion),

Missouri Jackson

b. CéTY (I eqtcids corpurate limits, write RURAL snd give

¢. LENGTH OF

c. CITY (I outside corporate limits, write RURAL and give township)

(Yoo, 00, orunknown) | (If res, give war or dates of service)

A townatips | STAY in dila place) Q
TOWN ansas City 30 Yrs TOWN Kansas City T
d. FHCI,-SLPFPA{EO%F (If oot in boapital or institution, give street addrese or location) d.AsDr[;‘l%Erss (Ef roral, give location) ’ VI L
osPIARSR  General Hospital No. 1 818 €, 12 St. )
3. NAME OF o. (First) b. (Middle) c. (Last) 4. DATE (Moath) (Day) (Year)
DEC v. . OF
{ Type or Print) Jalter Georie Burton DEATH 5 23 g1
5. SEX ¢J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (Ia years| I¥ WOER ) YEAR | I OWOER 21 K2,
WIDOWED, DIVORCED (Bpecify) Iast birthday) | Months , Dnays | Hoars | Min,
__Male | White r Jane, 19 1879 72 |
102, USUAL OCCUPATION {Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn ecuntry.
M.dnth'mdwmll(ll.mﬂudr:; : DUSTRY (Btate or £ ! 1 / IZ.CS{ITNITER'\"?OFWT
Retired Demmark, Joma Ue.S. A,
IIlsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Edmund Burton
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Nettie Chickfgg= Effie Burton

Hne tor (a), (b}, and (¢)

*TRis docr not mean
fhe mode of dying, such

as heart faflure, asthenia, - |-

DIRELTLY LEADING TO DEATH®(4)

Acute generalized peritonitis

No None Mr C,Q.Fiolds - Kansas City, Missouri
18, CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES
Morbid condittons, if any, gising DVE TO (b)

Perforation of gastric ulcer

‘rf-n o the above catte (a) HHating

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

rematio

%A.'H‘HEM wu.
. ntanyb/

May 26 1951

DATE REC'D BY LOCAL

_&_.L‘S‘—d‘%

(Licensed Embalmer’s

dte. It means the dis- nderlying couse last ‘
case, infury, or compli DUE TO (e} L&
tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS - \-{ v
Cunditions contributing to the death but not b
related to he disease or condifion cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
| ves Bl wo
21a. ACCIDENT (Bpsciy) 21b, PLACEOF INJURY tss. baorabom | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, instory. sirest. office bidy..s10.)
HOMICIDE i
21d. TIME  (Moath) .(Dwy) (Year) (Houwd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o U WHILEAT NOT WHILE
_ INJURY - m | “work AT WORK
227, héreby certify that I atiended the deceased from MY 8 19 51 1o _May 23 15 51, that I last saw ihe deceased
alive on 19_5]_and that death occurred at m., from the causes and on the dale stated above.
2. SIGN B.l .Burns a (Degree o 23b. ADDRESS Zc. DATE SIGNED
2hth & Cherry 52151
_24b. DATE NA‘HE bF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (State)

| Flmwood Cemetery =~ | Kansaes cn—f, Missouri
ﬁWSSlGNATURE ; : 25. FUNERAL DIRECTOR'S SIGMATUR ADDRESS

Mrs.C,L,Forster

Statenent on Reverse Side)

Kanses City, Missouri




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0o by momeccsimn.

...... o Student Embalmer Mo,
working under my persona! supervision.

Student cieeennan e ase s mEvassne s saaees
Student Embalmer

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

If - this' body is not eqbalmcd, fact should be so stated above. . . U




