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

IFPL_E-UNUV 10 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. _&_PRIHA&Y REG. 0IST. noi‘_zLdL. Regisirar's No..... 4‘ ... s ‘.Jg............_.

34034

State File No.

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adiniaion).
Jasper Kansas Charcikee
b. CITY (1 outnid ta limits, writa RURAL and gi ¢. LENGTH OF c. CITY (H outedd te Hmits, write RURAL and glve townahi;
L S e o o R ot e . e 21 50
TOWN Joplin TOWN Galena  Rural Route # 1 &
d. FH(I)-SLP“BME OF (If not ia hospital or inatitgtion, give streot addm- ar loeation) d.AsDrSREEESI:S (It roral, give location) Rlverton , Kans"as
INSTITUTION ~ Fre eman Hospital 1 mile north and 1/2 West of
3 6‘5%’&%5%% 8. (First) b. (Mlddle) c. {Last) 4, DA"I;E (Month)  (Day) (Yean
{ Type or Print) Hugh H. Burr DEATH October 22 1951
5. SEX 6. COLOR OR RACE | 7. wraﬂég. ns::\\rfagcnganmlzn. 8. DATE OF BIRTH 9. lf'?i’ii::;ln ¥ e | You | O woo o A,
. (Epacify) ) | Mon Days { Bours | Min.
Male Whi te Bhrried March 24,1883 68 [ |
10a. USUAL OCCUPATION (e Xind ot wark | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forelgn soustry) & 12, CITIZEN OF WHAT
ﬁurfmn}f‘m Tulilo . even if retired) DUSTRY COUNTRY?
SO b, oyee Electric Jasper Co.Missouri U.S.A.
138. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
! Ralph R.Burr Delphs Kyte Grace Burr
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yu.wor unknown) | (If yes, klve war or dates of sarvice} NO. -
0 Xarold T.Burr Galena Kansas R.R.f1
18. CAUSE OF DEATH ICAL, CERTIFICATION . INTERVAL BETWEEN
. Enter only anscansoper | 1. DISEASE OR CONDITION ) . AND DEATH
1iné for (&), (b), and () | DIRECTLY LEADING TO DEATH®(g) S5 %ﬁ -]
“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
de. It megna the dis-
case, Infury, or complica-

Morbid eonditiona, if any, giving DUE TO (B)
rize to the abore couse (a) slating - - - . . : . -
the underlying caute laat.

DUE TO (¢} -

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

20, AUTOPSY?

alive O‘J’I

19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION -~
| 542 X
, - - 9. ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g.. Inoraboot | 21c. {CITY, TOWN, OR TOWNSHIP) i (COUNTY) . (STATE) AY
SUICIDE bome, farm, factory, strest, office bidy., e10.) . :
HOMICIDE
21d. TIME (Moath) (Day} (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby cemfy that T attended the deceased from 28N 1957 1o _(De b~ _ 195 ] that T lait sow the decensed

L1958/ and that death occurred at .—Qm Jfrom the causes and on the date stated above.

R ]

(Degrea or title

2

23c. DATE SIGNED

22 Qef 5l

24a. BURIAL, CREMA.
TION, nsmovml (Bpweify)
emov

24b. DATE 24, NAME OF CEMETERY OR CREMATORY
10-22-1981 l Friends Cemstery

23b. Aong X/
.| 24a. LOCATION (Oity, town, or county)
Galena, Kansas R, PLD.# 1

(State}

DATE REC'D BY I..DCAL
REG.

L0 -4R- &y

), PN I

25, FUNERAL DIRECTOR™ S SIGNATURE

ADDIE ss

T~ (flc!nhd Embalmtl'l Sl#mnﬂ on szcruElde)




RECEIVED // -5 S/

Jasper County Health Office

County File Numboﬁl/ll[SZi.-_,-.--
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Oate Filed_ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mzfﬂ:..._.._m..__..

Student Embalmer No.

ot Fhoard & I ue

STgned.vevsinsccasascrecncasssseannassonnnnnsaas m”’_ds Licensed Embalmer No 2 320

working under my personal supervision.

Student Embalmer
P. 0. Address‘éﬂféﬂdai ?QMMA

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 embalmed, fact should be so stated above.




