\uo.uo
10-48

PERMANENT RECORD

FIEBNGY- - 6 195L.

STANDARD VCERTIFICATE OF DEATH

State File No..ocvrenrssanisassnsa
- ni d([ j H -4 ¥
BIRTH NO.___ | —‘ _REG. DIST. NoO. PRIMARY REG. DIST. W02 2. Repirtrar's No / é
1. PLACE OF DEATH PR B T 2, USU:EI. RESIDENCE (Whers deomasd Hved. I lnstitotlon: rwsidsoes befors
. COUNTY . - . STA b, COUNTY admiseion).
. Johnson | * Missourl Johnson
b. CITY (If outelds corpurata limits, write RURAL asd gtve * | ¢. LENGTH OF || ¢. CITY. (1f outeide eorporats limits, write RURAL and give township)
R townehip) | - STAY {in this place)) OR e
TOMN  Warrensbung. 251 | 2--days TOWN War rensburg d57 2
d. FULL MAME OF (If aot in hespleal or izstiwotion, dve stroot ldd.r-l or locatlon) d. STREET ~ (1 rural, give location) d
HOSPITAL OR ADDRESS
INSTITUTIO! M : B, O
3. NAME OF s (First) b. (Middle) ¢ (Lest) ADATE (Mot (D)  (Yeay
(Typeor Print)  John Westley Burch DEATH Oet, 30, 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (1o years| o oem 1 TEAR | & toiim m s,
MDOWED DIVORCELD (Bpacity) Inst birthday) |Monthe! Days | Hours | Min.
Male Whi te arried Mav 26, 1883 | 68 l
10a. USUALOCCUPAT]ON (Gvekindof work | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
do% elwnt.'d.u 1H«, svan if retired} DUSTRY d UNTRY?
ute Retired Missourl WA

13a. FATHER'S NAME

George King Burch

13b. MOTHER' S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE
Clarissa McClelland I 8arah Burch =

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yeu, 50, o7 gukbown) (If yem, xive war ot dates

No

of sarvios)

16. SOCIAL SECURITY

493-12-2355

17. INFORMANT’S SIGNATURE OR NAME ADDRESS

Sarah Burch Warrensburg, Mo.

|| etel R omeans the dis-

18. CAUSE OF DEATH

line for {a), (b}, and (c)

*This does not mean

coursaper | | DISEASE OR CONDITION
- aker oy apeesti® Pt | THIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES
the mode of dying, sech | Aforbid conditions, if any, giving DUE TO (b)

.8 heart fafltire, asthenda, rise Lo the abooe couse (a)

ease, injury, or complice-

“ths underlying causs lagt.

MEDICAL CERTI!FICATION INTERVAL BETWEEN

. ONSET AND DEATH

%444 ", @W 2 o,
rd

DUE TO (¢}

s aes ot -

.

]

23
i
.:
|

tion which caused death, | 11. OTHER SIGNIFICANT- CONDITIONS:

Conditions contributing to the death but not
relted to the disease or condition consing deaih.

/ 5‘5‘){

19a. DATEOF, OPERA- | 190, MAJOR FINDINGS OF OPERATION .. -

BT o | S i Coronmem Gl @u—J’- m;;mr:oim.:mu

21a. ACCIDENT {Bpecity) 23b. PLACEOF INJURY (s.c..inoraboms | 2lc. (CITY, TOWN, OR TOWNﬂ'"H (STATE)
SUICIDE bome, larm, Instory. street. offior bldgx., 118, o . - woota ot
HOMICIDE
21d. TIME (Moathy  (Dayy  (Yowr) (How) 21e. JURY OCCURRED | 21f. HOW DID INJURY OCCURY
. . WHILE AT NOT WHILE - -
INJURY L WORK (VAT WORK Ler o el w .

2. I hereby certify lhat I auended the deceased fra'ﬂlM?

/133’0’“, ., 18. ,tisal!las!mwlhsdcceased

alive on , and thal death occurred at T m ., from the causes and on the dale stated above.
W 0< {Degros of 23b, ADDRESS . I 2. DATE SIGNED
eSS ) i Wwy/—, Jor | 7623057
BURIAL, CREMA. | Z4b. DATE Zho. RAME OF CEMETERY OR CREMATORY L?‘ON (Oity, town, or county) (Gtate) .
PO REMOPL ot | 1 ) o) SunSet Hill Cemetery | Waifensburg, M1 sgourl _

T WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE

U?RAL IRECTOR'S S1GNATURE ADDRESS

e tZO__Warrensburg, Mo.

‘e Stltzmctﬂ on Reverse Side)
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JOHNSON COUNTY HEALTH DEPT.

STATEMENT BY LICENSED EMBALMER

llentyuﬂifylhtthbdythuuapei:mdedmthmﬁdeof&hmﬁﬁn&mmbﬂmdb;ne.orb);_...aaﬁ...,._._..
' Student [nbalner No. :

working under my persona! supervision,

SEUdONt ciiiarrensisracnranss ceerreianeans Signed [}?//h{ya{-’-&:wc@w

Student Embalmer

Licensed Embalmer No .27
P. O. Address_ ¥ A .

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be ¢o stated sbove, = -




