THE DIVISION OF HEALTH OF MISSOUR! g ¥k ¢4

.
No . 300
o3 ’ RLED DEC 15 1951 STANDARD CERTIFICATE OF DEATH State File N,
"BIRTH NO. REG. DISY. NO, ZQ 2 PRIMARY REG. DIST. NO. _0._0__L Registrat's No, ... é..;."...d}/..
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: residence befors
d a. COUNTY g. STATE . - b. COUNTY sdinimlonl,
Jackson Missouri Jackson
b. CITY (If outside eorpurata timite, wtite RURAL and give ¢. LENGTH OF c. CITY (If outside corporate limits, write BURAL and give l-wmhln) ; y
) . townbip [ STAY (in thia place) OR d #4
TOWN Kensas City 6 weaks_ TOWN Hickman Millg ’
d. FULL NAME OF (If not is hospital or institgtios, giva street sddres or looation) d. STREET (U rural, givw loeation)
HOSPITAL QR . ADDRESS /
INSTITUTION g%, Tuke's Hospital 6215 Longview Road -
335%'&55%% a; (First) ' b. (Middle) ¢. (Last) 4, DATE (Month)  (Day) \(Ym)
{ Type or Print) Irense B. EATON DEATH Dec. 3, 1951
5, SEX I 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| ¥ twoem | YIAR | F uxDEm u mms,
WIDOWED, DIVORCED (Speaify) Laxt birthday) Mom.h-’ Days | Hours | Min.
Female White Widowed 4 12-10-9) 59 l
10a. USUAL OCCUPATION (Civeklad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta foreigo .
done during most of working 1ife, Jcni.l&tlnd i DUSTRY . o or ooustex) a lzcg{;ﬁ%%g'?FWHAT
Employe & Paseo HS Cafeteria|l St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE’
Chas. H. Burri | Amelin Se i i
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECUR;B( 11. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yeoe.n0, 07 unknown) | (If yes, Kive war or dates of servios) |

no Mrs. Alice B, MeKnirht 6215 Longview Rd,

18, CAUSE OF DEATH AL CERN FICATION IngRVAL BETWEEN
-Enter.only onecausaper | |- DISEASE OR CONDITION : g g 8 AND DEATH
line fdl:' (8), (B), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does not meen ANTECEDENT CAUSES s! -
the mode of dying, such | Aforbid conditions, if any, gising DUE TO () q h . ""-' ¢ :' e res ‘%
_|| a2 heart fetture, asthenia, |- rize to the above cause (a;brggff13g - o
" ete. 1t means the die- | Che underiping couse lost T M ———
ease, infury, or complica- - DUE TOV ()

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS - - ° o T i (l , :z
[Conditions contributing fo the death bud not ’ c ’Q « é N d
ey 4related o the dizease or condition cauting death. : ] h
19a.{ DATE OF OPERA. | ¥isp. MAJ FINDINGS OF OPERATIO)| .3 120 AUTOPSY?
TION ; a a ’
. ?(' v b o [

none

PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

ZMACCIDEﬂT {Bpecity) 21k, PLACEOFINMRY (o.5..inarabogt f21c. {CITY, TOWN. OR TOWNSHIP) (COI.ﬂNITY) (STATE)
SUICIDE -~ bome, farm, factory, sireet, office bldy., e10.) . c- ! T - -
HOMICIDE """ —
21d. TIME (Month) (Day)} (Year} (Hour 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY - WORK AT WORK Y .
53— 75
2. I hercby ¢ t I attende he deceased from / . . Iﬂ, that I last saw the deceased
alj ~and that)death occurred at £ m., from the causes and on the date stated above.
2. T . V—J Hallbe 4 {Degree ot title) | 23b ADDRFSS 2. DATE SIGNED
_ L—-R\ M B 3/3c> Aares, Pt o |
E 24 RIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (State)
[ TION, REMOVAL (Bpecity) ) .
> {_Burial ¢ 10-6-51 Forest Hill . - Ka o
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR' S S|GNATURE ADDRESS
G.
- %ﬁq-;»hiellody-lchllley-Eylar, Kansas City, Mo.

(l.icensed Embalmn'l?Sutwmt on Reverse Side)
p LT ead




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, OF by o— oo

........ Student Embelm

working under my persona! supervision.

Student cevieneenees Signed............
Student Embaimer

P. O. Address__..

Note: ke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (sz(n‘e to chply witl
the above stitutes grounds for revocation of license,}

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

4




