THE DIVISION OF HEALTH OF MISSOURI

» ','Z:f:hm WAR 17 1950 STANDARD CERTIFICATE OF DEATH vt Fie N LSO
'BIRTH No. REG. DIST. NO. ,42 prIuARY AEG. DisT. wo. 2000 Registrar's Na_...._z._?.l-........._ ..... .
1. PLACE OF DEATH : 2. USUAL, RESIDENCE (Where d d lived. If institgtion: reskd befare

a. COUNTY a. STATE ndnimion),

Buchanan Missouri Buchanm
b. COILY {If outchds corpurate Limits, writea RURAL and give ¢. LENGTH OF c. CITY (If outaide corporte limits, write BURAL and give township)

b. COUNTY

o
™
et
~

townshtp)| STAY tin thia place) -
TOWN St. Joseph life TOWN St. Joseph O/77
l d. FULL NAME OF (If not kn houpital or [nstitetlon, give streok sddrom or lecation) d. STREET (If raral, give koeation) r
HOSPITAL OR ADDRESS O
INSTITUTION 2403 So. 2nd St. 2403 So. 2nd_St.
3. NAME OF . (First b. (Middle} ¢, {Last)
NAME OF a. (First) ( Middle A DA;[E (Month)  (Day) (V)
(Typeor Print)  George William Burgess DEATH March 10, 1952
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn) o uxoER 1 YEAR | & UNDER 1 wxs.
. WIDOWED, DIVORCED (Sn-d\!s? 1aet birthdey) Momh, Durs | Hours | Min,
male white divorced June 16, 1897 54 I
10a. USUAL OCCUPATION (Giwekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
dons during most of working fse, even if retired) DUSTRY B . UNTRY?
_laborer common labor St. Joseph, Missouri /)
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
William G. Burgess ] Ida Lee unk.
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{¥oe. no, or unkngwn) ! (If yes, xive war or dates of service) NO. .
no b e unk. Miss Bettv Burgess, 2403 S.2nd,St.Joseph,Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

|, Enter only onecauseper | 1. DISEASE OR CONDITION
tine for (), (b), end (e | PYRECTLY LEADING TO DEATH® (4

“This dors not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
a# heart failure, asthendg, |, rise o the above couse (e) dating

ete. It means the dig. | he undeslying cauae last. - - -
care, injury, or complica- _ DUE TO (G)Zz (2
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS "4 -

" Condilions contributing to the death but nof
related to the disease or condition causing death.

19a..DATE OF OP_FE)?G 191.. MAJOR FINDINGS' OF OPERATION #

E(JQPLAI'NLYfUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Plpon o doncrier ot Aln, g
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.8- fnoral 21c. {CITY. TOWN, OR TOWNSHIP) (cou (STATE}
SUICIDE bome, farm, [xctory, strest, offos bldg., e10.) L. v chm, L |
HOMICIDE |
21d. TIME (Month) (Day} {(Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘
INSURY v e | WEATT) oTwHLE e e o
2. I kereby certify that I ¢ deceased faom - 1922(1‘6 , 19 , that I last saw the deceased
alive on , 18 and that death occurred al E&_Em., Jrom Lhe causes and on the date staled above.
2. SIGNATHRE , (Degres or title) | 23b. ADDR 23c, DATE SIGNED
) a7BURTAL JCRENA® | 24b. DATE 243, NAME OF CEM Y OR CREMATORY (A 244. ON (Oity, town, or county)
&= 7l TION, REMOVAL tBpeclty) ' : : : >
gé burial 3/13/1952 Ashiand Coneter: . .. St. Jogevh Migraaim.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ;L¢ 25. FUNERAL DIRECTOR'S SIGMATURE — ADDRESS
REG. ._../'-5 Q‘é\w z ‘
MAR.M,HSL . Cb/ %dﬂ/&m— At at gwé%
(Licensed Embalmer’s Staterment on Reverse Side)

.




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 by ..

........ " Student Embalaer MNo.

working under my personal supervision.

Student ....... rraasavseans mesananssascnnss
Studcnt Embalmer

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

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

-
' -




