THE DIVISION OF HEALTH OF MISSOUR! O LUOD

No.300 [Ci D ot r
to-30 FILE 0CT 10 1952 STANDARD CERTIFICATE OF DEATH Stote File No
'BIRTH NO, REG. DIST. NO. 2/ PRIMARY REG. DIST. Noi3Q / D= Kegistrar's No, ..../. 3. i
4' 1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Whers d d lived. 1f insti : reaid before
a. COUNTY a. STATE . b. COUNTY aduipisslon},
> Clay Miggouri Ray
0 b. C(I)‘!F;Y (If outeide corpurate limits, write RURALnndrl:h ; c. L‘!’-ZNGLH OF c. Cg‘é( {If outside sorporate limits, write RURAL azd tive lv'mh].p)
. - Lo ) i H
town  Excelsior Springs ™| 16" #eSKSE"| +H  Rictmond £ g /
d. FI‘-'IJ(I)'IS'P?IM;_E OF (If not in hoapital or Institution. xgive street nddress or loeatlon) d'ASI.‘:\rl:?REE% (If rural, ghve locavion) /
iNsTiTuTIon Excelsior Springs,Hospital 335 West Main St.
3.!5‘2?:5&}5\5%'; a. (First) . b. (Middle) e, (Last) 4, DS}-E (Month)  (Day) (Year)
{ Twpe or Print), ALICE JANE BURKE DEATH October 13,1952
5. SEX f 6. COLOR OR RACE | 7. MAR!EEB. NE\}ICE,FRiCI\élSREIEz.) 8, DATE OF BIRTH 9. I:\.GE {In ye;n n: u:hn.:n | YEAR | o uwDER 1 HES,
N . (Bpecily . t ¥ 0, Days | H Mia.
Female White . Widowed 2~ | April 2k, 1867 "8?"' 5;' ’ 5} o
102. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Stats or fareign country) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY d COUNTRY?
Housekife — Ray County, Mo, U,S.4A.
138, FATHER™S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® Ev SIGNATURE OR NAME ADDRESS
-{Yes, no. or unknown) ! (If yus, xive war or dates of norvice) _— NO,
i i ) /7

18. CAUSE OF DEATH M AL CERTIF ION INTSEEE}MAL BETWEER
. Enter only onecauseper | J. DISEASE OR CONDITION . DEATH
Jine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH*(y)

*This does not mean ANTECEDENT CAUSES V4 I
the tode of dying, such | Morbid conditions, if any, giring DUE TO (b) ’f ¥

o2 heart failure, asthenda, .j . Tis¢ to the above cause (o) stating . ., .. . e et e s o eas , e eoa S
ee” It meany the diy- | the underying cause last. -+ +¥ - Tmeo e o .

ease, infurty, or complica- DQE TO {¢) _
tion which caused death. | 1T, OTHER SIGNIFICANT CONDITIONS® - - © = -~ “ir- . e'F
Conditions contributing to the death but not e
related Lo the disease or condition causing death.
‘19a. DATE OF OPERA--190. MAJOR meNGW T T — v [-20. AUTOPSY?
o eews . T 42X | w w@”
21a. ACCIDENT (Specify) 216. PLACEOF INJURY (o.x..inorsbout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE —— boms, farm, factory, atreet, oficw bldg,, ete.) . P Tt T .
HOMICIDE - ———
21d. TIME (Month) (Day) (Yewr) (Houn | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) _IN?JRY‘___ . WHILEAT[—] NOT WHILE B T

+

: . '
WRITE - PLAINLY—=USING TUNFADING B'JL;ACK INE—MAEE A PERMANENT RECORD

#a. SIGNATURE

e R ) LI

2. T hereby certify, ‘the. y , 19 that I last saw the deceased
ive oy} dphg " xtaled above.

8 | P

%ENBIE{JEN: 6\1’_.D:LCREMA; 24b.
(Bpocily)
Burial ¢/ Oct. 5, 1952

RAR'S SIGNATURE

ZAd. LOCATION (Clty, towD, or coufity) s .~ + - {5tato) .

City Cemetery: . . J. . Richmond, Mo, . -:i.. ‘2 .1
25. FUNERAL DIRECTOR’ 5 SIGNATURE ADDRESS

()%M%ﬁ{% Harmg _Richmond, Mo,
[mer’s Statement on Reverse Side)

DATE REC'D BY LOCAL

/0- P s a




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, X000 — oo

....... s Student Embalmer Mo.

working under my personal supervision.

StUJENT saneirerersarennes errrrereenniares Signed 2o 5’(‘37%/””“2'\

S5tudent Embalmer

Licensed Embalmer No, 1563

P. O. Address.__ Richmord, Mo,

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

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




