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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. (5]
REG. DiST. NO. / E 2 PRIMARY REG. DIST. IO_/_‘_J.EL- Registray’s No. 41 33

ﬂ@ 0CT 41962

31520

State File No.......

_ Enter only onecadse pér

BIRTH NO. o
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lLved. Uf Latd idanos before
a. COUNTY o a. STATE b. COUNTY adabedon).
JACKSON : MISSOURI JACKSON
b. CITY (If outside eorporate limits and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, wtite RURAL and give township)
OR ownship) Y {In this placed|} CR R
TOWN KANDAS CITiY J ,. TOWN KANI‘:JAS CITY
4 FULL NAME OF (1f not ia boepltal or fnatltution, give strest add .J: s%on) || o STREET (If rursl, give incation) %
HOSPITAL OR ADDRESS
INSTITUTIO e ~ 1990 Ar‘gr‘q
3. EI,MEAchéEs%FE) 8. (First) b. (Middle) | & (Last) 6NEA 4 ogp-: {Month) (Day) (Year) i
{ Type or Print} RIRTON I'sd B_1 1% . peath  SEPTEMBER 21, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF | amm 9. AGE (In yenre} I 10ER | TOAR | ¥ UNDER & WS,
} WIDOWED, DIVORCED (Bpacify) : laat birthday) |Moatha | Days | Hourm | Min
MALE NEGRG MARRIED f |
.10a. USUAL OCCUPATION (Givekind of work: | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (#tts or foreign oountry) | - 12. CITEZEN OF WHAT
dmduhimmm. lite, svan lf retired) DUSTRY ; COUNTRY?
ALABAMA _ U.5.
132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
CALLOWAY BURTON MARY 77927772 J- MARY W,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.whw-n) I (X1 yom, xive war or dates of servios) NO. .
: ) : — MARY E, BUHTON 1720 AGNES KCMO
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and () DIRECTLY LEADING T? .',“EA'IH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

CARCINOMA OF THE TONGUE

Morbid conditions, if ang, gidng DUE TO (b)
rize to the above cause (o) slating

08 hearl fatlure, exthenlo, the underlying couse last.

ete, It means the dis-

case, infury, or complico- DUE TO (o)

AN

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

LA

Conditions contributing to the death but not
B e of condition causing death. AVITAMINTOSIS & DEHYDRATION
19a. DATE OF OPERA- | 15b. MAJOR FiNDINGS OF OPERATION 20, AUTOPSY?
NONE ves [] wo [x]
21a. ACCIDENT {Boecily) 21b. PLACEOF INJURY te.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - batos, farm, factory, street, ofos bidg.. ete) .
HOMICIDE
21d. TIME (Month) (Dwny) (Year) (Hour) 21e, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOTWHILE -
TNJURY = | “worK AT WORK i

SEPT. 16 1952, 4 _SEPT. 21 | 1952 , that I last saw the deceased

2] hercby ccrtijy lhal I atiended the deceased from

, 19852, and that death occurred at __3:.00.?

., Jrom the equses and on the date staled above.

'S m/jz 4/5:1/

4_-

DATE REC'D BY LDCAL REGE :RAR S SIGNATURE

frEores—

. Frank HLD (Dezren or tme) 23b. ADDRESS Z3c. DATE SIGNED
600 E. 22ND. smm-:r 928152
Py I\AME OF CEMETERY OR CREMATORY | 24a. ~ {Btats) .

ATION (Oity. town, or coupty
py .

-

(Licented Embalmet’s Statement on Reverse Side)

1




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

Student Eabslmer Ko.

working under my personal supervision.

SEUONE e vrerennsoncensensonnensenes smm......fﬁaw_.‘z_.(@d

Student Embalmer
) Licensed Embalmer No 6{5-;'0

P. 0. Address. /_f g ‘/Aj:lé;/

‘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.




