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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HED KOy 3

1952
) aec. pist. wo. 1 G !é___

a0 480
1 4—3

State File No...

PRIMARY REG. DISY. NO.LQ_L_.L Registrar’s No.

£l

g

"HTRTH™ND., _ . _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I & idenco befora
. COUNTY . STATE b. COUNTY adandmlon),
o Johnson, : Missouri, Johnson.ﬁ
. b. CITY (If outeids corporate Hmits, wrltsa RURAL and dn &I’A%’ENGE: £F c. CITY (I cuwide sorporate limits, write RURAL snd give townahip)
. fae t townahip) Y]
.. 1% Warrensburg, ivra ToWN  Warrensburg, 0 S/ 22—
FHOLIS.PrALtEO%F {If ot i hoepttal or institution. give street addrem or location) d.ASJr;?% (I rursl, give location) J
msTituTion Warrensbureg Medical Cente 131, E, Gay St%,
3. NAME OF a. (First) b. (Middie) c. (Last) K 4. DATE {Month) (Yur)
DECEASED
DECEASED  Bertha Lydia Burlingame. | oifw OCt. 17,1958
5. SEX 6. COLOR OR RACE | 7. xro%n‘*ﬁg. "ﬁgﬁ&'ﬂ“g'?{, X 8. DATE OF BIRTH 9. I:?E Lo reers] 7 w0 Dv:: PE—
R R . H et
female |white married 7 117, Aug. 1890 &3 | ]
108, USUAL OCCUPATION (Qivi wor . KIND CR IN- | 11. B! E or forelgn eoun
s, “dmgg‘ dmuc;‘ (G kind of work 10b. KIND OF BUSINESSDUSTIR Y. n. e RTHPLAC (Btate or torelea ocuntey) d 12, CSLT'ZEN?FW””
House wife Home Pettis Co. Mo, . S.A,

13a. FATHER'S NAME

Angugt Brenneeke

-4

13b. MOTHER'S MAIDEN NAME

Clara Bzld

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yes, maﬂ' unknown) | {If yos, xive war or dates of service)

16. SOCIAL SECUR]TY

17. INFORMANT" &

487 =07 = 129 L. E, Burlingame., Warrensburg, MO,

14. NAME OF HUSBAND OR WIFE ;
Leslis E. Burlingame
5 SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only onecause per
Mine for (8), (b}, and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, X DUE TO (b)
iae o he abooe ehuse fay setbny

*This does ot mean
the mode of dying, such
as heart faflure, asthenda,

MEDICAL CE IFICATION

IKTERVAL BETWEEN
ONSET AND DEATH

Q"Ga-»)»‘.

4

ete. It means the dis- the underlying cause last,
care, injury, or complica- _ DUE TO (‘-:)
If. OTHER SIGNIFICANT CONDITIONS

tion which caused death.

Conditions contributing to the death but not
related fo the diseate or nonditirm cauting death.

- 2. AUTOPSY?

19&. DATE OF OP'IE'IF(()Ahi 19b, ‘MAJOR FINDINGS OF OPERATION ’
. yr el w0 @
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boma, farm, Iactory, sireat, offfies bldg. . #10) ' <
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OQ:URRED 2. HOW DID [INJURY OOCUR?
L OF . WHILEAT[—] NOTWHRE
-ENJURY M | WORK AT WORK

alive on’ I.Qﬂ._, and tha! death occurred at

= m., from th

2. I hereby certify that 1 attended the deceased from _LD_—.'__LL 199_&- to L2 =77 1942 that I'iast saw ihe deceased

e causes and on the date slated above.

.

€/ (Degres oz tltle)

23, Slg?J

23b. ADDRESS

23(: DATE SIGNED

"WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ubb/ 0pﬁxﬁr'ﬁsﬁb g, JHe - (0-]8 - T2
%HBURI g\ll’-N.CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY W LOCATION (City, town, or cotmty) © (Btate) -
) ials | 20,0ct, 1952 Crown Hill - - Sedalia/} © MO,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE JLE7 — (7[5 FUNERAL pirecTon’s siGaaTURE T ADORERS .
e é pg !555‘ ) g 2o1i 9,7, Fweeney Phillips, Warrensburg. MO,




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

}\'orking under my personal supervision, Student EMbBalmer No..eeseconneess sssinuesana
t
Signed...-ﬁ_@ étho .
51 . .
gne - Student Embalimer L Licensed Embalmer No _2 3 '2. 0
P 0. Addres Y AL O e./..?‘lQ.-

Noee. The sbove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]ure
the above constitutes grounds for revocation of license.)

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

comply with




