THE DIVISIONR OF ReALIR UF MILAJIURN 41672

V.5, No.300
-
on. o | FUED DEC 31 1950 STANDARD CERTIFICATE OF DEATH P
0 " BIRTH NO. REG. DIST. NO. i&_ PRIMARY REG. DIST. m:ﬂi‘é Registrar's Na............# .5. .
0 "5 1, PI;?ENI?!‘?F DEATH i 2. ust:‘lﬁ_\EL RESIDENCE (Where dasceassd lived. If instiution: resklance befors
. ) . 8T . . COUNT adinimlon),
( : Caldwell * Missouei b COURTY a1 dwell™™
b %};Y (11 outaids corpurate limits, write RURAL and sive o gulyEzleh 'dg'!; c. CITA’ (If c.taide sorporats limits, write RURAL and give towmbip) 0,3 9)
oW Rockford rural TOwN Rockford rural z
' d. FH&SLF#AT.EO%F (If pot in hnnnlral or inatitution, give strest addrem or locadoz) d.ASJl;!ETSS - (I rarai, givs location}
INSTITUTICON
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Month) (Dsy)  (Year)
(Typeor Printy  Frank Floyd Burnell DEATH 1I 22 52 .
5. SEX 0 6. COLOR OR RACE | 7. #{gg{v‘lél) NEVER MARRIED B. DATE OF BIRTH Q.I.A.?E (In .n)-u ;(' T lbﬁ ; ORDER L RS
birthday’ oni lours | Mia,
male white never Marrie ?f 2-8-1879 73 l |
oy, USUAL QCCTPATION stz | 105 KIND OF USINES O I | T BIRTHPLACE (51 s eyl | B GIREROrWT
r gelf Mitchell county, Kansas
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chrostopher Burnell |Lousia Robertson )
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (IF rew, xlve war or dates of survios} NO. R
George Burnell, lLath Missouri

19. CAUSE. OF DEATH MEDICAL. CERTIFICATI lmvugm
. Enter only cnscauseper | I+ DISEASE OR CONDITION » NSET
1ne for (a), (b), and {0) DIRECTLY LEADING TO DEATH® (o) -]

*This does nod meen ANTECEDENT CAUSES . -
fAe mode of dying, such | Morbld conditiens, if any, giving DUE TO ( @M“’_ . .
a1 heart fallure, asthenia, | Tite to the aboos canse (a) slating

o 1 e he . | Mrodrirgaales. G Mol oSonnmicblongn ppals

care, njury, or complica-
tiom which caused deih. | 1). OTHER SIGNIFICANT CONDITIONS

. ‘ 174
Conditions contributing to the death but not d ~ . - P4 ol o8
Conditions conimibuting "m'é@"“w .
- . Q2. AUTOPSY?

19a. DATE OF OPERA- |. 195, MAJOR FINDINGS OF OPERATION

] . .
-, TION —— :
. 420l ves (1 wo B
2ta. ACCIDENT Bpecity) 210 PLACEOF INJURY tng.tncraboct | Zi. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . ETATR
HOMICIDE =~ — et e : o~ —: ‘
200 THE (M) (Ow) (Twn Gleen | Zlo. IJURY OCCURRED | 2if. HOW DID INJURY OCCURT
e —
INJURY — o | "womk L] AT woRK ; , . _
2. 1 hereby certify that I aitended ed from  19R3 10 226V Y, | 1pd” brthat 1 lost sow the deceased
' alive on ._%L)d_, and that deatisteurred r_ m.,, from the causes and on the date siated above,

ITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

Oﬁa.'SIGNATURE Z : Degruortitl;: 23b4 ADD| ) W l?/ SIGNED

BURI CREMA- ub@h-: 20“RAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or eoumy)
i "&f"“t
EC I Prarie Ridge Calanell County, Mas

25-FUNERAL DIRECTOR'S SIGNATURE ADDRESS

k, i

Cramer C1




i

(
1
-

STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by

Studant Embaimer No.

working under my persona! supervision,

STUIBAT wevncivsosansnanans eerrseavescnanes Signed %m }M

. Student Embalmer
Licensed Embalmer No 3 2 15_ ?

. ' P. O. Addreu%..‘._m.._.. {
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalméd, fact should be so. stated above. : -

1 * s




