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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

LD FEB 181953 eri

REG. DIST., NO, __ /S 2 i

DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIsT. No. S22 A

JJo”
State File No.
! 5292

Line for (), (b), and (c) DIRECI'LY LEADING TO DEATH'(a)

ARTECEDENT CAUSES

Aforbid comditions, if any, DUE TO (b)
e e abons nuoe (a,.;'f.‘}"“

*This does not mean
the mode of dying, such
e# Aeart failure, axthenie, -

'BIRTH NO. chutrar‘; Nowm it S S
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers deoesssd lived. If lostitotion: reskdence befois
a. COUNTY s0mn a. STATE b. COUNTY sdmiseion).
Jackso : M ssourl Jackgon
b. CITY (11 octoide corpursia limits, writa RURAL and give c. LENGTH OF ¢. CITY (1! cutside oorporsts limits, write RURAL and give township®
OR Kansas City townahip)| STAY (In this place)|} OR
TOWN ra | TOWN Kansas City
d. FIEIJOUS'P#A"I‘.EO%F (It tot 14 houpital or Insthrution, give street addres or locstlon) d.AS[')I’[I’R;EE;rs . (if raral, give loration) y
iNeriruTion Ste Mary's Hospital 7033 Montgall .55 (5 ~
3. NAME OF . (Flrst) b, (Mlddle) ¢. (Last) 2. DATE (Mont ay) (Y™
DECEASED
Tyt o pray  CHRISTINA HATHE oeam Jane 2l 1523 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In gware| # MR 1 YUR | I CoEn s b,
7 W WIDOWED, DIVORCED (Speeety last bizthday) unu-l Days | Hours | Min,
_Octe 10 1866 86 |
10a. USUAL OCCUPATION (Givekind sfwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . 12, CITIZEN
doae during mass of working Iife, even f retired) DUSTRY [City end State or Fersiga 7"' COIJNTRY?F WHAT
-] Shgwnee, Kansas UaSehs
ptlSa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Micheal Burke Katherine n Timothy Haire __
I5. WAS DECEASED EVER 1IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoo, 0w, or zoknown) | (If yes. sive war or dates of sorvice)
o Nope | Mrs H.J.Gangel Loml.sburg.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVM. BETWEEN.
 Enter anly onscausper | I DISEASE OR CONDITION ONSET AND DEATH

the underlying couse lost, ~ B
de. 1t means the dla- (Q
case, Infury, or complica- B DUE TO (°) )‘Ma '
tion which coused death. § 11. OTHER SIGNLFICANT CONDITIONS 0
Conditiens contributing to the death bul 70t MW Hﬂfo
related to the disease or condition causing death,
19a. DATE OF op_'rzlfg; 19b, MAJOR FINDINGS OF OPERATION : . : .. | A, AUTOPSY?
' . - ves (1 wo E
21a. ACCIDENT (Bpecily) 210, PLAGE OF INJURY (ag.,fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE bome, tarm, fastory, stéeet. offloe bldy. sto)} L. sE1 0 5% s T
HOMICIDE
214. TIME (Month) (Dayd (Ysar) (Hount | 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
I mezA'r ‘NOTWHILE .
INJURY AT WORK : i

and that death occurred af _

2. 1 hereby certify that I gitended the deceased from Mo 9,__2.
alive MM [0 —Bm

bt Uy 19 -5”3 that I last saw the deceased
. fn%z the causex and on the da!s stated above.

IGNED

msgum’un&: sz M (Dezreoorti

23p. moaa ﬁu‘ A/@ »h |ac DATE

-

24a. BURIAL, CREMA- | 24b. DATE
Tl qyﬁh_mudh

1/2L/53

DATE REC'D BY URX:AEGL RAR'S S/GRATURE

/- 275

Fr _)N.ws CF CEMEI’ER‘I’ OR CREMATORY

Gathnlig_ngetBrY

/(26 /5.
(/| 249. I..OCATION {ony. town, oI county)
Louisberg, Kansas

25 FUNERAL GIRECTOR' 8 §1GNATURE AGDRE 83

STINE & McCLURE, Kansas City, Mo.

(Sm:)_ .

mad&hlmnlSuwmmoanSub)



STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by.

Studant Embalmer No.

working under my persona! supervision,

Student cociscecsrssnanans teesnsernrasnasns Sign -‘MM__‘_.KA..._@

... et ot s

Student Embalmer

Liceased Embalmer No 17 6.2

p. 0. asdress I @onnna  Cily, T

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure !o_{omply with
the above constitutes grounds for revocation of license.)

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




