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

HLED APR 25 1953

THE DIVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, __jiz,muuuw REG. D1ST. No. L 282~ | Registrar's No 1845

1aUds ~

State File No...

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitation: residence befors
5. COUNTY a. STATE b. COUNTY sdimion).
ALK San/ Misannr'n Jackson
b. CITY (1 outeide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (I outslde corporate limits, write BURAL anJd give toweship)
OR K G townahip)| STAY (ln this place) ?
TOWN AnsAs CiTy HIVEARS TOWN Kansas City 36 A
d. FHIdSLPW;tEO%F (If not {a hoepltal or fustitutlos, aive n.-..n address or loeation) I? SDTgIEE‘S : (If rural, give location) ﬁ
Nertorion 328 West 46th Terrace 2 328 West 46th Terrace
‘oEceasto  “ “Bithnuel b (Aldale e e | 4DATE (M) (e (Yew)
{ Twpe or Print) EmaneRL David Burgin DEATH  April 3 1953 .
§. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o tieR | TUAR | F GOAR b s,
WIDOWED, DIVORCED (Bpecify} Laat birthday) lflnmhl Duys | Hours | Min
Male Vhate Widowed June 6 1892 &0 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - 1
3‘{1 most of w Lo wvent itrd) USTRY {Cicy aad State or r.:.;- Country) LCS{ITJTZE"}TOFWH”
Operator. Praducing Co., Cleveland, Ohio UuSeAs

13b. MOTHER'S MAIDEN

Uanx

138, FATHER'S NAME

L U nesown  Burain

14. NAME OF HUGBWNO-OR WIFE

Mrs.-Luru MAy Bueeim

NAME

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUREI-OY

17 INFORMANT 5 STGNATURE OR "5“
Biv. 4 f'.ﬂ TE&‘P

Mordid conditions, if any, DUE TO (b)

rm to the abose anu{ {a) ﬂ g

_the underlying couse last. -
GUE TO ‘()

as heart fallure, asthenta,
ele. It meons the dls-
eare, injury, or complica-

(Yws. 0o, 0r unknown) | (If yes, give war or date of sarvics) c
1o None SEORBE l” hA/Y TAS
18. CAUSE OF DEATH ‘ MEDI ERTIF! - B ~ , |0 aeggﬁu
| Enter anly cnseanseper | 1. DISEASE OR CONDITION ‘ ' )
line for {a}, (b), and (¢) | CIRECTLY LEADING TO DEATH® () oA OB AIAL [.- 1t PO
r
*Thir does uol mean ANTECEDENT CAUSES ‘ . N d_
the mode of dying, such AP AN Tl

weatl) -dyenii 2

tion wokich coused death, | 11. OTHER SIGNIFICANT CONDITIONS -

Mwmmnmmumdmmw

WM,;,Z WM;
related to the discase or condition causing death. }’ 1

A
]

19a. DATE OFOP'FIROI:J ,13b, MAJCR FINDINGS OF OPERATION

Z
AUt

4
2, auforsvd *

e qjﬂ‘ |

ves (1 w0 B
21a."ACCIDENT “Bpeiityy 216, PLACEOF INJURY ta.5.. 12 orabows | 2lc. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE bome, tarm, inglory, street, offies bldg . ava) -
HOMICIDE i : PR oo .
21d. TIME (Mosh) (Dw) (Fen) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
aNURY - Y- = | "work" "fr’:é‘:ﬂz‘
2. I hereby ' dccmed ,from 1023 that 1 lost sow the deceased
alive on . 9 3 and that deat rred at m., _f the causes and on the dale staled above.
2. SIGN ’é% erris Ej ¥ tithe) m. ADDRESS 75 5/ L"f & / 2. DATE SIGNED
. 1 < 327483
24, BURI #A.LCREHA’ 24b. DATE 0. wws OF czmzrsnv oaeaau-jren-r TION (cuy.mawM) {Btate)
LRIAL Ama. 64753\ foees T Hiic Cemereny /\"Aﬂm: 1Ty Missoiori
. AL DIRECTOR'S $1 TURE €]
DATE REC'D BY LOCAL "S SIGNATURE - 257 FUNERAL D A 153/ 3,9'3_; Crecr
JAE




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse "'i.d° of this certificate was embalmed by me, of bya ...

Studont Embalmer Mo. 4

working under my persona! supervision, ‘ % .
Signed ... :; ‘

Student ..ceeavesssnctervennrernres resases .

Student Enbalmr -
Licensed Embalmer No ,Z.é x O

'p. 0. adirel 2141 24 4%222

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y wi
the above constitutes grounds for revocation of license.) 7

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




