THE DIVISION OF REALTA W MisJURI 2 1783 -

o ALED JDL 6 1953 STANDARD CERTIFICATE OF DEATH Stote Fite No.

‘
! BIRTH NO. rec. oist. wo. _ 1A primary rec. oist. wo. 10O D Aiistrars No bt ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befors
a. COUNTY ‘ a. STATE b. COUNTY adinlssion).
Jackson Missouri Jackson

b. CITY (I cutaide corpurata Umits, writs RURAL and give lsc. LENGTH OF ¢. CITY (U outide corporate limits, write RURAL snd give township)

o Kansas City “™"bd" Y¥3T| toWw Kansas City

FSE_SLP#A!\?-EO%F {If not in bospital or insitution, give strest address gl d. ASJgREErSS : (if runal, give kocation) j’
nstiurion 1441 Independence Ave Mam £ 19823 Lawn Ave,. _3,23 A
3. NAME OF o. (First) b. (Midaie) ©. (Lest) | 4. DATE (Month)  (Duy) (Year)
(Typeor Prive)  COT'R Ellen Warder pEATH June 11 1953.
5. SEX 6, COLOR OR RACE | 7. MIADRORIED NEVSECESRRIEE”) 8. DATE OF BIRTH 9.:.(‘55 (In .n;m l:mmr 'Dﬁ F UKDER b il
Hi Mig.
Female' | White widowed 4= |18 Nov. 1873 e l ™
wor! N 1. o .
10a. usum.occup':\'nou (Ghvebtadatwoek | 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciyy caa Seaa o Foraign Gounery) () | 12 SITIZEN OF WHAT
Fotsewite Housewife Mf. Vernon, Missouri U.S.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Burkes - 4 sGynthia Ellis | W
2; WAS DE&EASE)D EVER IN U.5. ARMED Fo?RCES? 16. SOCIAL SECURIIJS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
of oW/ { v WAT ten . - .
N | oo egguecienie’ | None Edith Mayes 1923 Lawn Ave. K. C. Mo

18. CAUSE OF DEATH MEDICAL TIFIGATION | TNTERVAL B%mu%,‘
 Enter only cuscansaper | |, DISEASE OR CONDITION . ' NSET EB/
Jioe for (a), (b, end (o) | DIRECTLY LEADING TO DEATH®(y) 2 rra s o €705 " ﬁf
r
“This doct not mean | ANTECEDENT CAUSES Z ~ f . ! 2 .
the wmode of dying, such | Morbid conditions, if any, giving DUE TO (8 —

&2 heart faflute, axthenfa, | ride {0 the nbove cawse (g ) dating

d. ufmmc- the dis. | (he underying couse last

ease, injury, or complica- DUE TO (¢}
tion which caszed decth. | 11. OTHER SIGNIFICANT CONDITIONS - . I'/‘ 5 [7 e

Conditions coniributing to the death bul 0t
reluted to the dlaease or wﬂdmm: catsting death.

19a. .DATE OF OP’T’EI‘:J'H 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?

) ves (1. w0 [
21a. ACCIDENT  iBpectin 21b. PLACE OF INJURY (s.g..in érabius | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) - . (STATE)
| FoNiene Bome, farm. {astory, strest. offos bids . wte.) . - oL :

21d. TIME {Moath) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

AT
IJURY . - o | "ok L] T woRk:

21 hereby griify that I attended the deceased from el T 2 . , lo M—_—_-S,ﬁ_, that I last saw the deceased
alige or i om the causes and on the date slated above.

m,g, ENATURE ' R ! RE I 23c. DATE SIGNED

TP % < T s

TN __ e T BTt g op TION (Oity, town, t:r) (Blate)

TION, R AL (Bpeaty)
U.I‘ia.l Flor=s1 Hills Kﬂns%_c%ty_,_ur
75- FUNERAL DIRECTOR' 8 BIGNATUR OBWESS -
loral Hills Memorial Chapels K,C.

Frenk Peaul lLaurenzana MD

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

DATE REC'D BY LOCAL
REG

- ey




R L ¥ WX der x, 5;“4@ e '

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oFf by oeeeeee

“‘-_’
v'orking under my personal supervision. .
StUdENt wuvisarrnssnensoassnsanasatnnrs eee Signesl/

Studont Embalmer No.
Student Embalmer

VAR s
Licensed Embalmer No S E5T

P. 0. Address—.. 21, 7. 0.

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.




