V.5, No.300

Rev,

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

o

THE DIVISION OF HEALIH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31749

13a.
q Ben B. Carpenter

Laura Lloyd )

. Enter only onecanss per
Iine for (s), (b}, and (c)

*This does not mean
the mode of dying, such
as heart foilure, asthenia,

de. i means the dig. | the underlying @

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise Lo the abore cause (c) stating

uie

},L[D S E P 2 4 1955 State File No.dar ..........
BIRTH KO, REG. 0IST. No. __J ZZ PRIMARY REG. DIST. KO, __ & OOX yieristars No.... o L ':.) Ll._._.
—l'ﬁLcSSNET:?F DEATH . 2. USUAL RESIDENCE (Whers decesssd lived, If institation: reddeses befors

. T T . STATE b. COUN d:nimlon).
s Jacksor s Missouri OUNTY 7ackson "
b. CITY (If outelds eorpurato mits, write RURAL and give ¢. LENGTH OF || c. CITY 4. 1s Residence within limits of

OR woshi AY -OR a Incorporal

1Ry Kansas: Ci ty 0 0 i u.&uu- place) Town Kansas City s %; No Dm_’

d. FULL NAME OF (If not in hoepital o i ion, give llnot dd or location) REET tieral, give location) l g_ 8
HOSPITAL DDRESS J
INSTITUTION St J osethHospita]l r/‘ 1125 PI‘OSPeCt ’

3. NAME OF a. (Firsty b. (Middle) ¥ ¢ (Law 4. DATE (Month)  (Day)
DECEASED . . OF ¥, (Year)
(e P Liddie Madeline Burton ‘ peari Septeli, 1953

J | 6. COLOR OR RACE | 7. milD%RIEg N!a’gchESRglEz.) 8. DATE OF BIRTH 9. ::?Eir(tlbmn hlI;' :‘H:l t YEAR | o weoem uoHrs,
N (Bpacify’ =t o Days | Hourm | Min.

Fema]’. White Married July 29,I893F, | I

ita. USUAL OCCUPATION ch.a.r:::.:'aamn; 10b. KIND OF auéthsD%gT [ | 1. BIRTHPLACE (ciy wad seate or Forgign Coumter) | 12 > CITIZENOF WHAT
Housewife Missouri - oSele
FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE

Ray E. Burton II25Prospect

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee.no, or unknowa} | (If yws, klve war or dates of service) NO. }

No None Rey E.Burton II25 Prospect Kansas City Moe
18. CAUSE OF DEATH MEDICAL CE INTERVAL BETWEEN

ONSET AJTH

buETO 0 ET M Lz

case, injury, or complica-
tign which ceused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

12a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (G0 O

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (a.g.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE haros, farea, lustory, strest, ofloe bldg.  e30.)

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

oF . WHILEAT ] NOT WHILE

INJURY WORK AT WORK .

2, I hereby cert y tha! I altended the deceased from &L Ié’i o Z_L, 19'_5i, that I last saw the deceased
' alive on ,,196 and that geath occurred mm Jrom the couses and on the dale slated above. -

& s

2 . e &

3. DATE SIGNED

7-5-53

Qp

244, LOCATION (Qity, town, or connty)

{Btate)

Tl BURIAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
1 Sept 8,I953, | Mt Moriah
DATE REC'D BY LOCAL

R RAR'S SIGNATURE —
-5 .63 -‘M nd 2%

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Mrse C.L.Forster Kansas City Moe.

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMEBEALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Lol
Licersed Embalmer Nojj—;’y
P. O. Addresa%é..%.r..

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L3 < T R -

working under my personal supervision..

T UL LT PSP
Signature of Student Exbslmer




