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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _/ 2 2 PRIMARY REG. DIST. NO. _&_'?'-_Rtgulmr‘.r No. _gjflg-}:{"

e NOV 2~ 1953

35783,

State File No..w.

de. Il megny the dis- ')

care, infury, or complicg- DUE TO (c)

- BIRTH NO.
I. PLAGE OF BEATH Z. UBUAL RESIDENCE (Woere decssssd lived, If i idence Defare
a. COUNTY a. STATE b. COUNTY »duibesion).
Jackson Missouri Jackson /
b, CITY (I cutslds corpursts llmits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (U outside sorporate limits, write RURAL and give township) 3
OR . towasbiod| STAY (ia thie place) OR .‘;25
» -TOWN _ Karisas City 20 yrs TowN Kansag City b Cadilfls)
d. FULL N.I%Q_EO%F {If bot in hospital or nstitation, give street addrem or locution) d: STREET - (It rural. give loeation)
INSTITUTION 216 K, 16th St. A 2016 F, 16th St,
3. NAME OF . (Fis) b. (Midgis) 7 e (La) | a D‘a-}'g-_- (Month) (Day) (Yean)
{Type or Print) Ludy Burke “UEATH e+, 17 1953
8. SEX. 6. COLOR OR:RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (1o yesrs| o Gosm 1 VAR | ¥ OOV 1 51
1 WIDOWED, DIVORCED (Bpecify) Iast birthday) m.u-l Dars 'nml Min.
Mg le Negro A I'March 12190 47
0. I.ISUALOCCUPATION ﬁhmu-ﬂ ln-b.‘KlND OF BUSINESS OR IN. 10, BIRTHPLACE. (i1, uad State ar Foraigs. Cosmtsy) 12, cgmrz;:‘r#?wmn
Presser = clothed Millen, Georgia / USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WITE
Tonny Burke Maude Grif e
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 7. INFORMANT 5 stsnuuns OR NAME ADDRESS
(You, g, of unknown) | (X1 yes, give war or dates of sarvies) . .
No 99-0"7- 630& Myrtis Sulliven 1333 Park
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly coscamseper | I, DISEASE OR CONDITION. U N ONSET AKD DEATH
Jine for (o), (b), s0d (¢) | DIRECTLY LEADING TO DEATH® y). remia
- ANTECEDENT CAUSES !
*This does nit metm
the mois o dging,mch | derid condtns, 1 y o, i DLE TO (b)" Chronic Glomerular Nephritis
. to
o8 heart foilure, asthenin, |- 70 10 £ !:bu .. . . - e e e R .

i1. OTHER SIGNIFICANT CONDITIONS® « -

) mmmmwuwmmmw 4
related to the disease or condition causing dealh.

tion which coused death.

'ny.Dertenﬂon with Failure

Tion witn rarmure | S1EK

19s.. DATE OF OPERA: |, 19b. MAJOR: FINDINGS OF- OPERATION. L e o . - | =.AuToPSY?
: TION ' i
. L ves [ woXF
21a, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.e. lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE | o, farm, fastory, street, offies bldg., ste.) ) oL
HOMICIDE ' . : i : e ' .
21d. TIME. (Moath) (Day) (Yeas) (How) | 2le. INJURY, OCCURRED | 2if: HOW DID INJURY OCCURY
. . WHILEAT HOT-WHILE
TNJURY o.. | “woRK AT WORK _ o
E.Ihercbyuﬂﬁythatfaumdedthadecmatfrm June 5, 1955 lo Qet. 17, 19 53 that I'last saw the deceazed
alive on 155 and tha! death occurred 419_4;Qn m., from the causes and on the date slated above.
2. Si TURE Bru 1d ¢ ort 23b. ADDRESS — Z3c. DATE SIGNED
_AQZ&, % @- 2604 Prospect Avenue ,10/19/53
{AL, CREMA- | 24b, 6ATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, ot county) (Btate)
TION, REMOVAL — ' -
emova 10/21/53

DATE REC'D BY LOCAL

o o OCAL z:ssnsrmuns ,' WER

Millen _Gpnr-cr'!n
TS5 SIGHATD.

DIRECYO RE

(Ticensed Embalmer’s Stateroect on Reverse Side)

e et e




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.
Student Embalmer No.

working under my persona! supervision,

Student Embalimer

Licenzed Embzlmer No_.

P. O. Addrmég..._.k[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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

- P




