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

RLEDDEC7 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 ;'5 PRIMARY REG. DIST. NO-LZL—. Registror's Na._.Ji,Z...._...._-.

38553

State File No..oovii

teaenss eesiganins

line for (s}, (b), and (c)

*Thkis does not mean
the mode of dying, such
at beart fallure, asthenia,
ee. It means the dis-
cgae, infury, or complica-

! BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltation: residence befors
a. COUNTY Clay ) . a. STATE Mi ssouri b. COUNTY Clay adunimion),
b. CITY (I outelde vorpurate Limits, writs RURAL and give ¢. LENGTH OF c. CITY d. In Residente within Umlts of
OR township) AY (ln ihis 3 OR 2 city of I ted town
own Liberty —Pywa||HIMRTEEY o Liberty RHTRTT
d. FULL NAME OF (If not in boapital or instiwution, give strect address or [oeatinn} If rurat, give loeation)
HOSPITAL OR
INSTITUTIGN RR 2 " ABoRESS 202 N, Water e Q&é
3 I?EACIEJE\ E%FD a. (First) b. (Middle) ¢c. (Last) a DSEE (Montb) _ (Day) _ (Year)
(Type or Print} JO hn Manson B‘Llrk DEATH Dec. 53
5, SEX 6. COLOR OR RACE { 7. #IAD%%EB lgEVgchSRR[ED. / 8. DATE OF BIRTH 9, AGEir(g{:i:?" 1\: UNDER | YEAR | ¥ UNDER u mxs.
N (Bpaoil; ontha [ Dy B Min,
male white married e l0oet. 30, 1888 | B | P e
10a. USUAL OCCUPATION (Givekind of w i0b. KIND BUSINESS OR IN- | 11. BIRTHPLACE ) .
dmduﬁmmatﬂ-oruul:lu.-:mu:. ork | 10 OF BU DUSTRY {City asd State or Foreigs Coustry) 0 12, CI!JTP}%}E{{'?FWHAT
farmer farming Clay County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘'OR WwIFE
John Burk ary Hooper Mosse Liv1ngston
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT S §1 GiATU{% ADDRESS
n(‘b-.m.nrunknu-n) (If ywe. give war or dates of service) NO. Mo sse L . Burk . L ar y ’ .
18, CAUSE OF. DEATH , . MEDICAL CERTIFICATIC INTERVAL BETWEEN
| Enter only onseswsoper | 1, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES T g 1
Morbid conditions, if any, giring DUE TO (B) ac A.A-? ,é 2o v o ses

rige to the nbove cause (a) "ating
the underlying cause lasl.

DUE TO (&)

Loy
Fi

tion which caused death,

" Conditions condributing fo the death but not

11, OTHER SIGNIFICANT CONDITIONS @ . M

related to the disease or condition cauring death.

19a. DATE GF OPTE'I%’“ 196. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
420 vis [ wo [
21a. ACCIDEN (Bpecity) 21b. PLACEOF INJURY (a.g.. Inorsbogt | 216 (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, sireet, ofice bidy., ot}

. HOMICIDE . .

21d. TéllgE {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
. . — - . WHILE AT NOT WHILE|
AMJURYS & e m. WORK AT WORK

2. T hereby

ci that I atlended the deceased from %
alige on ZLJ—‘

19%7, to _Al&_a__ 1953 | that I last sow the deceased

1953 | and that deathbcourred at ____/ 38bm., from the causes and on the date staled above.

24a. BURIAL. CREMA-
T \TL (Bpeciiy)

EA@GNATL_I RE

{Degres or titleyry] 23b. ADDRESS

esdranS

O(Ml’, 7):0

3. DATE SIGNED

1 +]673

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ¥

12-5-53 Fairview Cemetery

24d. LOCATION {(Oity, town, or cpumy)
Liberty, Missouri

N (Btate)

%ﬁ REC'D BY LDCAL

e, l?b’?

ﬁTURE E‘ ; 97‘/ d

IRECTOR'S 816NATURE

ADDRESS

iverty, Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by .ccciivriirinnnnnnaa.a, e eeemenereaneaee e catenssesuasanann PR O , Student Embalmer NO..cvoveeerenn.-

working under my personal supervision,.

Student ... e
Signature of Student Enbalmer

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

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

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



