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

KLy MW 4V 1904

THE DIVRION OF HEALTR OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

State File No

d. FULL
HOSPITAL OR
INSTITUTIO

3. DECEASED a. (First} 7 ¢b, (Middle)
(trweor Pty | HIAZ LBURNETT
5, SEX j 6, CO OR RACE R, NEVERIIATRTAD,
10a. USYAL QCCUPATION (Give kind of werk
do; ing mowt of workin;‘ n if retired)

DECEASED EVER IN U.5. ARMED FORCES?

. no4 unkonown) | (If yes. xive war or dates of service)

S m—
18, CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecaussper §{ 1. .
i for {8y, (b), and () | DIVRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO" (b)
riee to the above cause (o) stating
the underlying cause last,

*This does not mean
thy mode of dying, uch
as heart fallure, asthenia,
de. It ‘meons the dis-
case, injury, or co

i DUETO (e) -~ "=~

'BIRTH NO.________________ REG. DIST. No. ___3A() _ PRIMARY REG. DIST. no. 0225 _ kivistrars Mo 121
1. PLACE OF TH 2. USUAL RESIDENCE (Whare decossed lived. If {ostltodon: residence befors
a. COUNTY a STATEﬁ 5 . b, COUNTY adinismion),
AL A VA hd (L AAL 2 A ANA
b. CITY outside corpurate limits, writg RURAL and give ¢, LENGTH, OF ¢, CITY T within lmits of
QR i AY, (in this place) OR

TOWi

F ASDI-l;!REEE‘;S ve location) /
002 Aé.ga—g-g a)?'/_
c. (Last) 4. DATE (Month)  (Day) (Year)

LOEHR

8. DATE OF BIRTH

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

i o ’
reluted to the direase or condition causing death. W

192, QATE OF OP.FF&-, 196, MAJOR FINDINGS OF OPERATION U 2, AUTOPSY?
1 s - .

7 L 260X | Wl @

21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY ta.g..inorabont | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
1 . . bome, farm, fagtory, streat, cfios bldg., etw.)

* HOMICIDE ‘

21d. TIME (Moats) (Day} (Tea) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify thal I ailended th 1313[ that I last saw the deceased

= N -
deceased from @Aj_:&, 195.%, lM_EJ_‘, .
, and that death occubfed aLQ_M m., Yom tHE causes and on the dole stated above.

alive on , 19
23a. ’ 0 (Degree or title) 23c. DATE SIGNED
%Aa BEI?MI AV 24b, 3 ATE 24c. NAME OF CEMETERY OR CREMATORY
)
CRER %f‘o “laug 3, 1954 Newcomers Crematory.i-Kansas City, Mo
5 .

ADDRESS

Mo

25. FUNERAL DIRECTOR' N, 51 GMATURE

Knell Mon’tuary, Car thage




STATEMENT BY LICENSED EMBALMER

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

byme, or by .o viiiieiiiiiial e e eeeeeeietiesresateesaesereceaanenes beveaaen , Student Embalmer No..........

working under my personal supervision..

Student .. ...ooom it ceaeeaeaaas
Signature of Student Embalmer

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

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

¥4 this body is not embalmed, fact should be so stated above,



