. Mo.300
. 10-48

FLED SEP 27 1354

! BIRTH NO.

THE DIVSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42 1000

REE. DIST. w0, PRIMARY REG. DIST. MO.

Regisirar's No

State File No. .. 29829

oowraras tasesnes bansnres nass drnt inh

1016

|
\BIRTH 0.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceteed fived. If Institation: residence before
' . . STATE . COU dunbslon),
p 8. COUNTY  Bychanan : Missouri ™" Buchanan
b. %TY (1 outzide corpurate limite, write RURAL snd give c. |?ENGT£ DEF’ c. cgg B within Limits of
township) e ady incorparated town?
rome  St, Joseph "l Y e ToWN  St, Joseph b - R~
d. FULL NAME OF Ioostion) . STREET (12 reral, give location) ol /
esemaL o STRBYSISEL TIRSTIUTHORE" | “womes 1705 South 16th g4, -
3. alé!(\:ME ori‘: & (First} b. (m_!lddle) c. (Last) 4. DSTE (Month) (Day} (Yean
(mmmm; Rose Elizabeth Burke veati Sept s 18, 1954
/ 6. COLOR OR RACE | 7. MIARRIED ggygg MARRIED, -/ 8, DATE OF BIRTH 5. AGE ua ran] v twc 'nﬁ 7 oen 4 ym
(Bpacify, ] oars
Fomale | White e March 31, 1869 85 | |
lDa USUAL g&ggﬁ:\lm Qo kdnd o work: 10b. KIND OF BUSINESS OR N, 1L BIRTHPLACE (00 i Stase or Porsign Couatry) )] 12 cglijTN"ﬁ'\"?FWH"
“Bousewife At Home St. Joseph, Mo. Y.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAMD'OR ¥IFE
Christopher Toole | Mary Kenned ] _Thomas Burke -
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y-.nql\runlmv-n! | {H you, give war or dates of service) NO.
(] - None Edw, C. Burke St, Josao h, Mo,

INTERVAL

"18. CAUSE OF DEATH
. Enter only onecarnse per
line for (a), (b}, and (c)

1, DISEASE OR CONDITION _
DIRECTLY LEADING TO DEATH® (5, (@

' MEDICAL CERTIFICATION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the above cause (a) slating
the underlying cause last.

. *This does not mean
the mode of dying, such
as heart faflure, asthenic,
ee. It means the dis-
caze, injury, or complica-
tion which crused death,

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition couxing death.

BEVWEEN
Ogi AND DEATH

3"‘6,,%:5

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT -
TION 74 '
N S7IX | w el
218, ACCIDENT (Bpecily) | 21b. PLACEQF INJURY (s.g..tnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, [prm, factary, strest, ofios bldg.,wwo) .
HOMICIDE .
2id. TIME (Month) (Day) (Year) (Hogt) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] KOTWHILE
INJURY AT WORK
2. T hereby certify that 1 atlended the deceased from MTf 870,10 D~ 1§ ., 1964, that I last saio the deceased
alive on et . 19_1,_‘, and that death occurred gt ©2L9D m. from the cauus and on the dalefistated above.

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

Za. SKIENATU R'E

Qept 2/, 197 |

" ™ Tor tittey”) zsb.dmgamw/
T E

24c. NAME OF CEMETERY OR CREMATORY
Mt. Olivet

23¢c. DATE SIGNED

F-90- 84~

(State)

Rl

24d. LOCATION (City, town, or county)
St Jos enh Mo.

REGIFTRAR'S SIGNATURE & ifj
&&ﬂ@m/

25. FYNERAL DIRFCTOR S

il A

(licensed Embalmet’s Sutmnm oft Reverse Side 7




X

STATEMENT BY LICENSED EMBALMER

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

BY e, OF By i c et e iie et iasae et a s i . Student Embalmer No..............

working under my personal supervision..

Student.....oiuirnaiiiiciiiaci e ieeseras s
Signeture of Student Exbslaer

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 OWN handwriting.

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




