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1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers Jdeceasad lived. If inatitotion: reskdance befors
L‘/ & COUNTY Bichanan s STATE M4 sgourt b CONTHchanan ™"
b, %};Y (1 outslde corpurate Umite. write RURAL and d::.u csr LENST}: l,‘(_)F‘ c. ng’ (U outskde sorporste limits, write RURAL and give towtwhip)
to ) { 4
8 owwn  St. Joseph = SHY ? || TOW8  St. Joseph /7/'/7
d. FULL NAMEO or straet addrem of | ) d. STR te Nimsk tloBy d s
o HOSPITA T‘é”ﬁ "’N‘Jr sTng s He. BETate ome
o INSTITUTION agggg 13 re-.11a g4 1601 Angelique St.
ﬁ 3. :I;IEAME &IE s (mm) = ~b. (Middle) ¢ (Last) DATE (Month) (Day) (Year)
fe (Typeor Pringy  EAWard Burris pEAiDec . 26 1954
g 5. SEX 6. COLOR OR RACE | 7. mr&ﬂ%g, EWSECEBRRIED' _8. DATE OF BIRTH 9. AGE dn ywan| ¥ Dees 1 1o | 9 oioox .
. Bpacita} .
5 Male Negro Widowed “May 15 1873 RREn [Mome] P | o | Mo
10a. USUAL OCCUPATION (Ciw - b, KIN BUSINESS- OR IN- | 11. BIRTHPLACE orelgn
g 0. USUAL OCCUPATION ];!(lmml; i0b. KIND OF BUS -OR 1N, - (Btate or f sonmtry) 0 12, CWIEP¢0FWHAT
K Ioharer Coamman Howard County, Mo, U.5,4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Ben Burrils | Not KEnown Mary Burris
15. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT " ¢
5 (Yoo N‘aﬂmknown) | (1f yen, xlve war or dates of anrvicn) AL NO. © ’ S'G‘ATUR'E:meESt lBﬂ?PRESS
3 ——— _ None Mrs, Rhoda Bass Des Moines. Iowa |
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i [ Boteronlyonecsmeper | |- DISEASE OR CONDITION . .
2 | 1ine for (a). (o), and ¢y | PPRECTLY LEADING TO DEATH® (4 Acute Bronchial Pneumonia § ayg‘
o “this doet not mean | ANTECEDENT CAUSES .
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v [ 2te- ACCIDENT (Bpacify) 2ib. PLACEOF INJURY (sg..tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE home, farm, lagtory, strest, sffice bldg... eto.) . L ., oo
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g 21d. TIME (Monthy (Day} (Yea) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - S WHILEAT NOT WHILE .. L. v .
>|‘ INJURY | o | work AT WORK s L ot
E 22. I hereby cert Ezy tgal I altended the deceased from 12/18 , 192'4_, o 12/26 IBi’-L, that I las? zaw the deceased
; alive on 2 , 19 ,‘and thai death occurred ab230 A m., from the causes and on the dale stafed above.
g -23a. SIGYATU - N (Degree %@MDR 2801 Sacramento Z3c. DATE SIGNED
- ' g | St. Joseph, Missouri [12/29/54
E Tld RIA‘:. CREMA- . DATE 24c. NAME DF CEMETGRY OR CREMATORY | Z4d. LOCATION (Clty, town, or county) . . (State)
- ) :
g 'BEFMQ!‘I"’"‘” Dec. 26-354 | Ashland Cemetery .1 St. Joseph, .. Mo,
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REG. % a
J /(755 . i h
(4 7 {licensed Embalmer’s Statement on Reverse Side)
E _




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

working under my personal supervision.

SEUGENE v evennnrecnsnrosasarssasssescsansse SisneLu.l”Luu._l.}j..{,‘@éf‘%W“,"

Student Embaimer

Licensed Embalmer No 4 l:ié q o

P. O. Adduss_s_i:. L. D\¢

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

If this body is not embalmed, fact should be 30 stated above.




