No, 300
10.48

e

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

‘ FILEDDEC 27 1954

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. ;5 - PRIMARY REG. DIST. no.m‘_ Repulrar:Na...../df.......... -

40414

Sta2é File Nouoveurmnsinnsissesstoessmsesminne

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decoased lived.
a. STATE Mi ssouri b. COUNTY

If lastitution: residence befors

¢, LENGTH OF

b. CITY (M outside corpurate limita, write RURAL snd give
STAY (in this place),
years

Tg\.%N Liberty - ?LLY‘ a‘ tomnahic)

Clay adinimion).

d. It Residence within Limits of
a ctly DrD lnrorporlt%town

¢. CITY

san Libverty

d. F}liléls_Pl;l_é\Ahii_Eo%F {1 not in hoapital or instieution. glve streect address or [ocation) ASJE?REEESI-S (I! rural, giva loeation) b O’QD
iNsTiTution KRR 2 RR 2
3. NAME OF o (First) b. (Middle} e, (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pimy RAZAN Thomas ~ Burgess ey Dec. 19,1954
5. SEX 6. COLOR OR RACE [ 7, MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (In yeara| ¥ UNDER ¢ YEAR | IF UNDGR 1 S,
male white married. e Jpne212, 183 6‘5"‘“‘""” Hostha) Dot | Houn | 3
e L L L BT L

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

H, C. Burgess

NAME

Belle Jacobs

14. NAME OF HUSBAND OR 'l|FE
Fern McDaniel Burgess
17. INFORMANT' S5 S51GNATURE OR NAME

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Ymorunknown) I {If ye, Kive war or dates of sorvice) none Fe rn Burge S8 Li b e r.ty MO .
»

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggg:lﬁg%iﬂ
| Enter only onecauss 1. DISEASE OR CONDITION . :

oo for (&), (by. and &y | DIRECTLY LEADING TODEATH*(; _ Cerebral hemorrhage 3 yrs,

*This dpes mot mean ANTECEDENT CAUSES q . Y

the mode of dying, such | Morbid conditions, if any, giving CUE TO (b) ypertension ears

a¥ beart fallure, asthenia, rise {0 the above cause (o) slating

etc. It meons the dis- the underlying couar last.

ease, infury, or complica- |- : DUE TO (&)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions confributing to the death but ol
related to the dizease or condition canzing decth,
19a. DATE OF OP.F;ROAIG 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
33/ X | v wo
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bcml farm, iactory,atreet, office b]dl Lota.)
HOMICIDE
21d. TIME (Month} {(Day} (Year) (Houn) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

aliveon Dec, 19, ., 1951, and that death occurred at

2. I hereby certify that I atlended the deceased from M IBSLL toDec, 19, | IB.ﬂ-L that I last saw the deceased

m., from the causes and on the dale siated above.

Ba. 519)¢ATURE : {Degree or y)_

23b. ADDRESS lzac DATE SIGNED
10 W, Kansas St,, Liberty, Mo, 12/21/5k

2Aa. Bl’RIAL CREMA- | 240, DATE

24c. RAME OF CEMETERY OR CREMATORY

Richmond Cemetery

24d. LOCATION (City, town, or county)

Richmond, Mo.

{State)

AL tEpeety) 12 21-54
DATE RE!:‘D BY LOCAL

STRAR'S SGNATURE q?l_

Dee 23, )

(Licvensed Embalm:rl Staffment on Reverse Si M

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

iberty, Mo.




. ;.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by me, Or by .. it et , Student Embalmer No,...........

working under my personal supervision.,
PRI

*
e

Student . ..ot a e cie e
Signature of Student Embalmer

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

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

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



