No. 300 THE DIVISION OF HEALTH OF MISSOURI 46(\ 6
Q.
> | FILED MAR 15 1855  STANDARD CERTIFICATE OF DEATH State File Novmre o D
N by
"BIRTH NO. . REG. DIST. NO. /Y 2 PRIMARY REG. DIST. NO. _/ © O KXty iorvai's No 8 (6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f !matitution: residemes before
Of o counw Jackson @ STAE Missourt b COUNTY  Jackson ™™
b. CITY (I outcide corpurate lmits, write RURAL and give c. LENGTH OF c. CITY . d. Is Rexidence within Umits of
whshipl| STAY fin this place OR . a 2
TOWN  Kansas_City TPV RS _town Kansas City . S
d. Fh]é_sLPll‘l_PAl\il-Eo%F (If not in bospital or instisution. give strect address of location) .ASTREES = (I rural, give location)
WNSTITUTION  General Hospital No. 1 [l X¥" 3613 Wayne
[ = =
3.5\!&;&55%!; 8. (First) b. (Middle) = T, (Last) | 4. DOA‘]E_'E {Month)  (Day) (Yean
(Type or Print) Theodore MANN . Burleson DEATH 2 2y 1955
5. SEX 6. COLOR OR RACE | 7. MIAD%EEEB EFJSEC%SRRIED. 8. DATE OF BIRTH 9. AGE‘r{‘ind:r-)-n ;{ I-IN::R |Dmn IF UNDER 24 HES.
* 3 {Specify) i Y. ont ays | Hours | Min,
Mace (wiiTE [WRERien 1 |OCT- g =[9oz | BE™ [*]
10a. USUAL OCCUPATION adofwork | 10b. KIND R IN- [ 11. BI E
2. USUAL OCCUPATION citwe ‘:';EI k | 10b. KIND OF BUSINE?SD(L)JSTRY 1. BIRTHPLACE (¢ 10 Stare cr Foraign Gountrs) & | 12 CITIZEI;OFWHAT
ASST. MINITER ST ANoRBws EPsc.Cuvmin GRAND ForKS  NoRTH DAK) (-5
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ums OF HUSBAND OR ¥IFE
HED Ll BuriEten| Mpgiam Wilcox [XuTH W RupLBSoN
1;. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no. or uoknown) (Il yea, give war or dates of service)
7 5by-20-9743| Mrs. Rurn py. Bumleson 363 WnyNEym,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ing}E!_:_lAL BETWEEN
VR : - . NSET AND DEATH
- Eateronly onscausper | |, TuBA0E OF, O 070 BEaTHe Cardiac_arrhythemia (c,linical)
1ine for (a), (b), and (€} (a) L e |
P =
———— |

«This does ot mean | ANTECEDENT CAUSES

the made of dying, such | Aforbid conditions, if eny, gieing DUE TO (b)
a3 hearl failure, asthenia, rise to the above cause (a) slating

cte. It means the dis- _the underlying cauae last.

cate, injury, or complica- DUE TO (¢}
tion which caused deagh. | 11, OTHER SIGNIFICANT CONDITIONS . q 33\

+

 Conditions contributing to the death but nol
related to the dizease or condition causing death,

19a. DATE OF OP'F.IRO?I- 150, MAJOR FINDINGS OF OPERATION l} ) 20, AUTOPSY?
. ves X o [
Z21a. ACCIDENT - {Bpeclty) 215, PLACEOF INJURY {e.g..inorabout | Zle. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homa, furm, fastory, sireet. office bldg., ete.}
HOMICIDE .
21d. TIME {Montk) {Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
ANJURY WORK AT WORK
2. I hereby certify that I attended the deceased from _Ee_b,_l_‘i_ 19_.55 to _..Eeh._?.h_ 1.9.55. that I last saw the deceased
s alive on . 19__55, and that death occurred at m., from the causes and on the date siated above.

23, SIGNATU Muswmeemmc)o 23b. ADDRESS 23%. DATE SIGNED
M ' 2 20 .1 - 2hth & Cherry 2-25-55

24a BURIAL CREMA- | 2ib. DATE . 24c.'NARE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (8tate)

BT Tar (e n-20-1055 | D, NEWEomERE inb KANLAS. :T‘I Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE s
- EEH

o'[/’o_'?,é—‘s%%")’w W E)'u:

WRITE PLAINLY—USING ‘UNF.’A;DING BLACK INK—MAEKE A PERMANENT RECORD

(Ticensed Embaltmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
L2 3  + o =T S ol - , Student Embalmer No............

working under my personal supervision..

Student . ..ooiii i i Signed...
Signature of Student Embslmer

Licensed Embalmer

P. O. Address %W

Note: The above MUST BE SIGNED BY THE LICENSED EMBﬁLME;R in; hlS OWN }&ANDWRITING (Fa
to comply with the above constitutes grounds for revocationiof I¥cknse *

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

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




