THE IVRION OF REALTR OF MUK

TILED APR 21 1955 STANDARD CERTIFICATE OF DEATH State Fite No 1“942
' $IRTH NO. age. 017, wo. _ A ol N — 32057 Ruistrar's oo B, 7
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decossed lived. 1f Institutlon: residence befors
a. COUNTY . STATE b. COUNTY adicislont.
Bates : : Missouri Bates "
b b, %TY O ogtrids corperats limits, writs RURAL and sive " g._ml:rEET‘h}; u?i: el ng 4.1 Besitence wizhin Ui of
a TOWN Butler Iife TOWNBytler ""ﬁ N 3
d. FULL NAME OF (If not in hospital or institution. cive strect address or locstion) »: STREET (i vural, give location) ‘1/[
o HOSPITAL OR . ADDRESS d
3] INSTITUTION- But,ler Memorial Hospital N. Mechanie i
a 3DNE?:ME %FD - n. (First) b, (Mlddle) . ¢. (Last) 4, DSIE (Moln_th) {Day) (Year)
o (Typeor i) Sarah . A, Burnett DEATH i = 11 1955
E 5. SEX [ 6. COLOR OR RACE | 7. ‘wmmao. EWEECESRR'ED | 8. DATE OF BIRTH 9. AGE U yeuna] i thdce 1 Yian | & inoer 4 .
, - (Bpe ¢ ¥} [Months! Days | Houts [ Min,
3 Female’ White Widowed Aug', 16,1875 g | |
E m:;n- lmng&;g?'nora  (Givoktad of vork 10b. KIND OF BUSINESS OR IN. | 11 BlRTHPLACE (City aad Stare or Forsign Comatey) )] 12 cmza:; oyl:wm-r ‘
L+ Housewlfe Home Missouri e oM s |
< 13a8. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE |
ﬁ Issac Carver . Mary James Burnett
& || 5. was pECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 'I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y'wu, Do, or onimown) | (f you, sive war or dates of service) NO.
3 No None Susie Rittlnghou se Pleasanton,Kan
| || 18. cause oF peatH ' ) MEDICAL CERTIFICATION - - TNTERVAL BETWEEN
K || Eoter only onecxamoper | 1. DISEASE OR CORDITION . - : ONSET AND DEATH
Z | inetor (e), (b, snd (¢ | PVRECTLY LEADING TO DEATH® 5 b
g “This docs ot meen ANTECEDENT CAUSES -
- the mode of dying, such ﬂM;zwgdmwb;‘uW' if mg_ ﬂﬁ DUE TO (b) __Mm :
w [ as heartfasiure, asthenia, aboge eatise (o
B || e 22 meons sme qu- | the underiving cowe loxt. ‘
L) ease, infury, or complica- i i DUE TO (c)
5 || ton whtch coured deats, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a . relgted to the disease or condition cauting death,
E 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTORSY?
5 Y500 | w wi
o |21 ACCIDENT (Bpecity) 215 PLACEOF INJURY (a.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, isctory, strest. offioe bidg.,et0.)
Z HOMICIDE .
g 214, TIME (Mooth) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . . WHILEAT (] NOTWHILE
J‘ INJURY AT WORK
_ E 2. I hereby certify that deceased from Y= T -, 198410 5 = _[{, 10 §§ That I last saw the deceased
b alive on - - 18 “and that death occurred at _6_‘.:71 from the causes and on the dale slated above. |
E 23a. S1 TURE . i (Degroo or title) 7} 23b. ADDRESS | _ l 2. DATE SIGNED
MO Y-13-9¢
E Z4a. BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. Loc:ATlou (ony. town, or connty) . (Btate)
TION, REMOVAL tipeaity) N S .
g | Burial L1355 . Qa'lz'hﬁ 11_Cemetery Butlen  Mam
DATE RB’:DBYI.%CEGAL mzsmzy ‘ azm “DIRECIOR" 5 slmmﬁ: :.1 ADDRESS
R . ,-. l%
‘ v W on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 = < T B o - R , Student Embalmer No,.oooon......

working under my personal supervision..

LT 3 Signed.. \g\"’\ .

Signature of Student Embalmer

Licensed Embalmer N03 - tf

kp. O. Addres

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

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

< this body is not embalmed, fact should be so stated above. -

"_1, . 1"\




