No. 300 R THE DIVISION OF HEALTH OF MISSOURI 1() {j“)7
a. b N A I At
% | OIEDMAY 9 1058  STANDARD CERTIFICATE OF DEATH St Fie Now o o 1 4 ,
[ etrTH No. __mec. oist. wo. Jo Y priumy rec. oist. 0 TO3 E | registrars No =
0 i} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If institution: resizience before
a. COUNTY a. STATE b, COUNTY ' adunimion?.
____Johnson, \
. b. CITY (it outside corpurate limits, write RURAL andwr‘i’v:'h . csr AIYEII..GEII ,,S,,.F;, ¢. Cg;f - am e’ff;":“'“m‘:;?;.“u”“‘w‘:.:%
TOWN TowN ~ Warrensburg, G R = R
d. FULL NAME OF (If not ip bospizal or inatitution, give strect address or loestion) F.I STREET (If russl, ghve location) 5/ -
HOSPI - ADDRESS J
INSHTOTIONWA. T en sburg Medical Centep.” 204, E, Culton., d
3-I:I;IE%%ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DSIE (Month)  (Day) (Year)
{ Twpe or Print) Cora Alice Burris DEATH Apr- 23 19550
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs] IF UNDER 1 YEAR | o UnOER 3 HRS.
WIDOWED, DIVORCED (Bpm:ify)/ iast birthday) Mnnm, Days | Hours | Min.
_85 l
10a. USUAL OCCUPATION %(-‘I-::::ﬁl::-ark 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢,y 10y seace os Forvign Cosatev) 12, CITIZEN OF WHAT
ouse Wi home Johnson Co. MO, ¢ U. s.ﬂ.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
- John H, Smith | Ella Cole

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 12 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, xive war or dates of servics) NO. -
no | none L, L, Burris, Werrensburg, MO,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly onecausper | |- DISEASE OR CONDITION . ONSET AND DEATH
lime for (a), (b), snd {¢) | DIRECTLY LEADING TO DEATH® () ,,_c_e_m_bmma.cmenrs———: L o _d_aL2 8

The does o mean | ANTECEDENT CAUSES
the mode of dving, such | Morbid conditions, if eng, gising DUE TO (B) . Arterios g:ler_os:.s _years

at heart failure, esthenta, | Tise {0 the above cause (a) stating

ele. It means the dis. | Uhe underlying cauae laxt. ] o
care, infury, or complica- DUE TO {¢)

tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing Lo the dealh but not
related to the dircase or condition causing death,

19a. DATE OF DP'IEI%IIG 156, MAJOR FINDINGS OF OPERATION o . 20, AUTOPSY?
. ==/ A ves ] wo Q
21a. ACCIDENT - {Bpecliy) 21b. PLACEOF INJURY (ox..inorabout | 2c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
aI(I)IIsIgIEDE - bome, farm, factory, atreet, office blda.,ete.)

21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I herebymertify Vtha.-‘. I attended the deceased from _12-30 1951 to _ h=23 19_55, that T last saio the deceased .-

__1.5.323_, 19_5_5_, and that death occurred ai lz.._s_omfrom the causes and on the date stoted above,

‘I@. E g (Deamwor title) | 23b. ADDRESS 2%. DATE SIGNED

% 2R g2 S M.D.. |Warrensburg Medical Center 4=-35-%
%gNBUERMIOA“IrKLCREﬂA- 24b. DATE | ’ 24c, NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, town.otoou_a;f.y)_ " (_Sm’te) .

‘buria Sunget Hill =h-Harrensburg,. MO,

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

25 FUNMERAL DIRECTOR'S SIGNATURE ADDRESS

(| Sweeney Phillips., Warrensburg., MO.




'Eﬁ diy
R MAY 3 1955
_ - S 130805 o 'y

JUBNSGN CUUNTY ﬁEAuH DE

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF DY it et e bt erassessiieiisen. . Studeﬁt Embalmer No...cvavvun.-.

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer N&-.........0

- - - . P. O. Addresémm

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

If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwriting.

7# this body'is not embalmed, fact should be so stated above,




