No. 300 ALED FEB 17 1956 THE DIVISION OF HEALTH OF MISSOURI 4660' v

o STANDARD CERTIFICATE OF DEATH Shae Bk _
‘ ¥
BIRTM KO.__________ REG. DIST. MO, / ZZ PRIMARY REG. DIST. No. /2 O 2. R:gi:lrar’.l"Nn....._.....%,Lg....,._..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whbers decosssd lived. [f fostitation: residence befors
’, a. COUNTY Jac kson a. STATE Mj_SS Ouri b. COUNTY J&Cks on sdmimlon}.
b. CITY (1f outnide corpurate umn... wtite RURAL and give ¢. LENGTH OF c. CITY . d. In Residencs within limits of
woship) Y (lnthi-phu) »
] S Kensas ity wrnio] WY @wiedelSiv Kansas City R
d. FULL NAME OF (If pot is hospital or inatitntion, give streot address or Imuon) o STREET (U raral, give location)
o HOSPITAL OR ADDRESS ; {i)
E INSTITUTION 1121 Harrison s 1121 Harrison 3’56’_
3. NAME OF a. (First) b. (Mladle) c. {Last) 4. DATE {Month) (Da (Y
DECEASED o 7, ear)
= (Type or Prins) Marshall Luther Burton oA Jan. 12,1956
E 5, SEX 4.| 6. COLOR OR RACE | 7. MARR“I'%B. E%&&MAR&E&.} 8. DATE OF BIRTH 9.¢GE o years S vea -Dr'zmn ¥ vexn .
3 > it oD ours | Min.
; Mele Col. Jan. 1, 1907 | -48%3% L | l
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ! . - 12. CITIZEN OF WHAT
: oat of warking lifa, sven Uf recired RY {City and Stete or Foreiga Cunuy)o NIRYT
| E ‘Taborer 1ty Street® Sewér Blackwater, Missouri GE
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
N Ww
2 - | -Alberts .
® 15, WAS DEE]‘EASEP E\(.'II;ZR mﬂu S. ARMdED i(!)RCES? 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
B, OT oW B e, glve war or tad sarvics)
S | _No 96-09-6526 | Mrs. Florence Mitchell, K.C.,Kans.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION ~| LNTERVAL BETWEEN
i | Bntercaly cnecaussper | I DISEASE OR CONDITION _ , , 5 E ’ g ONSET AND DEATH
& Il tme for (83, (b), 20d (&) DIRECTLY LEADING TO DEATH" ()
*Ths does mot megn | ANTECEDENT CAUSES P
the mode of dying, such | Morbld eonditions, if any, gising DUE TO (b) ;
of heard faflure, asthenia, | rise to the above cowse (a) stating S 5
. ele. Jt means the dis- the underlying cavse lost. q q -
case, injury, or complica- DUE TO {g)

tiom wAleh coused death. | 11, OTHER SIGNIFICANT CONDITIONS

v Conditions contributing to the death but not
related Lo the dizease ar condition cousing death. ﬁ
1%a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
i o R,

WRITE PLAINLY-~-USING UNFADING BLACK

21a, ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ss..Enorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T -~ homa, larm, isstory, sirest, offios bldg.. ete.)
HOMICIDE s AN iy e
E 21d. TIME tMogth) (Day] (Year) {Hour) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
j INJURY 0. "z%:? "f';r :;l;l’.(i
-g!‘ 2. I hereby certify that I atiended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on , 19, , apd that death occurred at . m., from the causes and on the dale staled above.
=3 | Z32. SIGNATURE mowm Z3b. ADDRESS Z3c. DATE SIGNED
. . GML/ 3 49 /6,8
= u RIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county)
{Bpecify) . - ‘
A 1/21/56 Lincoln Kenses City, Mjssouri
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
G. k4
/o705 ELdeau Appleton & Jones,Inc. Mo.

(Li d E s 5 en Reverse Side)




: . ;
[
(

STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY IME, OF DY «ou ittt i e eaeas e tsas it sa e et s e ne , Student Embalmer No,............ :

working under my personal supervision..

SHUAERE «veeeeeeemeeeanenraeesarcezezeseceeaenneans Signed..g.-m.o:. N—\))m}'
Licensed Embalmer No. N\ Ny

P. O. Address..}g.—:.tz \\'*-%

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

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

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

3 - L] . » ' ]



