o. 300
0.48

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

FILED MAY 23 1956
REG. DIST. NO. / EZ:_

THE DIVISION QOF FREALIH U Miloal Rl
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. HO-/_.Q..O_J__... Registrer's 1\:'9 'ﬂ 981

16341

State File No.

' Henrv F, Burnell Frances 0livi

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(Yea, bo, or unkoowa} | (I yes, give war or dates of serviee)

No

16. SOCIAL SECURITY
NO.

No

18. CAUSE OF DEATH

| Enter only onecauscper | 1. DISEASE OR CONDITION

BIRTH NO. —_ .. .. REG. DIST. NO. _ /£ [ / _  PRIMARY REG. DIST. WO\ — . iegishrars No, ...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whets deccssed llved. I institution; residence before
a. COUNTY 8. STATE b. COUNT sdirinalont.
Jackson Missouri Jackson N
b. C!TY (1 outelds eorpurato limits, write RURAL and give c. LENGTH OF ¢ CITY d. Is Resldente within Hmits of
townahip} Y (in this puu» OR a clily g {ncorporsted town?
18WN Kansas Clty TOWN Kangas City HERD
d. FULL NAME OF {If not in bospital or lostitution, give streot address oﬂmllnn) o- STREET (it rur;. give location) ll q,
HOSPITAL OR ADDRESS 33 O
INSTITUTION G¢ . Tylcms Hoapi tal W\ +
3. NAME. OF 8. (First b. (Middle ~ c. (Last)
D2y (First) LN ) 4, DA:_'E (Month)  (Day)  (Year)
{ Type or Print) Smh --c-t-.-l 3 + DEATH Hﬂy 2 » 1956
5. SEX I 6. COLOR OR RACE § 7. MARRIED NEVER MARRIED, 2| 8. DATE OF BIRTH 9. AGE (Ia years| iF tabin 1 raR | = ONDER 1 RS,
IDOWED DIVORCED (Bpecify} luat birthdey) Munuu’ Days | Hours | Min.
Female White Widowed an 7, 1872 1 84 l
102. USUAL OCCUPATION (QWekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12, CITIZEN QF WHA
domdurin;mn-lo!wetkluliln.t:lnnil :atrr:l) B DUSTRY N (City sad Seate “'F'"'" Caustry} COUNTRY?O HAT
At _Home Keokuk, Jowa USA
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME . 14, NAME OF HUSBAND'OR ¥|FE

|___Godfrey (Fred) Erhardt (Dec)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-3
CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for (8}, (b}, snd (2} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

ne
MEDI ]

the moge of dying, such
a# keart follure, asthenia,
elc. It means the dis-
caae, infury, or complica-

Morbid conditions, if any, gieing DUE TO (b}
rire to the above cause (a) s!n.rhw
the underlying cause last.

DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh butl not
| _related to the dizease or condition cauring death.

tion which coused dcaz_h.

qqo\\

52D

19a, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo (]
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (s.5..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, factory, strest, office bldy..ete.) P .
HOMICIDE ' - e &3 .
21d. TIME {Moatk} (Day} (Year) (Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY occu
’ WHILEAT[™] NOT WHILE
INJURY w. | “work AT WORK -
2. ] hereby certify that I atlended thg deceased from %A_}Z {9_@, lo 2—, 19&, that I last saw the deceased
alive on 2 19 , and that death @ecurred at Ll m., jr causes and on the dale siated above.
2. 5 ATURE_R.‘[.C WO (Degree or title)O | 23b. ADDRESS

/[4% %_ ( fw | VTESIGNED

f4a. BURIAL. CREMA- | 24b. DATE .

TICN, REMOVAL (Spedfy)

DATE REC'D BY LOCAL
EG.

z /?0.« 3 W
[ 24z, NAME OF CEMETERY OR CREMATOR
REGISTRAR 'S SIGNATURE 25, ruuxn 3] n:c'rggt sE si%%n_u*ﬁ ¥ e Eﬂnﬁéis

243. LOCATION tUity, town, or connfy) 7 (State)

M&&ﬂ

S5 S

Stine & McClure Und, Co., Kansas City, Mo.

(Licensed Embafmer’s S

tstemen? on Reverse Sidg}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY e, OF DY .ot iiiiiiiiniiiiiiiairasaiiansrrrarasssnaotcaostasrassennsnasnonamarsuasasassacss

working under my personal supervision..

Student ...c.coimimceiiiiireisreernn e e ieleaeas
Signature of Student Embalmer

. 1
Licensed Embalmer No.'.{(cg./.t
RN
P. O. Address@.@f. .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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. .

- v s . f )
T




