S. No.300 HLED AUG 1 3 ]956 THE DIVISION OF HEALTH OF MISSOURI 24569
v. 10.48 STANDARD CERTIFICATE OF DEATH State File No
-BIRTH NO. REG. DIST. No\é 2¢ PRIMARY REG. DIST. Né’a J.S Kegistrar's No 3 /O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
a. COUNTY Pett is . a. STATE-’{_-LS 8 Ouri b, COUNTY Pet tis adinimion).
b. CITY (If outelds corpurata limits, writs RURAL and give ¢. LENGTH OF || e. CITY A I Residencs within lntl of
O woabi n 344 ce . u city og jpcarporal oWn
Town  Sedalia i SRR gEEl  rSan Sedalia S i
d. FULL NAME QF (If ot in hospital or inatitution, give strect address or location) STREET (I rural, give location) y 0'_7’
HOSPITAL OR ADDRESS - /g
INSTTOTION 1800 South Missouri 1800 South Missouri ¢ o
3. NAME OF a. (First) b. (Middle) <. (Last) . DATE (Month)  (Day) b
DECEASED OF 7 z;")
(Tvpeor rin) JAMES WOODFORD BURNETT oS August 5,195
5. SEX 6. COLOR OR RACE | 7. m:\DRon!’EB NE‘YOEECHE.SRRIED. B. DATE OF BIRTH 9, AGE (lnd:e,nn l:: Uxu;l:n 1 YR | ovoER u oHes,
. (Bpeci ~ % Rjrthday o D | B Min,
Male |White Married = May 26,1863 I ki i i
10a. USUAL OCCUPATION (CGirekindofwork | 10b. KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
a 2 most of working Ufe, svea I retired) DUSTRY {City end State cz Foreign Country) q ros]
Retired Farmer | Own Farm Benton County, Missourl | §U8TA,
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
James Burnett Sarah Kennedy D Bt
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0¢. orunkoown) | (If you, ive war or dates of service) 0. Y .
None NMrs, Dora Burnett, Sedalia, Mo,

18, CAUSE OF DEATH ] MEDICAL CERTIFICATION lgggl‘fm. BETWEEN
‘Il. Enter only snecauseper | . DISEASE QR CONDITION . . . . . ’ AND DEATH
lino for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (53 ‘jih?a
*This doex not mean ANTECEDENT CAUSES ! ’
the mode of dying, such | Afurbid conditions, if any, giring DUE TO (B —QALMM-M

a# keart failure, asthenia, | tise Lo the above cquse (o) stating
J| ete. 1t meane the dis- the uﬂdcﬂ;.dﬂ? couse If:st. . .
eate, injury, or complica- BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT COMDITIONS

. Conditions contribuling to the death but not
related to the direase or condition causing death.

GILLESPIE FUNERAL HOME

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ..

, 19a. DATE OF OP%FE)Aﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? )
ll ] = 3 X ves [ w i
2la. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.x..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lactory, street, ofice bldg._,et0.)
HOMICIDE )
21d. TIME {Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY QOCCUR?
WHILEAT] ] NOT WHILE
. INJURY . . . WORK AT WORK
2. I hereby ceglify that I atiended the deceased from hond ','Iﬂﬁ,- lo M‘,’ 19% that I last saw the deceaszed
alive on - o~ 1 , and thal death occurred al .&_ﬂpm., Jrom the causes and on the date stated above.

(D or titiel=! 23b. ADDRESS ‘7{ J MABL-‘M | 23. DATE SIGNED
Za BURTAL, CREMA- | 24, DATE / NAME OF CE CEMEI’EH.Y OR CREWATORY | 254 LOCATION (Clty, town, ar county) (State)
. ) + - .
Boapial o 8/7/1956 femorial Park Cemetery, Sedalia, Missouri

DATE REC'D : AR ) - GNATUXF | -  AODRESS
Fi W5/ 022 ' o 99y pLY)

7

23a. SIEATU RE ’V

|
u

<




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt ettt e it aaieaa et , Student Embalmer No......c.ovv--t

e,

Student......cooniii e e igned e A e e T
Zignature of Student Embaimer

working under my personal supervision..

. P. O. Address..&g‘; ............ 4'—7

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

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

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




