casvally related.: Coronar cannot certity to a death due 16 natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hugh H. Owens
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FILED NOV 2- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No, ... [yf: ..... Primary Ragistration District N/o.......

b foid

DVO0I
STATE FILE NUMBER Q‘Cﬁ‘%ﬂ

.. Reagistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inatitution: Residenco before
= CONTY  JAGKSON » SR MISSOURT Y cEpar™
b. CITY {If cutside corparate limits, give TOWNSHIP anly) | Inside Limits €. CITY a Inside Limits
OR
tomy KANSAS CITY vedo moo I toww ELDORADO SPRINGS ,,9~ YesO NEO
® fosPiTaL of Vil ERANS” SDETRISTRA I v d. STREET (1f outside, give Tocaio Reside on Farm
INSTITUTION t1mei=TmAT 2 {_h..q 10 M ADCRESS  RT # |y YesD Mol
3, ::::A‘o‘ro Firet Middie Last 4. DATE Month Day Year
oF
(Type or print) ROBERT DEAN BURRESS vearnOctober 13, 1956
5. SEX | 6. COLOR OR RACE 7. marrienp KX never Marnriep []] 8- DPATE OF BIRTH 9. AGE {/n years { IF UNDER 1 YEAR |iF UNDER 24 HRS.
1] ) ) . tast birthdaly) [Monthe | Days | Howre | Min.
MALE WHITE . wioowep (] ovoree [ 1133 -28 27

“]10a. USUAL OCCUPATIO

N (Gipe kind of work done

104, KIND OF BUSINESS OR INDUSTRY4

M. BIRTHPLACE (City and arate or country)

12, CITMZEN OF WHAT COUNTRY?

during most_of working life, even if retired) f]
| WEIDER ‘e Co . | VATERTOWN, SOUTH DAK, . U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
VALTER G. BURRESS : Vasta Codk
15. WAS DECEASED EVER IN U. S. ARMED FORCES?T 16, SOCIAL SECURITY NO./|7. INFORMANTY Address

{¥er. no. or unknown)

YES

(If wea. give war or dater of service)

1850 to 9-26-51

493=30-3992

Official Records VA Hospital, K,C,. 1

Dy

IMMEDIATE CAUSE {a)

Subdural and Subarachnoid hemorrhaee

19. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART I DEATH WAS CAUSED 8Y:

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, | ouz 1o ) Fracture of the skull d
which gave risg to .
o 3
slating the under- -
=z lying cause lastl. DUE TO (¢)
E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) -2 ;VE»;SF gg;gl’n-‘;\'
[ ]
g CHAC HOCIDENT veg{R no 3
£ | 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.)
x W O O 2 V74
o 2 v, wA A M = ORX SLFEED
3 20¢. TIME OF Hopur  Month, Day, Yeor
INJURY _ @.m. . : . %
] L Qo @+ D[ ﬁﬂ
=

WHILE AT
WORK

. INJURY OCCURRED

NOT WHILE
AT WORK

#e. PLACE OF INJURY (e. ¢

, in or about Aome,

STATE

ZI/

Dweath occur

atundod the decoaszed from

redat ) :00 g m,

VI ﬁa‘fzfy
e

. to

1,{/,;/1,7,,/ EE dpd dof LLLLLLL TV

m on the date nned above; and to the best of my knowledge. frorm the causes stated,

L

3. DATE

/10—t 5~ 6

. ADDRESS

i 24/

22¢, DATE SIGNED

ey

23c NAME OF CEMETERY OR CREMAIGRY

Swlery Covecreey '

=7

Z3d. LOCATION (City, tow

Cpl7

r county) (State)

” )’ Jowe

24 FUNERAL DIRECTOR

R plearconecs Sovs

ADDRESSD pupk Cda b

ALC, L7

25. DATE RECD. BY LOCAL REG. |[26. n:elsrmﬁ's SIGNATURE
Jo- /3 - Sk

{Licensed Embalmer’s Statoment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, «¢ dent Eml-lmer No. ...

by me, or by ... [P

working under my personal supervision,.

Student ..ot chcaaiaas Signed.

Signature of Student Embalmer i - |
Licensed Embalmer No..~%*

! I S e e P. O. Address'.'.../..‘.’:.é...‘

L .- .
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.
If this body is not embalmed, fact should be so stated ahove.




