FLED APR 101957

THE DIVISION OF HEAL TH OF MISS0URI

SO0

an. STANDARD CERTIFICATE OF DEATH - P Hmmi e
blic Registration Distri:l-No...,...:........{.,ZZ..._..Primury Registration District No...[..q_.a..z.ﬂm!...... Ragistrar's NG, .3.....:1:.?.5'..._
rvicn = =
). PLACE OF DEATH 2 USUAL RESIDENCE (Where duceasod lived. ) institution: Rusidance bafors
a STATE, ., . b. COUNTY admissian}
o. COUNTY Jackson Missouri Jackson
!0506 b, C:).{]Y {Hf outside corporate limits, give TOWNSHIP only) | Inside Limits LCITY Inside Limits
- OR
TOWN Konsaa City Yesxd MNoD 9‘ wN  Kansas City Yestir NeO
€ Egé’h!ﬁ:&q%g?" NOTionhosii'nﬂI,. giv;l.ocuf}ifn) Lecnprh of stay in & ‘d. STREET " {If outside, give location) Reside on Farm
‘-l INSTITUTION i&ﬁB ﬁg g‘;l finﬁooa 15 yrs ApbRESS 1900 F.. Linwood Yest HNoBX
4 3. NAME OF Firat Middie Last 4. DATE Month Day Year
! DECEASED oF
: {Type or print) Edna B. Burr oeaTi March 20 1957
‘ 5 ; . & DATE OF BIRTH 9. AGE (/ IF UNDER 1 YEAR |IF URDER 24 HRS.
: SEX s | 6- COLOR OR RACE  |7. manmiep [ NE:ER marpizo (] | et ,J‘[.,’;'h’é;‘:,'}’ o T Do T Fro I ‘m"_
Female White winowen ] oworceo [} April 4 , 1878 78

L

-[10a. USUAL OCCUPATION (Gide kind of work done

] cork d t00. KIND OF BUSINESS OR INDUSTRY
during most of warking life, even if retired) .

11. BIRTHPLACE (City and atatc or country} 12. CIMIZEN OF WHAT COUNTRY?

R

(Yes, no. or unknown) | (If yes. give war or dales of service)

at Home ‘| N Iowa USA
13. FATHER'S BAME 14, MOTHER'S MAIDEN NAME
Unknown Thompson Unknown
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

None [ None

Wm. R, Burr 5129 Topping

Caroner cannot certify to o death due to naturol causes.

E ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter onlp one cause per line for (a), (b), and
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,
which gace tise to
above caure (8),
ttating the under-
Iping cause lasl.

DUE TO (b)

DUE TO (

(t).l: .

INTERVAL BETWEEN
ONSET AND DEATH

b Pecloaiy

z
=] PART H. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO rﬂumuu DISEASE CONDITION GIVEN IN PART I(a)" 5 * X I\:&SF g::lggfv
) - = ! z
5 g - £q{p+\:t’ ves[] no [
o E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. g{Enter nature of injury in Part Lor Part 1 of item 18.) . g
: > é D D a 7 Y Ar‘-&o«- K PL
> = h a /)
; 9 2 [®e. TIME OF  Hour  Month, Day, Yeor | 4 F
] + |o INJURY 2. m. ) ckdf 3,,-‘-.&_- A
; Iy 46; s p.om. o Qi A‘-‘A_’ P -
. 2 E X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. ¢., in or aboul home, | 20/. CITY. TOWN, OR LOCATION — Jod % COURTY STAYE
- WHILE AT NOT WHILE Jarm.faclg,rk:trm. office bidg., ete.) /e .
1 n_g WORK AT WORK /S 3 d Lo dmua - -
£ 2 21 25 2 ooy d her ,; a3 R 0-57
- E’ - I attended the decoeased from . o and last saw .. alive on
" E .y Death occurrad at &‘l L ¢] 4 171 m on the date stated at.da/;and to the best of my knowledge, from the causes stated.
;n. é 22a. S\GNATURE { Degree or title) % tj22b. aoDRESS /5 0D ? s Bpﬁj Z2c. ml;;m;;o
. E ) . . ﬁ } - -
T om - Kowaas C Il { Pes 3 7
; § - 23a. euryl. Cl SHM!;N). 230, DATE g ‘ 23¢. NAME OF CEMETERY OR CREMATORY 234. LoCghON (City, town. or mmrp (State)
- - - REMPYALL Specify ., . Ly .
} 3 .| . Bu b 3-21-Y957 White Chapel Mem. Gard¢ns Kansas City,” Missouri
] - -

24. FUNERAL DIRECTOR ADDRESS

.,_‘ &

ellody McGilley Eylar EKanaaa City, Mo.

25. DATE RECD. BY LOCAL REG.

3-1/-57 —H

25. REGISTRAR'S SIGNATURE

28rnrs Frcoiakel

{Licensed Embaolmer’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

byme, or by ............... e eeeeenreaaeaaaa, ; . ...................... , Student Embalmer No........

working under my personal supervision.-

Student.....ovioimeiiiiiii i e et
M Signature of Student Enbalmer

P. O. Address.........

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to-comply with the above constitutes grounds for revocation of license), R

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

If this body is not embalmed, fact §hon1d be so stated above.

»




