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T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. lf institution: Residencs balors
STATE b. COUNTY admi ssio
o o COUNTY  Jaekson - Missouri . Jackson v .
300 b. CITY (If outside corperate limits, give TOWNSHIP ¢nly) | Inside Limits c ACITY Inside L.imits
-3¢ sonn Kansas City Yok non [l o DO% Kansas City vk Moo
c. Iﬁgg#l#:[’:‘%g’: {1f NOT inhospital, givelocation)|Length of stay in 1b4 ) d. %TREET (1 ouisida, give location) Reside on Farm
Z s insTiTuTion St, Joseph's Hosp, 16 Yrs, ApoRESS 4202 Garfield YesD Nedk
L]
g é 3. NAME OF First Middie Last 4. DATE Monik Day Year
g3 DECEASED OF
.- (Type or print) . Stephen A, Barkholder DEATH MB-Y 4! 1957
e R 8. DATE OF BIRTH G. AGE (Fn pears | IF UNDER 1 YEAR fiF UNDER 24 HRS.
23 5 SEX e 6. COLOR OR RACE  |7. MARRIED NEVER marrien [ I Ton A T e T P S
= . Mnle White wioowep (] ovorcen [ Oet, 14, 1879 17 l
2 ° ‘} 0. .USUAL CCCUPATION &aiue kind of work done |106. KIND OF BUSINESS OR INDUSTRY [ 1), BIRTHPLACE (City and state or country) o |12 CITIZEN OF WHAT COUKTRYT
‘E" S *  during moat of working life, even if retired) . .
27 4 |Retired Mechanic Alton Rail Road Bowling Green, Missouri USA
2% & 13. FATHER'S RAME T4, MOTHER'S MAIDEN HAME
»® v
eo & John M, Burkholder Susan Henderson
Z o w 15, WAS DECEASED EVER IN U. S ARMED FORCEST 16. SOCIAL SECURITY KO.[17. INFORMANT Address
) ~ - (Yes, no, or unknawn) (If pes. Qive war or dales of servies)
B2 i I No 86-26-2668 Mrs, Cressie Burkholder 4202 Garfield
£ E e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and ().} '37452"},3 ut;:
2V = PART I, DEATH WAS CAUSED BY: de
T IMMEDIATE CAUSE (a) .
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- Z Conditiona, if eny, 1
2% O which gare r{l o | DuETO® ) Dl
Tf @ abave “cquse (o). . - o >
6= - ating (he under. ’
ES @ = Iping cause lgsi. | DUE TO (o)
g g c PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{a) 3. ;g\‘sF gg;gz?\’
- g =
58 ¥ |3 lss[x no )
-5 z = _
€ % ; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
»aJ EJ Yo, O O O
>= (] . :
5% @ o |2[®c TMEOF Hour Month. Day, Yeor
# ] - NJURY - a.m. -
83 SQ 3 p. m.
E] o -
w8: =g | X[ 204 miumv occunren 20¢. PLACE OF {NJURY (e. 7., in or about kome, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
E WHILE AT NOT WHILE Jarm, factory, sreed, office Sidp., etc.)
Es 0 work O ATwork &3 PP J
; E. 2
,2_. ‘s FYI attanded the d _.“vmm'M 2— /?-r" , to %Mand last saw :'.:; alive on _.EL%LCL
o “;-, o, Deaath occurred at :/ m on the date stazed above: and to the beat of my kngwiedge, from the cAuses stated.
co 8 22a. SIGNAMFURE (Degree or title) o {22v. aboRESS 2. DATFSIGHED
3¢ © Y %0, /rvé LZ/I/-KC Lo | 16/
5 E i |2 EMATION, |23, DATE / 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town. or county) 1 State)
- o Specify) .
g =2 o| Buria May 7, 1957 [Riverview Cemetery ' Louisianna, Missouri
- .3 24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S smznunt
v -
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]. STATEMENT BY LICENSED EMBALMER :
1 hereby certify that the body whose narne is recorded on the reverse side of this certificate was em]
by me, 6r'by............' ................... eean et cuiiiaaesasnaiaarsaaaaaaann

working under my personal supervision..

Student............... .. e eettaecrnaaeaan
Signature of Student Embalmer
.o Kansas Clty, "Missouri _
Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license). t
If 'embalmed’by a’ STUDENT, he also shall sign in his OWN handwriting. ™ -
Ii this boc}y is{ not embalmed, fact should be so stated above. .. . e g R




