THE DIVISION OF HEALTH OF MISSOURI

37020975

alth, .
e FILED JUN 28 1957 STANDARD CERTIFICATE OF DEATH g L
blic
rvice Registration District No. /y,f Primory Registration District No._____.. VA -¥-5 N Registrof_ﬁ._-____-____-_____
1. PLACE OF DEATH 2. USUAL ?ES"JENC (Whege deceased iiaﬂd If instirution: Resdldunce b)efou -~
a, a. p . b. admission
0 , COUNTY AC I(SOI\/ STATE 1 s'S OV CUNTY‘
57 b. cm (I m.d. corporate limits, give TOWNSHIP only) | Inside Limits < CITY naide Limiss
O KANSaS Cr7y @l o238 v Aok sas CI»Q[ Yesi® Mo
c. Egls.'l:_ly':g%gfr (If NOT in hospital, gfve location) | Length of stay in 1b [T 3 f\TD%%E-gS é {l!’ outside, give k‘:ullon) Reside on Form
nshitcion S ALHE'S Hosp |¥o vear s O1 4 Brood side ] =T w8 __
3. FI’ME QF DE;:EASED First Middle Last 4. DSTE Manth Doy Yeor
ype or pring M - ] .
/m/ss 7Ty R7LE FAviine Buvke vest JUNE- b /2ST
5. SEX Il 6 COLOR RACE| 7. MARRIEDDNEVER MARRIED& B. DATE OF BIRTH 9. AGE {In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
p o ast b a onths | Days Hours Min.
FEMA LE 2 U COSIW  wioowed[] oIvorceED[ ] (juy!_e 2/| /3'3.2 (n r‘b;cha ¥) [Mant ¥ [
10a. USUAL OCCUPATION [Glive kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (C'ré and stats or country) 4] 12 CITIZEN OF WHAT COUNTRY?
durin, rking lifa, even [f retired) INDUSTRY  , & ] 3
\g SR VIGHBN EAmmans “PERE Nonsss Ci¥y, Mo UsS »

13b. MOTHER'S MAIDEN NAME 14.A84E OF HUSBAND OR WIFE

t////‘(-c

16. SOCIAL SECURITY NO,

563-36.9/4/

Address .223 =, 7’2(.93‘6

y' A ad BHLDS

INTERVAL BETW|
ONSET AND DEATH

‘h:énsécwgh& W, 5 Vrke

15. WAS DECEASED EVER N L. 5. ARMED FORCES?
{Yes, no, or unkm-rn)](ll yeos, glv%u: of service)

%SS/CV

‘214'./9"‘0(_ W, Burk

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

/3 .3/ Gﬂg.wcaa . Pos— ~2

{Licensed Embolmer's Stotement on Raverse 'Sldl)

w
o}
@
7]
O
&
w
w
=
=
&
Conditions, IF any, O (b B
& which I:::n rl-:":e BUE TO (&) / 6’ "]
[ ocbove causs {a), \g
r4 starting the wnder-
N1 H Iying covse tast. 7 DUE TO (c)

. DHEE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 (o} 19. WAS AUTOPSY
3 & ! PERFORMED?
2 & YES[] NO[]
E. >z¢ 5| 200 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE'HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

] O ; O '

s YR+
S < BS| 20c. TIMEOF Hour Month, Day, Yeor
5 afs NJURY  aum.

‘;‘ : E p.m.

E % . 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- W WHILE ATD NO]’ WHII_E D © farm, factory, street, office bldg., atc.)

: 3 WORK .
E | 21. 1 attended the deceased from W’ /95 , fo é/é /b 7 and last saw h " alive on 6/‘/~S'
- Death oceurred gt 10 on the dote stated nbovo, md to the best of my lmowledge, from the ccués stated.
g 5 22a. SIGNA r ' (Degroe or title) i 7 | 22b. ADDRE (ﬂ 2ic. QAT G
® § /7o £ ¥T ¢ Zay
< o . 7
% 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. OF CEMETERY OR-EREMATORYS 2. LOCATIDN {Ciry, towm, or county) t‘gm-l .
e \Towe e Ve Meovrish Thtwsas Orv M :
&L B e g /7521 ! c JVeria _ wsas Ty /S SOUR!
L]
)
b

ERS \BNJ




HE S S T
uf":"{ ™ Ty
- e -
O ‘ o . % C i
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, of bY .civvriciniirnieriinnneennnn, tereerreeerreneererraasareraaarrrn eiereraresterernnnas ., Student Embalmer No.-............vvvne.
working under my personal supervision. A-’
' Ao
StUdent oiveiiiiii e e Signed..Q. ){ .......
7 Signature of Student Embalmer
- N 7 T - -, Lu:ensed Embalmer No 473?—
) . ’ P. O. Address. ]
¢ Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
: " to comply with the above constitutes grounds for revocation of hcense)
- -+ ~If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - TEET
If this body is not embalmed fact should be so stated above
. E “_at\_ o .- = . e . . T RRE VR -_-




