ealth,
Walfars
ublic
arvice
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Gfoner, erc. must use only stonaard nomenciarure In iItem (8. No symptroms wilkl ba {isted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related. Coroner cannot certify to a death dus to natural causes.
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STANDARD CERTIFICATE OF DEATH

F“.ED SE P 1 8 1957rrcﬂon District No. _1-87 ............ Primary Registration District No. . 9‘0?

Sid17

STATE FILE NUMBER

139

Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f institution: R-nd.n:. h.r..l
a. COUNTY . STATE b. COUNTY acmizpien
. . Cass ° Misgouri Johnson
b. Cé':f.(ll cluui-d-‘ :ofvo:uh limits, ‘ni\u TOWNzIP only} :'vsidc Li:il[; c. C(IJLY 05-/0 Inside Limits
Towd  Harrigonville =%k e town_Holden S| Yo Moo
€ Eglﬁ!“.‘_‘ﬂ:t\%gF {1 NOT inhouspital, givelocation)|Length of stay in 1b 4. STREET {1f our3ide, give ldcation) Reside on Farm
INSTITUTION Memorial HoSD. 6 days ApoRESS W, 3rd St. YesO NoX
3. NAME OF First Middle Laat 4. DATE Month Day Yeor
DECEASED . OF . .
(Type or print) Henr Felton Burris oAt Sept, 13, 1957
5. sEX 6. C°’-‘:“ OR RACE 7. marniep [ Never marriegd ] 8. DATE OF BIRTH 19. ?,f,f b(f;rc'i\gf_;;r)' 5 :’:;Eﬂ l.D\:::R 'lfHu:u:n za“ T.s
Male (O | White wiooweo [1 Q0 oworceo 0 June £3.1874 83 ]

-110a. USUAL OCCUPATION sGiae kind of work done
during most of werking life, even if retired)

104. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atnte o¢ country)

12. CITIZEN OF WHAT COUNTRYT

d

Railroad Section Tresnsportation XKingsville, Migsouri USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Burris . Rosie Jane Denney
I‘.'};“\?':.SI Etfiﬁie’EVE‘?f :C,U'I.S‘::h:fdbn:‘o‘kfiﬂml 16. SOCIAL SECURITY NO.|17. IHI‘ORMAN'( 'bro -th e r) Sajfdrtﬁc’ren z—o . C al .

AT Burrls 15209 Fent Ave,

E

24. FUNERAL DIRECTCOR

ADDR
B CAST HOLDEN LIO

%t ]

AL REG.

67

ATE RECD. BY LO

no o none
18. CAUSK OF DEATH [Enter oniy one cause per line for (g), (8). and (c).) lg"réﬂva.:_“gmt:u .
PART \. DEATH WAS CAUSED BY: -
nweowsow " Aepemndy IO IO & IS
S:nk:tl:m, ifant: 1 OUE To () zﬁ:z!ﬁé ﬂf/fffaM‘/ { ///t'/
toting the u ;e)' - -
z ;l?:l: ¢ tununlu]t'? DUE TO (¢} 5?’2 K
g PART I, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 19. :!E;SF 8«"32"?"
/
3 SO N E oV A s 0
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of Hem 18) '
§ (] a a
3 20c. TIME OF FHour Month, Day, Yeor
INJURY  a. m,
E p-m, ) +
X § 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., hsorubouuam 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, chorr. atreet, office Ndv ete.)
WORK AT WORK ? ia / ? 2] yrre i fod -
L)
om W J/’f /J /Vdnﬁ’;lnn saw h::,. alive on &2 7
m on the date stated above; and to the best of my knowledge, from the causes stated.
or title) DRESS Zlc, DATE SIGNED
0 f/ﬁ OO O bl /7% g-/347
23a. hc?gmtg?:‘ 2. D, Z3¢c. NAME OF CEMETERY OR CREMATORY 23 LOCATION (City, town, of county) (Statey -
peci,
urisl 19549.15,1957 Blu ff Spg amateyy | Johnson County Mo

S W

/] 4

Wievns Enieine?s S
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o T - - “-STATEMENT BY LICENSED EMBALMER '

I hereby certify thai the bedy whose name is recorded on the reverse side of this certificate was er
by me, or by SRR emeanann e eetveseeaataeaaannn , Student Embalmer No........ :

working under my personal supervision..

Student oo ieieaiaaaeaeas i T e el S
Signature of Student Embalmer

T o ) ’ Llcensed Embalmer No..ﬁ..a

. o . . - '.' P. O Address

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 2 STUDENT, he also shall sign in his OWN handwriting. -
if :chxs body is not embalmed, fact should Pe so stated above, -




