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_R_n_qislm?ion District No._

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Aot e e e e o2 e

STATE FILE NUMBEE
, {f ? anary Renlsmmon District No. ,_____[_Q___________ Raqlshor s No O —

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before

a. COUNTY Jackson o. STATE Missouri b. COUNTY Jacksoﬁd'“"""“’/’
b. CITY {If oviside corporate limits, give TOWNSHIP only} Inside Limits Q CITY Inside Limits
rom Kansas City , @ w0 || 4} S Kansas City Yos{] No[J
c. I’:'E)ILFE NAME OF (If NOT in hospital, give location) | Length of stoy in 1b ;}" B STREET (H outside, give location) Reside on Farm
Nertonion Gen'l Hospe #1 |30 Irs ADDRESS 2),50 Washington Yes [J No [
3. ?TAME OF DE;:EASED First Middle Lasy 4, DATE Month Doy , Yeor
ype or print op
Lester Chaxles Burrell DEATH 8 31 1957
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In years TFUNDER 1 YEAR| IF UNDER 24 HRS.
-] MARRIEDIE] NEVER MARRIED] | {In ya
. irthday} [ Months | Days Hours Min,
I Male White wiooweo[] ' oworceol]| July 17 1876 gy e [ M | "
10a. USLAL. OCCUPATION {Give kind of work done | 1Gb, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) IND%‘)TRY
Retired Contractor Oakland ,Califdrnia UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Lester Charles Burrell Belle Vest Opal Burrell{wife)
13 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2,_]_15
{Yas, r 0 Wi 1 i v vice -
287" 7L WERTE Wafr'™ | None Opal Burrell (wife) Washington K,C,Mo,

PART 1.

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

IMMEDIATE CAUSE (a)

-
r

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT
WORK

oM NOI mlLE 0

farm, factory, street, office bldg., etc.)

201. CITY, TOWN, OR LOCATION

Candiriens, if any, . DUE TO (Q)'
which gove rise o
above covse (e, } t{u‘o
stating the under- 5
'6' lying cause last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but riot ralated to the terminal dissase condltion given in PART I {a) 19. WAS AUTOPSY
s PERFORMED? D
e . YES[] NO[§
=| 20a. ACCIDENT SUICIDE HOMICIDE " 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.) ’
w
; O O =]
V| 20¢. TIME OF .Hour Month, Day, Year
] INJURY  a.m.
‘X P.I'I'l.
20d. INJURY. OCCURRED 20a. PLACE OF INJURY {e.g., inor chout home, -COUNTY STATE

Death occurred ot

21. | artended the d“.“id ntUAuguSt B.’ 1957 o

AU-EUSt 31’ 1957dlnsriuw:?;n|iv-on Auggst il’ 1952

m on the date stated above; and 10 the best of my knowledge, from the couses stated.

22a. SIGNATURE, {Degres or title) 0| 22b. ADDRESS 22¢. DATE SIGNED
_ ) %‘2 2hth & Cherry 9u2-57
I3o. BURIAL, CREMATIBN, !35. DATE 23 NA]!‘E OF CEMETERY OR CRE.MATORY 23d, LOCATION {Ciry, town, or county) {State)
REMQVAL {Specify) . " Lt
| Sept 3 1957 | Mt Washington . Kansas City,Missouri

24. FUNERAL DIRECTOR

Mrs CL.Forster Funeral Home Inc,

ADDRESS

' 25. DATE RECD. BY LOCAL REG.

7‘»1.-/\)-7 -~

- 26. REGISTRAR'S SIGNATURE |

MW

Kansas City,Missouri.

{Licensed Embalmes’s Statement on Reverse Side)
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U .4 =~ . .. 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, 0T BY .occiiiiiviinrriennterrnnrnreires s e ssnnaesasseed arrieesererennessaenrane

wotking under my personal supervision.

Student e e cr i e ees s z
_ Signature of Student Embalmer !
- r- Cmmy g LT j R
vo.i, ~ essabat A - . : Ltcensed Embalmer o?é‘f¢
T e - . : P 0 Address ..... 5 % ’

lf'\

V5% 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 license).

i If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - - B
If this body is not embalmed, fact should be so stated above. : .



