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Doctor, coroner, atc. must use only standard nomenclature in item 18, Mo symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally reloted.

FILED NOV

7 1957

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36256

STATE FILE NUMBER

- Reqis'ror's No.,__X,K&_:;_

7 gl st
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence be!r.u-n
a. COUNTY Jackson o STATE MiBSOUT1 b COUNTY yo.yq dm-mo:y
b. CITY {lf outside corporate limits, give TOWNSHIP only) tnside Limits €. Cl j Inside Limits
rom Independence YesX] No (] TR Indep endence b YeX %D
e Egls'll'l .FIAEA% gF (M NOT in hospital, give location) | Length of stay in ib 4. i‘{)%%EETSS (1§ outside, give lacation) Reside on Farm
Al Rk 3 1 .
o 6l6 N, Liberty Life ) 616 N. Liberty Yes [ No g
3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or print) OF
Mrs, Lucy Myrtle Burnham peatd¢c tokber 24,1957
5. SEX 6 COLOR OR RACE ?.MAREAEDNEVER waRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS,
Female Yhite winoweo[ ] DIVORCED ept ember 17 » 183" Hr;zm Mortha | Days [ Hours I Hip-

10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ESS GR
during most &f werking life, even il ratired} INDUSTRY

13a. FATHER*S NAME

John A. Ish

Independence, Mo,

11. BIRTHPLACE (City and state or couniry) T

12. CITIZEN OF WHAT COUNTRY?

USA

Sarah Sampson

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

Wesley G. Burnham

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unknawn)] (1 yes, give wer or dates of service)

No

16. SOCIAL SECURITY Noi‘n. INFORMANT

A"“"t?,m N, Léberty .

r, VWesley G, Burnham,lInde

MEDICAL CERTIFICATION

PART I

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), and (¢}.}

INTERVAL BETWEEN
ONSET AND DEATH

INMEDIATE CAUSE (o} MW%W—

Conditions, If any, DUE TO (b [ :
which gave rise to
abova cause (a), }
tating th dur-
lying covae bost. 7 DUE TO (c) 153X
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal diseass conditlon given in PART I {a} .| 19. WAS AUTOPSY.

PERFORMED

YEs[J mo[g

20a. ACCIDENT  SUICIDE "HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. ({(Enter nature of injury in PART | or PART Il of item 18.}

O O O
2c. TIME OF _Hour Month, Day, Year b
NJURY  a.m.
p.Al.

_WORK

20d. INJURY OCCURRED
WHILE AT(— NOT WHILE
0 atworx U

a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY "~ STATE

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

Death occurred ot y BN S Y LS VI

21. 1 attendsd the deceasad from w , to Wcmd last saw: alive on

m on the date stated cbave; and to the bast of my knowledge, from the causes stated.

220. SIGNATURE

O, gt [ ke R

(Degree or title)

72c. PATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify}

g’ff'ﬁ & Tf%igl%g];llndep. , MO,

unera

G s'z -¥Waood

ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

lawn L N ﬁ en-). Mo,

/O/‘-L.\;"'/J‘?

234, LOCATION [Clty, town, or m.-uyi (s-m)

25. DAYE RECD. BY LOCAL REG. 2. REGI RAR'S SIGNATURE
yo-é -

{Liconsed Embolmer’s Statement on Raverse Side)

L




STATEMENT BY LICENSED EMBALMER

. . |
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed ;

by me, ot by ......... e eeetetaateeetettret i —.ototeanantaresrenunbraatatstes s aeas ., Student Embalmer No. ........coevnune..

working under my personal supervision.

Student ........... et reerarasearaaeteaatatacatatnesrerrarats
Signature of Student Embalmer

4 ’ - i
. A -

Note:- The above MUST éE SIGNED B\-' —Ti—lE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

If embajmed by a STUDENT, he also shall siga in bis OWN hédndwriting. *: . .. Jf L2EL
If this body is not embalmed, fact should be so stated above. Laaef Td
‘ s M (NS ETR



