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Deoctor, coroner, etc. must use only standard nomanclature in item 18. No symptoms will be tisted. Afl

diseaass in Part | must be casually related.

Coroner cannet certify to a death due 1o natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Fred W. Hink

e COUNTY  Tackson o STATE Missourl b COUNTY Jackson
b. CITY (I cutside corporate limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR OR
Tow Kansas City Yes X Moo 140 oTowm Kansas City Yes& New
c. Egls.;.'_?:&l%gF (1f NOT inhospital, givelocation)]L ength of stay in 1 4. STREET { ouinde give lo:anen) Reside on Form
msTiTuTion 1432 E. 77 Ste. 8 yrs, aoDress 1432 E, 77th S Yesn NoiK
3. NAME oF First Middle Laxt 4. DATE Mam' Day Year
DECEASED ] L OF
{Type or print) Earl A Burry ey Nov, 1, 1957
5. SEX 6. 7. 0 8. DATE OF BIRTH 9. AGE (J IF UNDER | YEAR JiF )
> COLOR OR RACE MARRIED NEVER Manrsien (] | v gir’}ﬁ;‘;’; T o ’;’::" ‘;"‘:"“5
Male White wioowep (] pvorcee [ DE€Co 4, 1907 49 l
-F10g. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City mnd atate or country) 12. CITIZEN OF WHAT COUNTRY?
dlﬁ}ny moat of working life, even if retired)
arpenter | .Construction. | Urick, Missourl UsSA - -
13, FATHER'S MAME 14. MOTHER'S MAIDEN NAME .
C. F. Burry Letha Louderbock
1{5" WAS DEC&ASED EVER IN U. 5. ARMED FORCES? 16, SOCML SECURITY NO.|I7. INFORMANT Address Uj_t-y, MO«
er. na. or unknewon)

v

FILED NOV 201957

Ragistration District No. ..........

TRE DIVISIUN UF REAL 1H UF MI2SUUKI
STANDARD CERTIFICATE OF DEATH

Primary Ragistration District N{. f.‘?%—...

STATE FILE NUMBER

- Regiswor' 5112

I. PLACE OF DEATH

2.. USUAL RESIDEHNCE (Where deceased lived.

If institution: Residence belore
admissisn}

NO..

Uf yea. give war or dalce of servics)

-

B90=-09-3284

Maude Burry, 1432 E.77th St. Kansas

PART I. DEATH
1]

whick gave ris
above couse

1. CAUSE OF DEATH {Enier only one caus

Conditions, if any,

Hating the under-
lying  cause last.

WAS CAUSED BY;
MEDIATE CAUSE (a)

INTERVAL BETWEE
ND

DUE TO ()

e line for (a), (b).’and (e).] .

fo .,
a),

DUE TO (c)

ol

z

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART :(vx) * LD :E»;SF ag;gl;?

= 1

3 . _ ves[J no O

‘f_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enler nature of infury in Part I or Part 11 of item 18.)

& O [} O .

o .

# 20¢. TIME OF Hour Month, Day, Year

Iy} INJURY “a.m. _

a : P M.

al.

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CiTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bldg., ele.)
WORK AT WORK )

2i. 1 attended the

Death occurred at

deceased !rom

. 1o

/ /{? M m on the date atatod above; and to the best of my knowledge, from the causes atated.

Ly ? . ;_.‘:_
nd fast lawmo on >U-

22c. DATE SIGNED

/7=~

/0wy dlopdler H(E %)

MAT) rl
"‘:lm'ﬂb i

2. DATE

OVed, 1957

23c7 NAME OF CEMETERY OR CREMATORY  *

Lee's Summit Cemetery

23d. Loc’fION (City, town. or county) {State)

Lee's Summit, Mo.

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
Langsford Funeral Home H-2-~57 “héva w
ee Lli, (e {Licensad Embalmer's Statement on Raverse Side i
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" STATEMENT BY LICENSED EMBALMER

- .' t . o . . .

i hereb)'r certify that the body whose name is recorded on the reverse side of this certificate was eml

byme, OF by .ot et teeaaereinria e , Student Embalmer NOweuenenn..

working under my personal supervision..

Student ... ...t re s
Signature of Student Embalmer
. A -
i} ’ « L PR P. O. Addréss{?ﬁ?f’..&‘.r.‘:’.d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply v with' ‘the -above-constitutes grounds for revocation of hcense)

If embalmed by a STUDENT; he-also shall sign in his OWN handwriting. .
}'; thi:s body is not e_rnbalmed, 'f‘alr.:_t ghqulsl be so_stated above.—‘ RO oo




