o1, Halth, THE DIVISION OF HEALTH OF MISSOUR] e, ____4!-2218""_"”_“_

:.g &PW:'I.!nu HLED JAN ]. 7 1958 STANDARD CEHIFICATE OF DEATH STATE FILE NUMBE%; —
3 ublic
alth Service Registration District No. /4 7‘ Primary Registration District Nu.___j...é..é..g:’ ________ Registrur'_s No.__ L% _1‘Q.¢..',__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“r.ildqnc? be‘g}/
. . missi
/.. 00 © a. COUNTY Jackson a. STATE Missouri b COUNTY g opod i33ion]
ev. 1-57 b. Cg"( (If outside corporate limits, give TOWNSHIP only) Inside Limits X ch "™ Inside Limits
R R 3 v
TOWN Kansas City Yes [od Mo [ ‘3§g tow Kansas City Yes X o [
€. FgL:’_' NAE\%SF {1F NOT in hospital, give logation) | Length of stay in 1b d. STR’E2 10 15 w(lf outéudaégwe location} Reside on Farm
HOSPITA ADDRESS es
NSTITUTION _ St. TLuke!s 53 Yrs. 7 Yes O Mo [X
3. (NTAME OF DE;:EASED First Middle Last : 4. DATE Month Day Year
ype or print OF -
CHARLES E. BURKHOLDER peary Dec. 24, 1957
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH g, AGE @t FUNDER i TEAR] IF UNDER 24 HRS.
Male ° . MARRIEDL ] NEVER ARRIED[] O fhters Pt T Dosa | Hows - —#ie
- White winowe X | oiverceo[J| Aug. 31, 1904 55 |
% 100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12 CITIZEN OF WHAT COUNTRY?
= ripg most I'wnrklng lifg, sven if ratired) INDUSTRY, .
. Estima ¢rescent |[Electric Co. Kansas City, Mo. U. S. A.
» = 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥ - N - .
- : G. G. Burkholder Myrle Stumbaugh Vaugn Burkholder
v w
'3 —4 B 15. WAS DECEASED EVER IN U S, ARMER FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
' E @ {Yasn or unknawn)| (If yas, give war or dates of service)
e~ ul r wi hd
= 3| "Ne ] 486-36-4272 G. G. Burkholder K., C, Mo,
z a 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), and (c}).) INTERYAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
o ;J_J IMMEDIATE CAUSE (o) =
£ =
= - I
c = . R
£ w Conditions, i sny, . DUE TO () . ' .
5 t w:‘:ch gave ril.( r;: ol - v o
2 0z dhove cae (o) ﬂ 5!
g 8 g lying causs last. DUE TO (¢} .
‘E' . TEF PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscse condition given in PART 1 {a) 19. WAS AUTOPSY
2 3 5 2 ; PERFORMED? 2
s of= : - YES[ 1 NoMet
5 = % £ 2. ACCIDEN E HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item ]8.}
2= ZfQu
N © - - .
E g j ; 2¢. TIME OF .Hour  Month, Day, Year
ts als INJURY  a.m.
; ‘;‘ : z p.m. ”
2 3 20d. INJURY OCCURRED [ 205, PLACE OF INJURY {s.g., in o about home,] 20f. CITY, TOWN, OR LOCATION i STATE
st W WHILE AT E D form, factory, street, oifice bldg., etc.) -
il 3 AT WORK - , - : :
E E -21. | attended the deceased from - Zé -/ ,Z=- - _S z o f 2 2 2 é Zond last sow h::‘ alive on_g - 1%5— 7
% § + Death sccurred at ___H____P_f_ud_________.g m on the date stated above; and to the best of my knowledge, from the causes stated.
5= 'E 22a. su;ny.a / {Degres or 22b. ADDRESS 225 DATE SIGNED
- T
[
: 3 Vo &/{ et OAels
&z 3L Dz | g /r2s =
"; 23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) .
PV - ' - |
3 12-27-57 . Mt. Washington Kansas City, Mo.
Cﬁl 24. FUNERAL DIRECTQOR ADDRESS Tt “ | 25. DATE'RECD. BY LOCAL REG. 24."REGISTRAR'S SIGNATURE
H 1
= Freeman Mortuary K. C. Mo. /,2 -27-87 72% WM

{Li d Embelmer's on Reverve Side) l
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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, 0r BY .ervivirrierirrr e rerrreeen Tevrrerinsitarnnns renrvaneeranaeas rrreeanreeerees . Student Embalmer No. .......ccoeveensenn

working under-my personal supervision.

........................................................

Si\gnaturé of Student Embaliner

" Licensed Embaimer No. 6/7?73
S P.-0. Address..Z%r.. é), e,

- Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his- OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocation of lxcense)

If embalmed by a STUDENT, he also shall Sign in his OWN handwriting.- - N '.

If this body is not embalmed, fact should be so stated above. . : .




