tfare

oroner canhot certity to o death due to notural causes.

T

.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dlseases in Part | must be casuvally related.

o~

FILED FEB 10 158

THE DIVISION OF-HEAL TH OF-MISSOURI
STANDARD CERTIFICATE OF DEATH

279

Registration District Mo. .........._4..’.2__..._...._-...primory Ragistration Distriet No. ..——_ ].‘..Q.Q.Q ——————— Registrar's No ..... ].'. ..2_.:.3 ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars dececssd lived. Ef institution: Residence bafore
STATE : s b wdmission)
e COUNTY  Bychanan ¢ Missouri COUNTY Buchanan
b. Cé'LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY Inside Limits
Town S, Jogeph Yoo "Nt Town  St, Joseph oIl Yeug Neo
f N R L R * [}
b f’:gls.'rl;l'?:@liog gfr OT]"_“.),':;P;% g'hc"ir'“s"isi}"gfh of stay in 1b d. STREET (If outside, give location) 1 Reside on Farm
INSTITUTION 3325 Sa, 11th Life”’ ADDRESS 2916 Pates St YesO Nolg
3. NAMIE OF Firat Middle Last 4. DATE Month Day Year
DECEASED . OF
(T¥pe or print) Mayme Burns Hinckley ceatv Feb, 1, 1958
5. sEX / 6. COLOR OR RACE  |7. mappiep (] NEVER MARRIED []] B- DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR LF UNDER 24 MRS,
F ¢ £ tast birthdey) [Montha | Dows | Hours | Min,
emale White WIDGWED = oivorcen [} June 20, 1879 78 I l

10¢. USUAL OCCUPATION ((lizce kind of work done {106,

during most of working life, even if retired)

KIND OF BUSIKESS OR INDUSTRY

11. BIRTHPLACE (City and etafe or country)

12. CITIZEN OF WHAT COUNTRY?

Ret, (5) Teacher School System ph, Ma. UsA
13. FATHER'S NAME 14, MOTHER™S MAIDER NAME
M.M.Burns Isabelle Martin

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{Fes, no, or unknown} | (If yes, give war or dates of servicy)

No

I7. INFORMANT

George Burns

16. SOCIAL SECURITY NO.

None

Address

St anaph' Mo

i
16. CAUSE OF DIEATH [Enter only one catise pepdipe for {a), (b), end (¢}.)
PART I, DEATH WAS CALUSED BY; g N
IMMEDIATE CAUSE (a) _.

INTERVAL BETWEEN

9_'*557 AND DEATH

Conditions, if any,
which gace risg lo DUE TO (8)
u!b;:;e c:un :c)‘
stating the under- .
> {ying cause lasl. DUE TO (¢}
=1 PART 1. OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CON N N IN PART [{n} 19, WAS AUTOPSY
= C V‘ N m‘;ﬁ PERFORMED?Y
h &""‘0“" Vs ves[J nofx)
E 20a. ACCIDENT Suicioe  # HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 11 of item 18.)
ﬁ O [ a
=2 | 20c. TIME OF FHour Aon(h, Day, Year
h INJURY o m.
E P-m. -
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abott home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT HOT WHILE farm, factory, sireet, office bidg., elc.}
WORK AT WORK .
"F21. I attended the deceased from / ?"_3 . te / ?"‘J’ and last saw :l::' alive o J:-F&d'

Death occurrad at

L.

15

A mon the date stated above; and to the beat of my knowledfe, from the causes stated.

24a. NATURE
=2

Z(qun or lifk)

0

zzb?nonzss Z 00 :f+‘

22¢; DATE SIGNED

& 1P

23a. MURIAL. CREMATION. §23b. DATE

22" NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town. or county)

{Srate)

Rtuorafpuifp\ .
Bur eb.3, 58 Mt, Olivet Cemetery St, Joseph, Mo,
24 NERAL DIRE R ADDRES! 25. DATE RECD. BY LOCAL REG.

-

b7, 1958

26. REGISTRAR'S SlGNATURE

mbalmer’s Statemant en Reverse Si




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
byme, or by ... ... e e eeeaaeeeiaaeeeaaianaaas T

working under my personal supervision..

Student-...coveereiiiiiiainnn..ns e eeaaeas
Signature of Student Embalmer

P. O. Address 8t.. Joseph

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

. L PR
. a - - . +



