THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 10 1958 STANDARD CERTIFICATE OF DEATH 287005
Registration District No. Y? Primary ng_inlrationEisni:I No-.....(___‘f_eé'::-____....__ Registmr's No.._{
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence b,afnra
. yrl
5 a. COUNTY Jackson - STATE M3 scouri b. COUNTY Jackso‘ﬁ sm;/
57 b. CETRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CIOTRY Inside Limits
tow Kansas City ve@InD || § (S Kansas City Yedk No(]
c. Eglgé_”l:mr%g!: {tf NOT in hospital, giva location} | Length of stay in 1b § Q. S'IJ;\')EET (H outside, give location) Reside on Form
A ADDRESS
NsTiTuTion _Gen'l Hosp. #1 15 yrs 3005 Wallace Yos [ Mo [}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) . . OF
Richard Hapold Burris DEATH 2 1 1958
S T 6 COURORRACE] T paameoBueven maneoL]] ® ONEOT BRI |5 AGE oo frunpen Pl st s
Made White | wooweo(3 ! owonceo(]| April 19-1917 L3 I ]
10¢. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duri t of working life, even if retlrsd} INDUSTRY
ar’ $alesman lhidwest Motors Madison Kansag UsSeho
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14d. NAME OF H‘U'SEAND CR WIFE
Ckaud M. Buris BpyvsS Julia B ritt Waneta Burris
[11]
o || 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
- Yas, noNr whn! ash\Biv, ates of service’ . . )
g ( Yegra )l“' L ) oz a e ' 613=07=3315 Waneta Burris 3025 A Prospect
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ruptured cardiac aneurysm ONSET AND DEATH
,"3 IMMEDIATE CAUSE (a) (}me__Ee.namg-—&&’&epex_FepeF&
®
¥ .
'y Canditions, if wny, DUE TO (b) hypertensu on
P which gave riss to
; obove ::I‘ll d(n), } ‘
tati Ll -
] P bying cours laar. ) _DUE TO (c) - 430
. DR PART !I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted ta the terminal disense candition given in PART 1(s) | 19, WAS AUTOPSY
T s PERFORMED?
-1 | . Jyesfr no ]
;._ % =] 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = [T}
& ZN5[ 20c. TIMEOF Howr Month, Day, Year
2 a3 INJURY a.m,
] & o
E % 204. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor obouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, street, oifica bldg., etc.} .
5 2Q | work AT WORK
< 21 1 atrendad the deceased from __ JaTle 6, 1958 cro_Febha 11, 195Bend test sadias olivacn Feb, L, 1958
] H Deoth occurred ol 10 3 hl A, : m on the date stated above; and to the besl oi my knowledge, from the causes stated.
E§ 22a. QW? {Degres or m% A? 22b. ADDRESS 22c. DATE SIGNED
o
B ' LAY 2Lth & Cherry 2-1}-58
[ nm&mmn, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734, LOCATION {Chy, town, or county) (Srare)
{Specify) -
& < | 2/16 /58 Pleasant. View Cem, - Olp a Kansas
r—; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
S ity, . TS W
' ns  Kansas City, Mo . A OS5 g
m {Licensed Embalmer’s Stotemant on Reverse Side}

- R -



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, 0r by L e e «» Student Embalmer No. ...................

working under my personal supervision.

Student .o e et b Signed .
Signature of Student Embalmer

. Licensed Embalmer No.

Y P.O. Address.:../.(k.g%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
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.

- . . .

. *




