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FILED MAY 9 1958

Registration Districs No. ..

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH
st

4. Primary Registration District No. ______

58-014097

STATE FILE NUMB

/oo’L-_. - Regns!rar 5 No 5066

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o- COUNTY Jackson = STATE Missouri b COUNTY  Jackg@ff'ss's
b. C(I;'Y (If outside corporate limits, glve TOWNSHIP only) Inside Limits q CITY Inside Limits
TOWN ‘Kansas City v (Ao || W00 180 Kansas City Yes(] No[J
c. FULLI NAM%OF (If NOT in hospital, give location) | Length of stay in 1b _ s 0 d. STREETS (I} outside, give lecasion) Reside on Farm
HOSPITAL OR ADDRES,
INSTITUTION General #2 9 vrs. 3214 E. 32nd Yes [] No[J
3. NTAME OF DEFEASED First Middle Last . 4, DATE Manth Day Year
{Type or print OF .
Emanuel Burford DEATH April 22, 1958
5. SEX -+ 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED ] 8. DATE OF BIRTH 9. Alc;E! L[,.‘m.,,; JZ:JTEER[!;LEAR |:::DER 2:‘_HR$.
irthda n in.,
Male Negro wiooweo®] *~ oworcen[]| March 1, 1872 b e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) v 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wvan if retired) INDUSTRY  _ ]
Laborer Marshfield, Missouri 11SA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
Unlnowm Inknown Amanda Burford |
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address |
(Yes, no, er unknow If . gi da 1 i . - T \
-;T::) o awa)| (If yes, give war or dates of service) Ve .Loren Glll . daught ar 321L|, E. 32nd ‘

1. CAUSE OF DEATH (Enter only one couse pel
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

r line for (a), {b), and (c).)

Cerebral vascular accident.

INTERVAL BETWEEN
ONSET AND DEATH

C:ndlilinns, if any, DUE TO (b}
which gave risa to
abov (e},
Ciaing he under } 3 ¥
g lying cauvse last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TC DEATH but not related o the terminal dissase candition given in PART | (o} 19. WAS AUTOPSY
by PERFORMED?
i YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
w
v d J Cl
'«j 2c. TIME OF Hour Month, Day, Year
o INJURY  q.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE D ' farm, foctory, street, office bldg., efe.)
WORK AT WORK
21. | attended the deceased from h—20-58 , to h-22-58 and last suwg alive on h—22—58
Death gacmrrad ot 7:30 P m on the date stated obove; and 1o the best of my knowledge, from the causes stated.
22a. SIG| . {Dedfoa™r title} o | 22b. ADDRESS 22c. PATE SIGNED
Tt NN 600 E. 2 2nd Street L=23-58
23a. BURKAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) {5tote)
REMOV AL {Spacity)
Burial L2558 Lincoln Kans, Gity, Missouri

24, FUNERAL DIRECTDR

ADDRESS

Watkins Bros. Funeral Home 18th & Benjton .13 s

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

(i d Embolmaer's St on Reverse Side)
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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, 0T DY Lo e e e e ra e , Student Embalmer No. .........cceveenenn
working under my personal supervision. .
1
Student oo

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



