t. Health,
, & Welfare
5. Public

th Service

s.a0 O
. 1-57

e only sfandard nomenclature in item 18. Mo symptoms will be |is'}e75.-

e causclly related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disegases in Part | must b

Burns

B. I.

THE DIVISION OF HEALTH OF MISSOUR|

. 58-018053

13a. FATHER $ NAME

Felix Branford

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(\'Nsono, ar unknqvm]l(lf yes, give war or dates of service}

Cynthia Elizn

16. SOCIAL SECURITY NO.

490-10-5182

17. INFORMANT

Clarence Coleman

14, NAME QF HUSBAND OR WIFE

e r——————

Addressf'.!erriam' KH]’!S-
TRNEW 84+ T

FILED MAY 19 1958 STANDARD CERTIFICATE OF DEATH SATE e s ()23
I Registration District No. o __/_‘{.. . Primary Reqistruﬁon District No. joo?'_'_'__-_.___._ Reg_isfrur's [ P ——
| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. CounTY  Jackson o STATE  Miggouri b COUNTY Jaeksof™ sswy
CIOTRY (I outside corporate limits, give TOWNSHIP only) Inside Limits c. CIIZJTRY Inside Limits
TOWN Kansas City Yes KXNe ] {1 A TOMN Kansas City Ye: [X 1o [J
ESIE#I_FJAAHI‘EJF?F (If NOT in hospital, give locction) | Length of stay in 1b LD Od. iB'E)%EEES (If outside, give location) Roside on Farm
iNsTITUTIon Gen'l Hosp. #1 Iy / L9 1332 Jefferson Yes [] No XX
| | od V
3. FTAME OF DE;:EASED First Middle [¢] Last 4, DATE Month Day Yeor
ype or print OF
Ada Mge- - Burkhead DEATH L 23 1958
5. SEX ) | & COLOROR RACE 7 waRRIEET ] NEvER marrieo[ ]| 8 DATE OF BIRTH 9. AEE' illn';:nr; 5.“:.‘?.“35,5“’ I::::DER zi_HRS-
irthda in.
Fermle White wooweo[] © oivorceo[]| guo, 7 18R9 B | I
10a. USUAL OCCUPATION (Give kind of work dona | 10b. XKIND OF BUSINESS OR m B‘-ﬁTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mo-' ul working life, even il retired) INDUSTRY fs]
I Qrrick, Mg, U.S.A,

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY

18, CAUSE OF DEATM (Enter only one cause per line for (a), (b}, and {c}.}

IMMEDIATE CAUSE () ___ Recent myoeardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to - l
bov (a),
‘.::':nd::.} Ys7
lylng cause lasn DUE TO {¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad 1o the terminal disease condition glvan in PART | {q) 19. WAS AUTOPSY f
PERFORMED?
YES XX NC [}
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
O O ]
2¢. TIMEOF Hour  Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factery, street, office bldg., eic )
WORK AT WORK

21. | ottended the decoased from

April 23, 1958

Lo

LO &,

Decth accurred ot

2

nd lost sawgﬁ_’n alive on April 23’ 19?_8

m on the date stated above; and to the best of my knowledge, from the causes stated.

Apr. 26, 1958

(Degres or title)

23e. N,

D)

22b. ADDRESS

2hth & Cherry

22e. DATE SIGNED

L-2}-58

Lewig

OF CEMETERY OR CREMATORY

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

{S2ate)

Mg

Orrick

. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

‘{2_.5‘ S&

26. REGISTRAR'S SIGNATURE

O ZeeOrrick, Mo,
7

on Raverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY oriiiiiiiiiiicii e et et er e e rrae rrnrsrr e e asaas e r it te et e asantanas , Student Embalmer No. ...................

working under my personal supervision.

SHUAEIE  covvreriieiiri et esiesie e e e e e e e sis e rans Signed 4’./4..—, ... : ...... ACAT e

Signature of Student Embalmer
: Licensed Embalmer No?ééy

P. O, Address. &Sk £ ALY

Note: The above MI:]ST 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. .




