Health, THE DIVISION OF MEALTH OF MissouR 5 _8::918054 ______

a;,w:ll_fm. STAN DARD CERT'"(AT! OF DEATH STATE FILE NUMBER
», s:n;:. l”—EB MAY 2 3 19582oq|s1m1mn Distriet Now oo /_V /_Primary Registration District Ne. ‘......../O sy .. Registrar’ s Ne. M_Z_G'z ______
B 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence befare
5. 300 a. COUNTY Jackson u.Mlﬂé%ouri b. COUNTYJaCkSOﬂmuyJ
- 1-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits ITY tnside Limits
tom  Kansas City Yes X Mo (J | 5']5’{\, Kansas City Yesll Mo [J
c. Elgls-ll’-l'ﬁ:{fEOSF {If NOT in hoaifol, give location) | Length of stay in 1b - d.“5TREET M outside, give location) Reside on Form
INSTITUTION Queen f The ‘HO] 1d~ 20 yrS 3 ’3%% East 31 St St . Yes[] No O
3. :JTAME gFr?nE1§:EASED First Middle Last 4. DéTE Month Day Year
ype orp Arzalia L. Burleigh oEarn  May 2 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE ({In yeors §F UNDER i YEAR| IF UNDER 24 HRS.
Female v Negro w,meDg{N t Dlvoncsog August 5-1917 4.0' birthdoy} [Months | Days Hovrs Min.
100, USUAL OCCUPATION (Give kind of work dons | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
SERYST' TEHEneY "  [PuB?{'® School | Dallas Texas ! U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Willie Bonner Anna Leroy Floyd Burleigh
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SQCIAL SECURITY NO,] 17. INFORMANT Address
(er . or sk 1 vev ave vt o dpi v |4 45-22-123)] Floyd Burleigh-3909 East 31st St.
18, CAUSE OF DEATH (Enter only one cause ger line for (a), {b), and (c).) INTERVYAL BETWEENM
PART |. DEATH WaSs CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) égé’ffff/ Xt’cf (2 e ore Fods }

‘c';;‘al:mn., .: any, , DUE TO (b) /a < //\( (=Frd” ﬂ" /%fe & S ,Z/
ch gove rise to s
} BUE TO (c) { 1 0‘{\

above couse {a},
stating the under.
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8 g lying cauma laat.
- 2Z2a= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
s SRS PERFORMED? &
I YEs[] no[]
~ ¥ [&| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART IV of item 18.)
= == Lt . B P
2 xf¢ d | [:}
] F
v S WMS{ 2c. TIMEOF Hour Monih, Day, Yeer
i = INJURY  am.
H ] k11 p.m. .
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthoms,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
g 3 WORK AT WORK .
g o1 1 antended the deceased fm ‘-'7‘c,5 /¢ F j/,?/r‘f’ and lost 4o P clive on 375 FF
§ E Death nccurrm m on the dal- stated cbove; and to the best of my knowledge, from the couses stated.
o *220. smmtur 4 b Degree or fitle} 22b. ADDRESS 2. O _7;»450
E:‘E m 7722(2 24624 G0 0k) 5,/ % oF
23a. BURIAL, CREMATION, | 73k DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stale)
- v} -
= | HemEeD |5-7-58 Westlawn Cemetery Kansas City Xansas
ﬁ IA-ﬁUN%RﬁL DIRECTOR ha ADDRESS . 25 DATE REC!‘)'. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
athan W. Thatecher K.C.K P rcnakelf
3 eV oD S-f- 5 e

{Licensed Embolmer’'s Stotement on Raverse Side)




N\ 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, or by .» Student Embalmer No. ..............c.....

working under my personal supervision.

Student Signed‘.é‘é/ “C(.gaf

Signature of Student Embalmer
Licenged Embalmer No.z./..a.é"

P. O. Address./.&éjz.g..%l Cl__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai'l‘ure
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,




