THE DIVISION OF HEALTH OF MISSOURL 58__0

stiare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE€R$86~ """"

blie e
tvice F”-ED JU N 5 lgsggislrmion_ District No. _-...M __________ Primary Registration District N°-.—,.\jf77'k.‘_“ Registrar's No../!ﬁ_z_'-__-....--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. M institution: Rasci'g‘gncg bi.!f7:
. COUNTY . STATE b. COUNTY admission,
¢ Jackson Mo £ Ja,.
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY I>° Inside Lfmits
OR P Yes ] No [&] oRr 6 Yea:l Ne []
| TOWN Rural Prairie towvn 1116 E,9th,.St.
] c. Fgls-PL NAMEOOF {tF NOT in hospital, give location) | Length of stay in 1b d. STREET (If vutside, give location) Reside on Farm
' H iTAL OR ADDRESS :
D ehrution da. County HosptJ) 9 mo-12 da Kansas City, Mo. | ves nefXk
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Mary.:iz  Charlote Burns DEATH  May 12 1958
5. SEX ’ &, COLOR OR RACE T’MARRIEDDNEVER marrIED[] B..DATE Ol;BIR-TH -3 AGEr “I,:';;:;; ::n:’as R ;;{:ARI 1::‘1’:105;1 z:ﬂl:ns
| Female White wooweo [y Lovorceol)| May 22,1868 | g™ ["ge|" ™ |
' 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
| during mast of work .l., evan if ratired) INDUSTRY .
. cusew Home Osolesia Towa ‘ USA
: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
. John Knotts Margaret Bullen Will Burns Dec.
c—nl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address MO
= e, no, nkngwn! . gip wor or dates of service
] S \T- | 8 yes. s o or den ' | None iGeorge Knojts 1116, E. 9th Kansas City
o 18. CAUSE OF DEATH {Enter only one cav i A 7, ~ INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B - , ONSET AND DEATH
"-_'_-‘ IMMEDIATE CAUSE (a) A} i—n p
@ -
=
W Conditions, if any, . DUE TO (b) /‘j MQA‘Q g@@M
. > which gave rise to } t I
I [oal above couss (o),
: z tng the under-
8 g ::-lct:gnge;u:owl'n:;. DUE TO (c) qaoo
- o §= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dlaeqse condition given in PART | (o) 19. WAS AUTOPSY 2
s « h PERFORMED?
2 8k YES[J ~NO R
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART N of item 18.}
- = w
EE B (I O O
] :
u j o| 20c. TIME OF .Hour Month, Day, Year
: als INJURY  am.
'g' : E3 p.m. .. .
E % 20d. INJURY OCCURRED 2Xe. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD ROT WHILE E] farm, factory, srrnt office bldg., atc.)
g 13 WORK AT WORK '
E 21. | attended the deceased from July 30 19 57 'Vlay 12 19 S&nd lost sow alive on May 12 ’lg i&
H Degthgccyfay ot 12 ;O ) : . m on tha dote gared above; and 10 the best n! my knowledge, from the causes stated.
g (SIGNA R (Dawee or mhrw U D DEESS 22¢. DATE SIGNED
- b
730 BURIAL, CREMATION, | 238.\DpTE % i 23¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cltydown, or county) {5tats)
MOV if L
A Bur1gr™ 5, 1958] Evergreen Cemetery = |Dewitt, fissouri y
; 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Clifford W. Austin, Tina, Mo. ) %
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY et te vt et e e e ee i ssa e e e e aan st et aeransnn , Student Embalmer No. ........cccoevens.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré
to comply with the above constitutes grounds for revocation of license). )
If‘émbalmed by & STUDENT, he also shall sign in his OWN’handwiiting, & - 77 . =
If this body is not embalmed, fact should be so stated above.




