THE DIVISION OF HEALTH OF MISSOURI

58028568

-

Healih,
B;’W;‘I_hn STA“DARD (ER'IFI(A'E OF DEATH STATE FILE NUMBER
L1171 4
s.nigz‘; ”_EU AUG 2 5 195391:&0"0:: District No. . 73 U T Ragulmhon Dl!"lcf Neo. é 2 ?/ eerieree RUgistrar’s N°"~~~-'/Zd"-----------
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before”
. 300 a. COUNIY C , 21 - STATE  Mj ssourib COUNTY Jackgﬁﬁmy
1-57 . CITY (¥ outside corporate limitsd give TOWNSHIP only) Inside Limits c. CITY _3! ?‘ " Inside Limits
QR y
TOWN Liberty Yos 3o X jowe tansas City YorllJ No[]
e, FUL;. NAME OF (If NOT in hospital, give location) | Length of stay in 15 d. STREET H outside, 5_“ Iocunon) Reside on Farm
o 0dd Fellows Home 6 Days ADDRESS 3711 .East Yo [ No (X
3. FTAME OF DECEASED First Middle Last 4. DA'I'E - Momh Do'y ' Year
. ype or print} - Lo :
. EMMA C. BURNS -1 v,DEATH,... Aug. 1, ;_1958
5. SEX 6 co%on ORRACE| 7. \acpieo[Jnever marrieo[J| & DATE OF BIRTH f_.«‘—'-«q. A ¢f7".§§“'§ :ﬁ:‘en};ffm fl::::dofn 2 rri‘ns.
Female I White WIDOWED --).,DIVORCEDD 6-2’4"—1869 ; 5 :_::’:‘ w[ ,y ] * I .
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or, cowm X 12.‘- CITIZEK GF WHAT COUNTRY?
during moat of working lifa, avan if retired) INDUSTRY r i L
A ome Graham, Missouri 4 U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF"HUSBA.ND ORWFE™ "
Abner D. Sewell Caroline Stowe | Robert gurns
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a (Yes, neNr unkmwn)l (if yos, give war or dates of service) None Mrs . J . T B Rodge rs Indep . MO .
o
o 18. CAUSE OF DEATH (Enter ¢nly one cause per line for (a), (b), and {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: GE - ' ONSET AND DEATH
E IMMEDIATE CAUSE (a)
o
x
o Condltions, if any, DUE TO (b)
> whick gove rise to
; above ::uu {a), }
i der-
] P lying cavas Ioat 7 _DUE TO (c) 4500 F
- =N PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TGO DEATH but net telated 1o the terminal dissase condition given in PART I (o) 19. WAS AUTOPSY
& z h PERFORME
< ol YES[] NO
. § | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
= Zfu
e o L
=1 M - U - W / /
¢ @Yl 2c. TIMEQF Hour  Month, Doy, Year r
2 afs INJURY  am.
g : * p.m.
..E‘ % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE AT[:] NOT WHILE D farm, .ctory, street, cffice bldy., erc.}
2 g WORK AT WORK
E 21. Fattended the doceased hrom % %‘ z hind last saw 'I::r“ﬁ" on _m%_;_
g . Degth occurred of A on the date stapfl cbove; and to the best of my knowngc, from the douses stated
2 220. SIGNATURE z (Qagree or title) 22b. ARDRESS
z — tia] 2
23o. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 234. LOCATION (City, ‘-m. or county)
REMOV AL (Specify) . -
“ Remova 8-12-58 Mt. Moriah Kansas City, Mo.
f 24. FUNERAL DIRECTOR ADDRESS ?SngE RECD. BY LOCAL REG. 8. REGISTmNy
g —_ ~—
Freeman Mortuary K. C. Mo. /d .,j? %a) A Z;Q@ﬂ/l
o/

{Licenssd Embalmer’s Statement on Reverss Side)




. _- y - . ¢
STATEMENT BY LICENSED EMBALMER

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

By mMe, OF BY oo e , Student Embalmer No. ........coeviaeen.

working under my personal supervision.

oY ATTs =] 1| ST PP LG e e LTI
Signature of Student Embalmer

- o 29 35

Licensed Emba]ﬁ...Za ..........
.P. 0. Address ! :

T

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.
: - o . v . .

-



