on MEDSEP 2910 swowvammomorsam - 58-031701

STATE FILE NUMBER

REMOVAL (Specify)

Sept. 23,1958/ Mi. Mora Cemetery St. Jogeph, Misgouri

ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

. FUNERAL DIRECTOR

All diseos
Or. Witbor

St. Joseph, Mo. !&ﬂ 7. z; (839 | 22n, AL b Aol ll

Publie
Service I Registration District No. 42 Primary Regisiration District N°--~~"]=_QQQ ___________ Registrar's No.._____. -]z Q.Q--_.-"-
| | i
I I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasjdgncp befdre
. 300 a. COUNTY a. STATE . b. COUNTY admissio
! Buchangn Mis
=57 b. CITY (If outside corporate limits, give TOWNSHIP enly) fnside Limits ¢. CITY y. Insida Limits
Or Y Ne [J OR ers Y No (]
Town  8t, Joseph os g Mo TOWN  St. Joseph s Yes[yl Mo
<. Fgls_'!’_| NAIP_AEOOF (If NOT in hespital, give location) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
. Hi TAL OR ADDRESS
. mnsTiTuTion 1510 Jules St., 80 yrs, 1510 Jules 5t., Yes [] Mofx]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
3 Mary Ann Burlington . | peath Sept. 21, 1958
g 5. SEX ) 6. COLOR OR RACE T'MARRIEDDNEVER maRRIED[ ] 8. DATE OF BIRTH 9. AIGEf E'"'ﬁn;; I::m?’ER[\’Y:AR l:;:::oen 2;_:;!5.
a8 llg a a; n.
; femnle vhite wioowenle] .4 oivorceo[ ]} June 7, 1862 6 | |
E 10a. USUAL OCCUPATION {Giva kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and stote or cauntry} 12. CITIZEN OF WHAT COUNTRY?
= during most of working lifs, even if catired) INDUSTRY R L,_
4 wife own home Manafield, England UsA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
;| Senterlow Putler Emily Snell John Burlington
O
E— c—d 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
= B {Yes, no, or unkngwn)| {IF yea, give wor or dates of sarvice) .
T2 | none Mrs, Margaret Reeves, St, Joseph, Missouri
Z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.) INTERVAL BETWEEN
5 e PART 1. DEATH WaS CAUSED BY: . | ONSET AND DEATH
; b IMMEDIATE CAUSE (a) .y J . - ~
= =
- =
. g-" Canditionas, if any, DUE TO {b)
g 3= which gave rkse to
; - obove tause (a),
5 z stating the under- ‘
3 S Z lying couse last, DUE TO {c) - .
; - o y= P . OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TQ DEATH but not raloted to the tarminal disscse condition given in PART | {0} 19. WAS AUTOPSY
-2 TRS f o A - i PERFORMED?
s =2 & 660 YES[] NOK]
E - X 2| 20a. ACCIUENT  SUICIDE? HOMICIDE 20b. DESCRIPE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART [] of item 18.)
= Zfu
1 & O O O
ek
v -y B 20c. TIME OF Hour Month, Day, Year
4 om s INJURY  a.m.
H gz E p.m.
E 0% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home, [ 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
= Qw WHILE ATE] NOT WHILE D form, factory, sireet, oifice bldg., etc.)
S M | WORK AT WORK
\J
Et 21. | ottended the deceased from June 1 !’ 155 . to SeDt - 21 e '58 and last io%live on Aug . 25, I 95!!
H Death occurred ot 830 8. m on the date stated above; and to the best of my knowledge, from the cavses stated.
2%0._SIGNATURE {Degres or title) b | 72b. ADDRESS T7c. PATE SIGNED
#ZA.,/%&M M, D.|301 K. 8th St.,St. Joseph,No. 9/2/1958
23a. BURIAL, CREMATION, | 23 DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {State)




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 DY oottt r et s st s e , Student Embalmer No.............ccooei.

working under my personal supervision.

Y 4115 (=) 11 S ORI PP PP Signed .. A P -t 5 g2

Signature of Student Embalmer
" Licensed Embalmer No,/ 7.
P. O. Address AR/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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.

- A ' -

. (Failure

-




