THE DIVISION OF HEALTH OF MISSOUR}

98-035502

Health,
& Welfare STAN DARD CER."FICA'E OF DEATH STATE FILE NUMBER
Public - it
 Service F”.EIJ N OV 1 0 ]gsegisrrmic'! District No. 42 Primary Registration District No. 1000 Registror’s No....._. l ‘1"8'0 """"
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resci'da_nc_a s ore
] . - - . admiss .
. 300 a. COUNTY Buchanan o STATE Mjssouri b COUNTY poichan
1-57 b. CgrRY {lf outside corporate limits, giva TOWNSHIP only) Inside Limirs < CIOTJlQY Inside Limits
/ Toen _ St. Joseph Yos &) No [ Towe St, Joseph Yes! Mol
c. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b i STREET (1f owiside, give location) Reside on Farm
HOSPITAL OR 1/ ¥ ADDRESS Yes (] N
INSTHUTION 3120 Jule 9 months O 3120 Jule s o [X]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
BENJAMIN HARRISON BUBRKETT DEATH  Ngv, 3, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED [T NEVER magrreol ] 8. DATE OF BIRTH 9. AGE {tn years FUNDER 1 YEAR] IF UNDER 24 HRS.
. last birthday) | Months | Days Hours Min.
male ¢ white wioowen[ ] j oivorceol ]} Nov., 6, 1884 73 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
ﬁng wogking lifs, sven if ratired) INDYSTRY .
ain Bendix Corp. Rural Retreat, Va. / UsA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Joln S, Burkett Marsaret Garnes Maude U,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
(Yas3, ne, or unkngwn)| (i yes, give wor or dotes of service) . .
no l ———— Mrs. Benjamin Burkett,3120 Jule,St.Josenh, Mo

18. CAUSE OF DEATH {Enter only one couse per line for {a}, (b}, and {c}.}

INTERVAL BETWEEN
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& w PART !. DEATH WAS CAUSED BY: ONSET AND DEATH
T w IMMEDIATE CAUSE {c} Coronary Insufficiancy
3 =
3 ®
= x
R Contiions, e, - DuETO oy ATGEriosclerosls (Gen) 6 mo
:E > which gove rise to
I% Ll above cause (a), } i H t D i e 6 mo
r4 atati th der-
-1 P jating the wde § weTo (g Arteriosclerotic Hear seas
£ _6' =8 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha termingl disecse condltion glven in PART | (a) 19. WAS AUTOPSY
23 xfs PERFORMED? 2\
25 ¥ 4300 YES[] NO
£ . % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Nl of i_i_gr? 18.}
- = = w .
S o o d
€ <
e v *‘_, U] 20c. TIME OF Hour Monith, Day, Yeor
124218 INJURY  a.m.
- 'u;u.\i, H g.m.
2 E wds 204. INJURY OCCURRED Ae. PLACE OF INJURY (e.g.. inorabouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
G T; ‘w WHILE ATD NOT WHILE | tarm, foctory, steeet, office bldg., etc.)
s cg\.)g WORK AT WORK
,";"‘E 21. | attended the deceased from Maﬂy 3 195 8 . to Hov * 5 . 195 8 and last mwt alive on I‘I
g E : Dau!h 4: 25]_). m on dute stated above; ond to the best of my knowle, ﬂ from the couses stated.
)
-8 220 @JRE (Deqr o or title 22b. ADDRESS 22c. DATESIGN
§= { éﬁ,/q l—:{ 4) 7 W W /wa
v _.
S T Z / A
Ry [Je suRiaL, CREMATI 735, DATE 23=. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (cu toyh, or cdlary) (Store}©
REMDVAL (Sp
PN ‘burial 11/5/1958 Masonic Cemetery Farl pyil ] o Mjisenuri
Q 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, 8Y LOCAL REG.

“26. REGISTRAR'S SIGNATURE

St, Joseph, Mo, ?fa-v-:é',/fsa‘

(Licansed Embalmer’s Siatement on Reverse Side}




\J .- ; -
L . -
v v { STATEMENT BY LICENSED EMBALMER |
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF DY oo e s e a et er e .» Student Embalmer No. ..........cc.....\.
working under my personal supervision.
StUdent .ooeveiiiiiiiriire e e eenra e e enen /
Signature of Student Embalmer
S Sk - :Licensed Embalmer No...... %’/f’
) ’ P. O. Address. ,/V A STE .
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 embaimed, fact should be so stated above.




