THE DIVISION OF HEALTH OF MISSOURI

Health, )
3 walfers STANDARD CERTIFICATE OF DEATH oA MM
Publi :
| SCNi':‘ I F,LED D EC 1 5 Iasac!icq District Ne. OLI-2 Primary Rugi:frntiop Di!m:ﬂ_ﬂi._uuul_Q.Q..om._..u“..__" Rngistrm'lin. ______ ;:_3}_?____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased livad. If institution: Residence befor
. 300 o CONIY By chanan o STATRMissouri & COUNTY Bpcharfd )
1-57 b. CBTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgav Inside Limits
| toww St, Joseph Yes 5 No [ rom St. Joseph Yos[5f No[]
! / <. ﬁlOJls_Fl'-l‘lt'qAAlflEOj?F (1§ NOT in hospital, give location) | Length of stay in 1b 0,,; iBRD%EEES {M outside, give locotion) Reside on Form
mnsTruTion ©41) King Hill Av, life & 6411 King Hill Av, | Ye[J Nf]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF .
Bertha Burton peat™v Dec, 6, 1958
5. SEX 6. COLOR OR RACE 7'MARHIEDE| NEvER MARRIED] 8. DATE OF BIRTH 9. AGE (In years JFUNDER | YEAR| {F UNDER 24 HRS.
1s 3 rthda = . ours in,
Femalel White | noweom goworceol]| Aug, 13, 1892 B[R [Sme TR T
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of king lile, evan if ratired) INDUSTRY
HousewWiTe™ oWn' home St. Joseph, Mo. ¢ |Ul5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rohert Secord Etta Tingle IThomas F. Bunton
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Y.m or unl:nnwrl)l(lfyu, give wot or dotes of sarvice) 14,88-114,-3[;02 Ll OYG Conkling , Easton . MO .

18. CAUSE OF DEATHAEM« only one cause par line for (o}, (b}, and (c).}

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, 4 I‘ ONSET AND DEATH
IMMEDIATE CAUSE (o) (
Conditions, If any, DUE TO (b} M q g._;_ﬂu_»-&-— !
w:oich gave riss o } Q -~
above causs {a), . [ a

L]
stating the wnder- DUE TO (¢} U—be,k. th-L‘M

21. | attendod the deceased from% 10, \ E] S 2 , m_ﬁﬁg_ﬁ'_/thnd last iawhl % alive on N-Q.t. 5= /9 JS'
Death occurred ot 2 5 p m on the date stated above; ond ta the best of my knowledge, from the causes stated.

narﬂ%t;‘cle J__ E(Zm..p, “"Eﬁ m\o nbtowlor&s(: KM H J ﬂ M 22c. QATE SIGNED

!  —— =t
. BURIAL, CREMATION, | 736, OATE 23c. NAME OF CEMETERY OR CREMATORY - Lﬁnlcn {City, town, or county) {State)

RBEEO;A'U ™ Dec. 9, 58 |Memorial Park Cemeterv Joseph, Mo.

24. FUNE IRECTOR AD 133 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

lark Funeral Home St. Joseph, Moﬁ%_ /958 | Xy Clrh Hoololl

z Iying cousa lowt.

. E PART Hl. OTHER §/GNIFICANT CONDITIONS Ci TRIBUTING TO DEATH but not related to the terminal disease condition given in PART § (o} 19. WAS AUTOPSY :
3 P w PERFORMED? 2,
r L - LA A il X YES[] NO[K
= 2| 200. ACCIDENT SUICIDE H O@E 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

Fi Y j O

e B
g U Xc. TIMEOF Hour Month, Day, Yeor
A ] INJURY  am.

E z p.m.

E 204. INJURY OCCURRED Nea. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE s farm, .ctory, street, office bidg., stc.}

5 WORK AT WORK .
£
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Dr. Mart ilEE CﬂL’Y BEMI;POE RIBBON TYPEWRITE IF POSSIBLE

{Liconsed Embalmet’s S1atement on Reverse Side)




AR 1Y

R Rt & .
rATs 'f?}"‘ﬂ_;pu-’-‘

-

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ouiireiiiinieinarmsbrn v meii s sai s irerssssta s ar s s s s arsrrra e ss e s s ees , Student Embalmer No. ...........c.....c.
working under my personal supervision.
<
SEUBENE ceeinnieteiieemieiiiriaeieenserrnnntassrnnnsrnrssessas Signed ... S aE gt P, S« SN
Signature of Student Embalmer )
Licensed Embalmer No..%7".%..3

. -

P. O. Address..,.ﬁ:..&.. P S

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license).
If embalméd by a STUDENT, he also shall sign in his OWN handwriting. - .

If this body is not embalmed, fact should be so stated above.




