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58-040346

STATE FILE NUMBER

&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bc[ore
o COUNTY  Jackson = STATE Missouri " ONTY Jacksol ™%
b. CITY (If outside comorate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yes [} No(J OR Yes[ No[]
Tome_Sugar Creek 10 Sugar Creek G
<. ngs-l!'_I NAM%OF {li NOT in hospital, give location) | Length of stay in 1b 700({.0 iET)EQlEEES (1f autside, give location) Reside on Farm
H TAL OR
I iNsTiTuTioN 11209 Anderson s 11209 Anderson Yes (] Ne [
3 NTAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
(Type or pring OP
John Wesley Burcham peaTH Nowv, 9 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR} IF UNDER 24 HRS.
4 . MARRIEDm N"EVER MARR'EDD LT {:in:\:uy; Months | Days Hours Min.
Male White wooweo[}  oivorceo[JjDec, 1, 1881 8 l |
10e USUAL QCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} ' 12. CITIZEN OF WHAT COUNTRY?
dunng most of working life, avan if retired) INDUSTRY . . .
Retired Jackson Co. Mg. East St. Louis, Illinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Mrs. Elsie Burcham
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Sugar Creek,Mo.
{Yes, RNS unknqwn)l {If yos, Iivo wor or dates of service) h92-18_7 ?h? Mrs . Elsie Bu.rcha-[n 11209 Anderson

INTERVAL BETWEEN
ONSET AND DEATH

which gava rise to
above cawse {a),
stoting the under-

}

18. CAUSE OF DEATH (Enter only one gause per ine for (o}, (b}, and (c}.) .
PART I. DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a) 'M
Conditions, if any, DUE TO (b} -

Death eccurred af

g lying couse loss DUE TO {c)
= PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl d)sense conditien glven in PART | {q) 19. WAS AUTOPSY
b PERFORMED?
2 g0 | YES[J
| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} P
w
o ad O [
§ 20¢. TIME OF Heur  Month, Doy, Yeor
a INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK
2). | attended the deceosed from , to and last snwg alive on

m on the date stated obove; and 1o the bast of my WWledge, from the causes stated.

23a. BUkIAL, CREYATION,
REMDY wcify)
Buria

3b. DATE

Nov. 11,195H

i (e h)

23c. NAME OF CEMETERY OR CREMATORY

Mt, Washington Cem.

it fﬁéw

23d. LOCATION (City, town, or

Kangds City

(State)

FUNERAL DIRECTOR ADDRESS

Indepe

24.

25. DATE RECD. BY LOCAL REG.

~U-SF

ndence, Mo,

. REGIJTRAR'S SIGHATUR

Geo.C.Carson & Sons

{Licensnd Embalmec’s Statemeant on Reverss Side)

& ™~




STATEMENT BY LICENSED EMBALMER

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

DY 0, OF DY iiiiiiieiiiri et rr e it s e e r e e s , Student Embalmer No. ................oe

working under my personal supetvision.

RN Ts 1LY | S PP P P PP
Signature of Student Embalmer.

K Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of license).
If émbalmed by a STUDENT, he also’shall sign in his OWN handwutmg
If this body is not embalmed, fact'should\be so stated above.
\ - :

. -




