T

THE DIVISION OF HEALTH OF MISSOURI

. No.300 —

.48 l STANDARD CERTIFICATE OF DEATH State F§ 044008
‘ELED pBE_C_lﬁJﬂEL___ REG. DIST. WO, __LSLL PRIMARY REG. DIST. NO. _ /O Ode Registror's N,mﬁstM
—1.PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved, If loatitution: residence before

a. COUNTY a. STATE b. COUNTY adinimlog’,
Jackson Missoupri Jackson /
! b. CITY (1 outside corpursts Umita, write RURAL .ndw.::. - §T A%EEE; DE:;‘ c. CgF‘{ d. 1: ,',‘f;““’;,‘ J;}’fm“’“‘w‘én {
TowN Kansas Citv » Vs, TOWN B Yes "E Cie
d. FULL NAME OF (If not in hospital or institution. gire strect addrem or location) o1 STREET {If rorsl, glve losatlon)
HOSPITAL QR 195 DDRESS
INSTITUTION 2832 0] ive Street AR 2832 0Olive Street
36”&%5&55%% a. (Flrst} b. ¢(Middle) i ¢ {L.ast) l 4. DS;E {Month) {Day) (Year)
(Typeer ity Nathanlel Dan Burch peaTHNOV , 22, 1958
5. SEX 6. COLOR OR RACE | 7. &":‘&%&EB‘ rslsyggcgsnmso. 8. DATE OF BIRTH 9. L:Ga'm:.’m T oct | Dr:u tF UWDER o HES.
\ {Bpecity)} 1 ¥. on yas | Hours | Min.
male ~ | Negro Married i Feb, 11, 1892| 86 | |

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10a. USUAL QCCUPATION (Give kind of work
done during moet of working life, even i retired)

Laborer

10b. KIND OF BUSINESS OR IN-
DUSTRY
acking Houyse

11. BIRTHPLACE {City and Stats or Foraign &nntrylno

Howard County, Missouri

12. CITIZEN OF WHAT
COUNTRY?

132, FATHER'S NAME 13b. MOTHER"S MAIDEN

. Robert Burch

Dora Henderscon

NAME 14, NAME OF HUSBAND OR WIFE

Thel

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yo, no.or vnknown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY

510-07-6358

7. INFORMANT'S S5IGNATURE OR NAME ADDRESS
Thelma Burch, Kansas Citv, Mo,

18. CAUSE OF DEATH
. Enter only onecauseper
line for {a}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mordid conditions, if any, gieing DUE TO (b} £ 714
riee to the above cause (o) sating
the underlping cauar last,

*This does not mean
the mode of dyfing, such
az heast fallure, asthenia,
de. T means the dis-
casze, injury, or complica-
tiom which cauzed death.

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

MEDICAL CERTIFICATION
)

INTERVAL BETWEEN
ONSET AND DEATH

-y

/ alivion

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Y1 Y
! YSE NO D
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (a.4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, astory. atreat. office bidy., ete.)
HOMICIDE
214. TIME (Menth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE
INJURY = | “work AT WORK
hereby certify that I altended the deceased from , to , 19 , that I laat saw the deceaced

232, SIGNATURE

, 19, and jhal death occurred af .~ m., Jrom the causes and on the date stated above.
{Degrea ar mm& 23b. ADDRESS ' 23c. DATE SIGNED
e PT o o DAY

URIAL, #REMA- | 24b. DATE

11-25-1958

REGISTRAR'S SIGNATURE

BON R{M{EAL {Bpeelfy)

DATE REC'D BY L%%AL

/&

24c. NAME OF CEMETERY OR CREMATORY 7

Highland Cemetery

244. LOCATION (Oity, town, or county) ¢ (Btata)

Kangas City, Missouri

25. FUMERAL DIRECTOR'S 81 GNATURE ADDREAS

Mra. Meek's Mortuary, K. C. Mo,

e

(i icensed Emba[merl Staternent on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj
[3'28 T TR N - fetsasisesesammeeesraetanaaas , Student Embalmer No,.....-......

working under my personal supervision..

Licensed Embaimer No. -.S—J /

L P. O. Addren.,z_z../...c_:a...

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITI.NG. {Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsco shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be s0 stated above. '

- e ni -



