{ealth,
Welfare
*ublic

Service

st be causolly rolated.

ilbur P, McDonald

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ases in Paort | mu

All di{'?

Dr.,

THE DIYISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

.. 59-01677 .

STATE FILE NUMBER

HLEB MAY 1 8 1g§ggishcﬁon District No. . Q %ﬁ _________ Primory Registration District Na.____:_':Q,Q"(_)_____________ Registrar's No._.____4____9__2__ .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Rusdide_m:_e bepére
. . X admissio
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buch&ﬁ
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yes ) No (J oR - Yesge] Ne [
Town St. Joseph i TOWN  St. Joseph i Mo
c. FgLL NAM%OF {If NOT in hﬁspirul, give lm:l tion) [ Length of stay in 1b Y] ?d STR%ET {If outside, give location) Reside on Farm
HOSPITAL r 10OIME 2 ADDRESS
14 |NsnTUTlo£aaﬂL E'ra"}ng%{é&g life o 5118 Franpis Yes [] Mo [X]
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Doy Yeor
{Typo or print) or
CARRIE LANDIS BURTON DEATH May 8, 1959
5. SEX 6. COLOR OR RACE!| 7. MARRIED [ JNEVER MARRIED[ ] 8. DATE OF BIRTH o, A:SE' E_n‘z;.,,; r;::aﬁeag;im IE:::DER 2:":Rs.
. ast birthday B
female ;| white o WIDOWED[ X mvorceo[]|May 23, 1870 88
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLJCE {City ond state or couniry) o 12. CITIZEN OF WHAT COUNTRY?
during most of waorking life, even if retired) INDUSTRY
housewife own home St. J_seph, Mo. Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
Benjamin F. Landis Kathryn Morrison James P. Durton
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address )
{Yws, no, or unknawn)f {1{ r-l,-g'i:::r or dates of service) " l own Jﬂlm S . Burton, 409%_ S. lzth. , St -Josep-h, L’IQ
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o) I, T
Conditions, if any, , DUE TO (b} y - i s
which gave rise to F 4
above c¢auss (o),
stating the under- }
g lying couse lost, DUE TO ()
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dIssase condition givan in PART 1 {a) 19. WAS AUTOPSY T
5 p . . PERFORMED?
L ' "MM - 33ix YES[ 1 NOX]
=] 200. ACCIDENT ﬂClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
W
& o O O
S 20c. TMEOF  Hewr Meonth, Day, Year
S INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE | farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | gttended the deceased from ‘I 9 ‘I(. . to M ond last saw tiulive on ‘{ /?r—’
Death occurred at 0 189 m on the daote stated gbove; and to the best of my knowledge, from the Ecuses stoted.
22a. SIGNATURE (Degres or title) QO | 22b. ADDRESS _xk 22¢. DATE SIGNED
- [ ]
Wolhr © Pc 0l m.7. 30/ . PELE $hay T
23e. BURIAL, CREMATION,} 23b. DATE *23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State
REMOVAL (Spscify}
hurial 5/11/1959 Mt, Mora Cemetery St. Joseph, Mo.

24. FUNERAL DIRECTOR

-

ADDRESS

25. DAT

E RECD. BY LOCAL REG.

/PS5

26. REGISTRAR'S SIGNATURE

St. Joscph, Mo.

{Liceassd Embalmaer’s Stat

it on Reverse Slde)




' STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cocpngeer

DY ME, O BY oviviiiiiir et irrir s r et s et e et

working under my personal supervision.

SLUAENE  cererniiiiiieiiiie e rararrar e sasarasssnsan
Signature of Student Embalmer

Licensed Embalmer No..z 7.

P. O. Address.éz..{.

mzzé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

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



