Health, THE DIVISION OF HEALTH OF MISSOURI 5 —01'?633 v
. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMB] -

Z:::::c F"£D MAY 2 9 19539mmnon District No. .--____....__"I ? 2“. Primary Reglsm:morl Dusmcr No, /O - Reg_isi_rar's No. Qzasw, __‘

1. PLACE OF DEATH 2. USUAL RESI @ecensed lived. If institution: Residence before
00 ¢. COUNTY ﬁvﬁ‘ﬁ."'}m JACKSON a. STATE b. COUNT w%‘#
1-57 - — . — - ~ =3
! o b. CgRY (I;(outmde corporgte Llimits, give TOWNSHIP only) Ylns LNImE ' e C|TY MfAb,u} L-’A,(& Inside Limirs
| Towy 2ansas City =B O || rowKeReas-City re K] Y0
c. FULL NAME OF (If NOT in hospital, give location) | Length of stggin 1b f\d STREET (1f oyyside, give location) Reside on Form
| HOSPITAL . o DDRESS 2210 W
Nehroodenorah Medicgl Centér /. j 95/ 10 W, “fith Yes [ Mo [
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF
Ray Te . Burleigh peatw  May 3 1959
5 SEX 71 6 COLO? OR RACE F'MARRIED&NEVER MARRIED[ ] 8. DA}'ﬁF BIRTH . 9. AGE {in years :UH!:)ER;YEAR 1: UNDER i:"‘l-IRS.
. Mals White wooweo[] ! oivorceo[] 8- /70~5 @ o I o . I -
10a. USUAL CCCUPATICN (Give kind of work dona | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE (City and state or BUUﬂ"Ty].J 12- CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY f]
ANAGER CHRYSLER CORP. LINCOIN NEB. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
J. R. BURLEIGH NORA TUMBERG MAXINE BURLEIGH
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, INFORMA Address
Y unkna: ) qive w da f sutvice
(VY B koW g mor or derwr ol viesl | 387 07 0907 MAXI NE gﬁ@}%‘n 210 WEST 77th STREET
18. CAUSE OF DEATH (Enter only one cause per line for (), (b), and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {c) 7@&(&&, &M&q L. .~ M’é- | X it A

Conditions, if any, } DUE TO (b)

DUE TO {c) f‘dfmw C.MUWW-QP\- ALl . =2

above cowse (a),
stoting the wnder-

z lying cause last.

o

E PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 'otmincl dlsaase condition given in PART | {0} 19. WAS AUTOPSY I
PERFORMED?

o

L /MM)( {,z/\_ﬂm MJW LW ' A 20| vES @3 NO [ ]

%] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in PART | or PART Il of item 18.)

w

B —e— —

S[ 20« _TIMEOF How -Menth, Day, Year ~

-3 TNy —————

E Bom, N T —

20d. INJURY OCCURRED _ 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE NOT WHILE farm, fucwﬁmﬂduua_
WORK E—x‘r%mm(—g —

g WA > <ot 9757
21. | attended the deceased from }l nnd last saw o orive on
Death occurred at m on the d ated obove; and to the best of my lcnowindge, e causes stated.

All diseases in Part | must be causally related.

$4 22u. SIGNATURE (Dogree or title} 22b. ADDRESS / <% _ 2N ,%h’fh DATE SIGNED

o = gl

< % M ""-—9 M{é“(-u«o. ?224:& I =25

3 230. BURYAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) h (State) l
REMOVAL {Specify)

g RITRT AL MAY 6, 1959 MT, MORIAH K.ANSAS CITY, MO,

g

(s

24%;““«; OoR ADDRESS e 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
-5 /W W

{Licensed Emhclnut'l Statement on Reveras Sids)




]

.
11
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, OT BY iiiiiiiieiien et s s e ., Student Embalmer No. .........ccoeeennn.

working under my personal supervision.

L T =1 11 SO OO PP
Signature of Student Embalmer
¥ -t

PRI T Coe
. » <

 Ners. 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 embalmed, fact should be so stated above.




