h THE DIVISION OF HEALTH OF MISS0UR]) 9 0 I'?
e STANDARD CERTIFICATE OF DEATH 99-02124
lie I E STATE FILE NUM
ice JUL gegistru!ion_ District Ne. /_%]P Primary Registrotion District No. Reglsirur’pNo éis.q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Rasidence befre
. COUNTY . STATE b. COUNT $4i0
° JACKSON : MISSOURI COUNTY  JACK
4 b. CJOTRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limiss
oW KANSAS CITY ves @0 Mo |{, % 1own:.. KANSAS CITY Yerx) No[J
c. FULL NAME OF {If NOT in hospital, give location) Length of stay in 1b H d. STREET - (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS ’
INSTITUTION 8104 WOODLAND 60 YEARS 8104 WOODLAND : Yos [ N“E
3. NAME OF DECEASED First Middle Last 4. DATE Month-" " Day ., +Year
(Type or print) < ) OF o :
, MAMIE VIRGINIA BURTON Y DEATH JUNE 28, 1959
5. SEX . 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (in year {IF UNDER 1 YEAR| IF UNDER 24 HRS
B ' MARRIED[_JNEVER MARRIED[ ] OCT 4. 1877 ﬁ%amh Dore ™ 1 Foues e
FEMALE WHITE wioowed{_] *— pivorcen[] » ﬁ .
10a. USUAL OCCUPATION (Give kind of work dona | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cul.:nr:'] 12 CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired} INDUSTRY a
HOUSEWFFE BUTLER, MO. USA
130. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAMES SIMPSON MARY E. JONES CHARLES T. BURTON
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, no, or unknawn)] (If yes, gi vice
{ NA( yes, give wor or dates of service} NONE MI SS MARY LOU RICKY 8104 WOODLAND

INTERVAL BETWEEN

ONSET ANE DEATH .
_21474,@4,

2 fro

18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALSE (q)

which gove risa 10
obove cause {(a),

Conditions, if any, } DUE TO (b)

stating the wunder.

21. | attended the deceased from ﬁ ¥ 2z ‘ Ls z :1 ‘qt &é ‘ E and last sow 'h " alive on t Cant A tE § g
Death occurred ot Jo2o A m on the date stated above; and 1o the best of my knowl®ge, from the causes stored.

“22b. ADDRESS

| 2a. sig NATUR E Zow.. or title) /94 Jfg\/‘//w ” / /JT_;;EDU

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, rolyn, or county] 7 tstak)”
JUNE 30, 1959 | EAST CEMETERY HARRISONVILLE, MISSOURI
24. Funerat oikector 1331 BRUSH GBEBE BLVD. 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATYRE
D, W. NEWCOMER'S SONS~KANSAS CITY, MO. |/, 4 @ &2 AhLow
’ 7

é lying couse laxt. DUE TO {c)
5 - PART ). OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related 1o the termiral diseass condition given in PART | {a} 19. wAS AUTOPSY
£ 3 ) PERFORMED? ©
: 2 4 2 YES[] NO[]
- & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
— w
g v | ] d
3 2
& V| 20c. TIME OF Hour Month, Doy, Year
5 a INJURY  am.
E b p-m. o
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
e WHILE ATD NOT WHILE D farm, foctory, street, office l_:ldg?, etc.)' N
s WORK AT WORK
€
-
el
]
5
o
T

o R, Colli ‘
Dorald &. THRE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ... Geeeere eaeiibaLbrri e et a et e , Student Embalmer No. ...

working under my personal supervision.

T RtTs (=) 1 | SO OO P PSP
Signature of Student Embalmer

Licensed Embalmer N047'2/4/

P. O. Addres&f%@xy%a.

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting. * L

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



