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USE ONLY BLACK INK OR R!BBON TYPEWRITE IF POSSIBLE

All diseoses in Hart | must be cousaily ralated.

R. R. Becker

THE DIVISION OF HEALTH OF MISSOURI

59‘-—0

21248

STANDARD CERTIFICATE OF DEATH
o STATE FILE NU
t“_hu JUL 8 195§egis1rqﬁoq District No. ... / y/? Primary Registration District No. ____ /d O;\ .- Registrar’'s No. 2@81 ______
1. PLALE OF DEATH - — 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befgfe
a. COUNTY Jackson STATE Kansas b. COUNTY Johns&ﬁ“'m‘
b. CITY (I ourside cerporate Hmits, give TOWNSHIP only) tnside Limits c CITY Inside Limits
OR . Yes K] No (] QR : YesK N
TOWN Kansas City o2 & TOWN Overland Park esB0 N [
c. FgL;Ia_ NAME OF (It NOT in hospital, give location) | Length of stay in 1b g/s-g- i-IIZ-)RDER%ES {1 gltside, give location) Reside on Farm
HOSPITAL OR g
wsTiTution Trinity Lutheran 6 days ) . 8327 Floyd Yes . " N
| 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or pring) OF
Mabel Otto Burway oeati  June 18, 1959
5. SEX ' 6. COLDR CR RACE| 7. MARRIEDTEINEvER MARRIED ] 8. DATE OF BIRTH 9, AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS
. 1 irthday) | Menihs | Da Hours in.
Female White winoweo[ ] 1 pivorcen[J[S@plt o 1 N 1892 g™ | l " l )
10a. USUAL OCCUPA'IIF)N (Give 1ind.of wl.:rk dona [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of wnrk'mf.llfe, aven if retired) INDUSI-'liROYme Argent ineJ Kans as ! U . S . A .
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE
William Otto Leona Fann Orville E. Burway

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

16. SOCIAL SECURITY NO.

(Yes, ng, of unkmwn)l(lf yes, give war or dotes of service)
o™ 4

B7-07-7604

Orville Burway (Husband)

17. WForMaNT  Overland Pards; Kansas

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ONSET 4ND DEATH
IMMEDIATE CAUSE (a} -
Cenditions, if any, DUE TO (b)
which gava rise to
bov {a),
ating the. ender- } 332y
g lying eausae last. DUE TO {c}
= ’ PART Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disecse conditian givan in PART | (a) 19. WAS AUTOPSY
3 . W Crtbrsn ' JPERFORMED? 4
a # M YE NO [}
=] 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or P H of item 18.)
8 o o O
é 20c. TIME OF Hour  Month, Doy, Year
a INJURY g,
x p.m.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:l farm, factory, street, office bidg., etc.)
WORK AT WORK , )
2 | artended sthe deceased from 5 Fd ( / z é 2 é;éz Z% Z E and last law ullve an
Deufh occurred ot _ ‘fa A mbn the d stated above; and 10 the best of my knowfed 8, e couses statad.
220, SIGNATUR / : Eﬁ or htle) : 225. ADDRESS 1/—0() 0 zzc/pTE WGNED
230, BURTEL, CREMATION, | 23b. DATE 2le. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGECipf” 1awn, or county) 7 (Srath)
REMOVAL (Specify) . .
Removal | 6-20-59 Maple Hill Cemetery Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Simmons Funeral Home K.C.K. 6. (P §P Moo




STATEMENT BY LICENSED EMEALMER

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

by me, OF by vvroeveeeerenns Donald H. Simmons .~

working under my personal supervision.

D K searemens

Signature of Student Embalmer

Student ...4

Licensed Embalmer N03903

Note: 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, . -




