¢

Health,
T & Welfore
5. Public

ith Sarvice

. 5. 300
w. 1-57

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissases in Port | must be causally reloted.

John H. Wells

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

aa

59-025032

STATE FILE NUMBER

‘EILE[] JUL 1 7 19&,,"‘,,“ District No. L7 Primary Registration District No.__ ([ LO2— Registror's No. ...._AH_Zé .....
1. PLACE-DlF‘DEATH T 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Rosti‘:'gnc, ’farg
a. COUNTY Jackson a. STATMO b. couwokson admi s spin
b. CIOTY (If outside corporote limits, give TOWNSHIP only} Inside Limits c. CIC;I'RY Inside Limits
R
TOWN s City ves ()N UL 122 roww  Kansas City Yes[ ] Ne[}
<. FgLrl;l.?A'I‘:\E OF (If NW, W-L’“ﬂ'h of stay in 1b N d. i’l[')%%EE'gs {If outside, give location) Reside on Farm
HOSPITA r .
|N5T1TUT|0|~E50 oodland S50yr " J406 E Iéth Ter Yes [] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) OP
: Susie Burton oeati 6 23/59
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (ln yeors JF UMDER i YEAR| IF UNDER 24 HRS.
3 mARRIED[ | NEVER MARRIED | Oct ISO4 & 5 e Fiomthe T By FHawra ™[ Win:
Femals Negro wiooweb[ X 2pivorceo[ 1| 00

10a. USUAL OCCUPATIOR (Give kind of work done

10b. KIND OF BUSINESS OR

11, BIRTHPLACE {City and stote or country}

12. CITIZEN OF WHAT COUNTRY?

MEDICAL CERTIFICATION

dwﬁomnu of wkﬁé wsven if retired) INDUSTRY Unknown 7 U S A
130, FATHER'S NAME K 13b, MOTHER'S MAIDEN NAME ™ 14. RAME OF HUSBAND OR WIFE
Unknown Unknown Mike Burton
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 15. SOCIAL SECURITY NO.] 17. INFORMANT Address
B F Nolon I4I2 E I4 /

{ or nlmqwn)l(lf yos, give war or dates of service] 456 -0 5-77 55

IB CAUSE OF DEATH (Enter only one ca
<. T PART .

IMMEDIATE CAUSE (o)

‘4if‘§-r .
Canditiens, it any;
which gove riss to
above couse (o),
stating the under-
lying causs last,

} DUE TO (b}

DUE TO ()

DEATH WAS CAUSED BY,

uspeper line for (o), (b), pad
gl

)}

INTERVAL BETWEEN
:52 i : C Z 0{ Mﬂ JDJNSET AND DEATH

.

-
LN

PART Il. O

NLFICANT CONDITIONS

TRIBUTlNG TO DEATH but not rel

19. WAS-AUTOPSY
PERFORMED? O

YES[] NO[]

to the i-rmlnnl dissass condition given in PART I (a)

 20b..DESCRIBE H{QHJ{IJUR'
¥

URRED, {Enter nuture of injury in PART-| or PART Il of item™18.)
- .- A .

””ﬁgﬁ?iﬁﬁ2/3*7ﬂﬂfl/

24. INJURY DCCURRED
WHILE AT NOT WHILE
worRK L) AT Wwopk J

2a. PLACE QF INJURY (e.g., inor choutheme,
form, foctory, street, office bldg., eic.)

21. l'attended the decea fromg
ﬁ;h oc:um at

., CITY, TOWN, OR LOCA TlO

GHA

74 fl&é?éiﬂ?

r title)

Yer D 0

22¢. pnﬁ SIGNED

;f?

1
g SR o

REAL, CREMATION,
REMOVAIltSPnily)
e

23h OAT E

6/27/59

m/ums OF CEWETERY OR CREMATORY

Blue Ridge Lawnm

23d. LOCATION (City, town, or county)

Kansas City--

(SM-}

. FUNERAL DIRECTOR

¥

ADDRESS

nlove=-Williams I729 Lydia

25. DATE RECD. BY LOCAL REG.

(2 2.9 59

16. REGISTRAR'S SIGNATURE Z 7

{Licensed Embolmer’s $1utement 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 embalmed

o Studént Embalmer No. _........cecviveees

Signature of Student Embalmer

£ . ' | Licensed Embalmer No. ?é -553

P. O. Address.. 7[ B O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.




