UR 0 TH — STANDARD CERTIFICATE OF DEATH O]
hEéHIZ%m%n nmr.g:}losﬁé_",/ y,z___-- Primary Registration District No. _!__.Q____l?-_e_--legmur s No. ﬁ gﬁ '95 U@g’?ls

\[ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
. COUNTY . 5T b. COUNTY issi
F) J&ckson, a. STATE msswi J’acksm admission)
b. CCI)'LY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b < C(I)TY Insida Limits
R
TOWN Kan g G‘Lt‘v 37 YI‘B TOWN Kmsas City Yes m No [
€. ;Ucl).é.PNTAAME QF (If NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
| ADDRESS
INSTITUTION General Hospital YeuX1 Mo [l 2718 Troost ve.g No BB
3. (P‘:AME OF PE)CEASED First Middle Last 4, DOA';I'E Meonth Day Year
ype or prinf
CHARLES E BURKHOLIDER oea  December 26 1959
5. SEX 4. COLOR OR RACE 7. Married XX Never Married [J [6. DATE OF BIRTH | 9 AGE (last birthday} | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced Months | Days Haurs Min,
Male White Idowed L1 O |5/18/1921 | 38 |
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}
_lhmg?;%r_ed Brookfield Missouri USA
i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ﬁsm;‘ge_ﬂlmkhnlﬁar Yeda Riddle Martha Burkholder
15. W DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, na, or unknown) ] (If yes, give war or dates of service)
> Y2-06-27// | Mrs Martha Purkholder 333 No VanBrunt
- CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
L9
3 2
[a] Conditiens, if any, DUE TO (b) 44 -
which gave rise to
above cause (a),
stating the under-
lying cayse [ast. DUE TQ (2)
= PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M1, If deceased was female was
g disease condition given in PART [ (a) there a pregnancy in last 90 days.
§ 'DY«:[UNaIDUnhnﬁwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DE | OW INJURY OCCURRED, (Entep-nature df injury in PART | or PART Mof item 18.)
§ PERF mﬁg? [} a ﬂc 4 ~ /7 /
ot Eﬁ a . / 47X Ay 2] A
6 20c. TIRE OF Hoy Month, Day, Year v
= INJURY a.m. ] !
a s '/ y
; pm}i'zr \ A“ l/__ ’J ’ALJ - -"""
20d. INJURY OCCURRED .fLACE OF INJURY (e.g., in"or 8bout home, 20f CITY TOWN OR LOCATIQN ] COMNTY STATE
WHILE AT WORK g farm, factory, sireet, office bldg., efc.) - |/
WHILE AT WORK : 7
Nor 1‘1 // [2.%) /] AV AN PPt I 447/
21. | antended the deceased from J to. i and last saw live on.
. E Desth occurred at. m on the dale stated sbove, and to the\begt of my knowledpe, from the causes stoted.
1 B [(Degren or title} 22b. ADDRESS [ 22¢c. DATE SIGNED
5 h
=t

M_Mﬁ%_m_oluetﬂemetew Ks
ADDRESS 25. DATE RECD. BY LOCAL REG.

K
?4. FUNERAL DIRECTOR
I Q

Sheil Funeral Home Kansas City Mo I 2-2ES? I

(Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
Student Signed‘.&,‘ ,‘/C?' W r
Signature of Student Embalmer
Licensed Embalmer No._ﬁ_ﬁl

A~ @M

P. Q. Address.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com

Note:
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also_shall sign in his OWN handwrmng . [
_ o LI

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

~ .-, .'.' — -




