IRI_DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS MAR- 8196

NDED

DOCUMENT

BY AFFIDAVIT OF

(70

Registration District No. Primary Reg

ation District No. gaﬂ.___ﬂegiuur'n Na. -_-.[/._-5..‘_-__‘___

i Z60~006995

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decessed lived. If institution: Residence before
a. COUNTY Lac 13de a. STATEM iS 5 Ouri b. COUNTY Ca mden admission)
k. Cl'l;l (If ounide corporate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'l;f Inside Limits
TOWN Lebanon 7days Town Sunrise Beach Yes [0 No
€. fﬂ%éPFrAATEOOF (If NOT in hospital, give location} tnside Limits d. Asl.;g%EETS!_’ak R a (If cutside, give location) Reside on Farm
? Wallace Memorial Hospitsl e Roa
INSTITUTION g Yedfl Nofl Star Route Yas X] No O
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
(Type or print) R OF
Bernice Alice Burdett DEATH  March 1, 1960
5. SEX 6. COLOR OR RACE 7. Married] Never Married [J 18. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER | YEAR | IF UNDER 24 HR
) : . Mont b H Min.
Female ¥hite Widowed [ Diverced [ Tan. 31‘ 1906 54 nths ays ours in,
10a. USUAL QCCLUPATION {Give kind of wark done | 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired)
telephone oberator

—

Kansas City, Kanscs

Usa

13a. FATHER 5 NAME

Elias Dawe

13b. MOTHER'S MAIDEN NAME
Sarah Conklin

14. NAME OF HUSBAND OR WIFE

T'red L. Burdett

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 148. SOCIAL SECURITY NO. 17. INFORMANT La ke R(Mﬁnnzo
(Yes, no, or unknowﬂ)‘(lf yes, give war or dates of service} F L tt .
510-07-1853|Fred L. Burdett Sunrise Beach, Missouri
18. CAUSE QOF DEATH (Enter only one cause per lmc r (a), (bY, and {¢). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: C b E / QONSET AND DEATH
IMMEDIATE CAUSE (2} masﬂ ve Lere ral m bo 15/ Ayf
.

Conditlons, 1f any,]  DUE TO (b) A‘h’l al I L' Vo m l’“s . (/6@ 21

which gave rise to

sbova c;uu d(a), . (R}' ‘. H 4 P‘ y 2

g 1 o o

lying  cause axt.]  DUETO (0 Elimatc Eat P eAle eass,
=z PART Il. OTHER SlGNlFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1. ¥  deceased was female was
o diseass condition given in PART | {a) there a pregnancy in last 90 days.
<
3 0/J /ef/{‘ em,[y/eﬁta., [OYe ] @No | O unknown
é 19. WAS AUTOPSY 20a. ACCIDENT ' SUIEDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {| of item 18.)

PERFORMED?

] YES T3 NO X
6 20c. TIME OF Hour Month, Day, Year
z INJURY  am.
w p.m.
=z

20d. INJURY OCCURRED 20e. -PLACE OF INJURY [e,
WHILE AT WORK [

NOT WHILE AT WORK []

farm, factory, street, office bldg., etc.)

Q., in or about home,

201, CITY,

IS

TOWN, OR LOCAYTION

COUNTY STATE

o A “aitended the decsised from
'.Dﬂlﬂ'l occurred  at,

,52-' ZF - ﬁc.__zw

~f~lo .,

od Hst saw t:;.liva on_-3_ '-/" 60
m Uate stated above, #hd to thé best of my Imowledge, from the cayses uatod

. z -
" 22a. SIG% f ] (Degree m}

22b. ADDRESS
Camtbntor, /0.

‘ 22c. DATE SIGNED

3-2- 6o

232, BURIAE, CREMATION, | 23b. DATE
REMOVAL (Specify}
remova

/

rac NAME OF CEME!ERY OR CREMATORY
Mor Awow ~

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

{S1ate)

3...

fo

25. DATE RECD. BY LOCAL REG.

196 o

26. REGISTRAR’'S SIGNATURE

{Licensed Embalmer’s Statement on Reversa Side)

AZ&Qa!ﬂ,Q%ﬁ




. 4

STATEMENT BY LICENSED EMBALMER
BAR 11 1360

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

or by Student Embalmer No.

working under my personal supervision. / /
Student Signed /M/ %

Signature of Student Embalmer

4265

Licensed Embalmer No.

P. O. Address__1beria, Missou

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

. L




