L v
Rl DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH O—-O.l()éth y
IDEI“’ED gsj:nﬂuﬁ)lgig ngﬁg _____ j.gj.mprimory Registration District No, [_Q_?_;::‘:_-_Regh:ar‘l Nea. ____4126_ STATE FILE NUMBER

EY B . L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
a. COUNTY o STATE . b. COUNTY dmiasi
JACKSON MISSOURI JACKSEN  omwien
b. ng (1f sutside corporate limits, give TOWNSHIP only) Length of stay in ib <. CCI)TRY Inside Limits
TOWN KANSAS CITY 10 days TOWN INDEPENDENCE Yes XX No O
A i{%épﬁwio?: {If NOT in hospital, give location) inside Limits d;ASE)EEiIEEES {If cutside, give location) Reside on Farm
INSTITUTION ST. JOSEPH HOSP. Yes {IXNo O 3637 BLUE RIDGE BLVD., Yer O NodX
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
YVONNE ESTHER BURROW DEATH AUGUST 10, 1960
5. SEX 6. COLOR OR RACE 7. Married (X Never Married (J 8. DATE OF BIRTH | - AGE {laat birthday | IF UNDER | YEAR __IF UNDER 24 HR
FEMALE WHITE widowed O bherced D | §.22-1884 72 Homthe| Ber | Mo ] M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
dyrj ing life, if retired
HATSE I o Ue. oven i reticed) DOMESTIC FRANCE U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
GUSTAVE C, DAVID ANNA TESSOW JOHN BURROW
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. 50CIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown)| {If yes, give war or dates of servics)
N NO NONE JOHN BURROW, 3637 BLUE RIDGE BLVD, ,INDEP,
- 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (2). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 IMMEDIATE CAUSE {e) M % ~ ‘&"lfﬁ
w
Q
[&] Conditions, if any, DUE TO {&)
which gave rise to
above couse {a),
stating the under-
lying cause last. DUE TO (c) -
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted to the terminal PART 111, If deceazed was female was
g disease condition given in PART | (a) there a pregnancy in last 93 days.
§ ID Yes I 0 N- | [0 Unknown'
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY QCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
[+] PERFORMED?  t O (m| a
U YES[] NO 1];/
S| 20c. TIME OF  Howf  Menih, Day, Year |
- INJURY a.m.
; p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.} .
NOT WHILE AT WORX [J
3 21. | strended the deceased from g - / - 6 a fu_&/—taa—lnd last uw”‘hw on 3-— 7- Jﬂ
a Death “curr.d at '7 1 (4] ﬂ'm on the data stated sbove, and to the best of my knowledge, from the causes stated.

& - {Degres_or i1l 22b. ADDRESS Zic. DATE SIGNED
-~ —
=P 0. D50 ¢ £ o iy Hy” Sl B0
2 23c. NAME OF CEMETERY OR CREMATORY /23d. {OC N (City, 18, or county) {State)

[

e g 8-12+60 MT. OLIVET CEMETERY SAS CIYY, MISSQURI

< 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 25 zGISIRAR'S SIGNATURE

>

5| cEo.c.carsoN & sons, TNDEPENDENCE, Mo, | £ -//-Go 7 i S =2 4

{Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
. |
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student. Sighe
Signature of Student Embalmer

| i
! ‘ _ Licensed Embalmer No.%
i | | | | . /

! P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to cd
with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If -this ‘body -is not embalmed, fact should be so stated above. -7 -

. . . . Y,




