JRJILI%IDV{ISSI%IEIC%F HEALTH — STANDARD CERTIFICATE OF DEATH
8 Igs.q.zg:é______}‘rlmary Registration District Nn\;:éyéﬂngish‘nr'l No. _f._?_‘éf-

NDED

DOCUMENT

8Y AFFIDAVIT OF

Registration District No

-60-046498

STATE FILE NUMBER

1. PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
. COUNTY . STATE . COQUNTY admissi
: Jackson B MiSSOUI‘]{’ Jacksaon mission)
b. COITRY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. Cs;\’ Inside Limits
oWN  ynity Villege pOOOEY OWN Tee's Surmit Y K No O
c. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Colbern Rd MOP Bridge Yes [J No[X 503 Mlller St. Yes [1 No [X
3. HAME OF DE)CEASED Firsy Middle Last 4, DSJE Month Day Year
e or print]
yee e Ralrh Victor Burkhart veat Dec., 25, 1980
5. SEX 6. COLOR OR RACE 7. Married (§ Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1 YEAR | IF LINDER 24 HR
Male White Widowed [1 Divorced 3 Oct 6 /74 44 Months | Days | Hours Min,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIR'I'FI.PLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
dunn 3t of worki |Ifl aven if retired)
ol A snds Flour Mill Butler, Missouri USA
13s. FATHER S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Deceased Gloris Burkhart
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
{Y o, or unknown) | (If yes, give war or dates of nrvi:e) N
'NB B R S Rk Mg 496 16=9058 |Gloria Burkhart, Lee's Summit,Mo.

ART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s}

DUE TO (b

P

which gave rise to
above cause (a),
stating the under-

Conditions, if uny,]
lying cause last.

DUE TO (¢

INTERVAL BETWEEN
QONSET AND DEATH

OTHER SIGNIFICANT CONDITIOP%S} CONTRIBUTING TO DEATH but not related to the terminal

PART NI, if deceased

there & pregnancy in last 90 days.

was  female was

Iuml []Nol!:]Unl:nuvm

URY OCCURRED. {Engpr nature of injury in PARII or PART |

or /3. 2624/

= PARY 1.

.9_ disease condition given in PART | (&

<

>

£ | 75, WAS AUTOPSY | 0a. ACCIQENT ~ SUICIDE _ HGMICIDE 20b. DESCRIBE HOW INJ
& PERFORMED? ] [m]

U YES O NOF

-

& | "20c. TIME OF Hour Month, Day, Year e
a INJURY

2

F

of item 18.)

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK W

20e. PLACE OF INJURY [e.g., in or about hame,
f; Y, street, office bldg., etc.)

COUNTY

1

20f. CITY, TOWN, OR LOCATION :

STATE

278

r
21. | sttended the deceased from

to.

er Ji
im 3live on

7

Death occurred at.

and last lﬁ
m on the date stated sbove, and to the' best of my knowledge, from the causes stated,

(Degru or title)

Dec «28,1960

232 NAME OF C'EMtETERY OR %R

Bunset Hil

22b. ADDRESS .
— ———
MATO . LOCATION (Ciry, Towf, o c8un {Stare)

1l Cemetery

22¢c. DATE SIGNED

ri /7

ADDRESS

24. FUNERAL OIRECTOR
Langsford Funerel Home

25. DATE RECD. BY LOCAL REG.

2~

Warrensburr—z:.
. GISTR, GN,

Missou
E

20

Lee's Summit, Missouri

(I.icenled Embalmaer’s Ststemaent on Reverse Side}
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VS JANS 1961
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a 195[ 8[(5’
d

s

STATEMENT BY LICENSED EMBALMER

ogsL 0€ 23d

5

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

Student Embaimer No.

or by
working under my personal supervision,

Student

Signature of Student Embalmer

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, hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




