ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC MEALTH AND WELFARK

[
{._g.?_}rlmnry Roglstration |:>I'I!rit:t'Nt:i:'h / 003-' Reglitrar’s _Nf:

ATE

AMENDED F‘h‘ t’h"‘t‘)S"‘E‘% Ef {43553 . 4%
1. PLACE OF DEATH 2. USUAL aeslnsméi" {(Whare decesssd lived. If instifulion: Rewidence befors
. COl . . .
8 a UNTY JACKSON .8, STATE MISSQUR LCOUNR KSON sdmission)
% b. C(!’T';{ [If outride corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO"; Inside Limits
= TOWN  KANSAS CITY 80 years TOWN _ ) Yes [1 No O
5 c. :(%;PTIAATEOOF {1f NOT in hospital, glve locetion) Inside Limits d. STREET (l; outside, glve location) Resice on Farm
1 g msmunor&l 42 Garfield Avenue Y Mol 5{%5 Garfield Avenue Yes O No
3. NAME OF DECEASED Firs? Middle Last 4. DATE Month Day Year
{Type or print) . Of
H A . BURGER DEAM  January 28, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married O 6. GATE © nm‘ru 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed OO | "Dlvomd a 7 ) 75 87 Months | Days | Hours I Min.
10a. USUAL CCCUPATION (Give kind of work dons ul()l:ﬂ gﬁa@on INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
72 dyri ¥ king li if retired) .
$ ReEI S Fothder "™ Engriving Co. LeRov , Kansas S. A.
Q ¥3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME GFHPS WIFE
—l
) Andrew Burger Mary Rath Mary Belle Burger
2 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Address ._(f Mo .
. sy M ]
- lYuﬂt:oor unknnwn)'(lf yas, glve war or dates of service} — Mary BE]..]. e Burger . 51 42 Garfl e].d
% — | T 8. CAUSE OF DEATH (Enter only onw tause par line for' (a), (b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY; QINSET AND DEATH
a [ = IMMEDIATE cAusE oy ACUte circulation failure
o [© a P - i N
& Q .
o |5 a Canditlons, if any, pueTO () OC gso
v ; which gavs rise to
Tz Ererimo the “undar:
- lying  couse teat, ouETo (o Coronary arterv sclerosis
'-(z) zI 4 . PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART I, I¥ decossed was. femals  was
o i disease condition given in PART 1 (s) there a pregnancy in'last 90 days,
. L
i | ] Influenza [T Yes | ONo | O Unknown
‘g £ | 79 WAz AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART |1 of item 18.)
5 &= PERFQRMED? 0 a [m]
=2 v YES[] No (O .
b &| . TimE OF  FWour  Month, Day, Yeur
E a INJURY am.
g pm.
26d. INJURY occunnED 20e. PLACE OF INJURY (0.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, oﬂ’l:- bldg., ste.)
a NOT WHILE AT WORK [
é 21. 1 attendsd the deceassd frol Jan 2 ' mjﬂn.zzh_l%.l_.and last saw :1',:. alive an 96
fa Daath occurred ot 3 : 45 A.M J on the date stated above, and to the best of my knowledge, from the causes stated.
- -
= u. TZe. SIGNATURE [Degres or title) 235, ADRRE Z2. DATE SIGNED
Q (o) » e L9172 sﬁryz:mt Bldg.
— +
5 = uae . 1-28-61
z —_]23. Bug.oﬂ, CR§MA‘T#Z')N 235, DATE MRS S S e FOEATON SE rown, or covniy) Grate)
o o REMOVAL (Spac . : s
z it Crematio Ja AD D.W.N 25 D'ATE RECD. BY LOCAL m‘:G|a 2? [ s%.aflggGNAtuaE Missouri
D 3 X . , g
g : YR eRFERner's Sons ?sansas Clty M .
= @ I1331 Brush Creek Blvd. Miggouri - 0 - Lozg

[Licensed Embatmer’s Statement on Reverss Side)

a




3

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. {//
Student Signed M m
’ Signature of Student Embalmer
w L|censed Embalmer No. s 5 /5
' 1
‘ \ . P. Q. Address__,&é_&__
") »

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. R .




