MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH oy i

—— ——
DO NOT WRITE AMENDED Registration District No. 0 2 Primary Registration District No. __..].'..0_99 _____ Ragistrar's No. _---.8.99 ________ STATE FILE NUMBER
ON THIS STUB et - _
1. PEE Ethﬁﬁ dHt I 6 Igs‘ 2. USUAL RESIDENCE {Whero deceased lived. If Institution: Resldence befare
a. COUNTY . 8TA : : b. i
RVS iogg 8 Buchanan © STATE Missouri ™ ““"N Bpchanan %l
ev. 4/ g b. CCI)LY (1f outside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. CO!IY Inside Limits
i . R
] 3 TOWN St. Joseph life TOWN St. Joseph Yo [X No [
Ly Z S < ;%SLPI:IIAATEO gr {If NOT in hospital, give locatian) Tntide Limita d. :5?:?:55155 (If curside, give location) Reside on Form
=
INSTITUTION
2671171 |8 2323 S. 10th St. Yer Gy No} 2999 S 10+h St Yo O Nowl
3 3. NAME OF DECEASED First Middla Last 4, DATE Month Day Yesr
{Type or print} OF
P MARGARET JENNIE BURFORD DEATH June 19, 1982
5. SEX & COLOR OR RACE 7. Married [ Nover Married [] |B. DATE OF BIRTH | 9+ AGE (last birthday) [ IF_ UNDER') YEAR 1F UNDER 24 HR
5 2 female white Widowed Q Diverced O 6/1 5/1875 7 Months [ Days Howa—l Min.
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEMN OF WHAT COUNTRY
) v durq 9 life, even if rotired) . .
£ ToTPd &l ovn home St. Joseph, Mo. UsA
7 0 1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; e Thomas Fleming Hanora Smith - Josenh F, Burford
2 wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address J '
e - 4 {Yes, no, or unknown}| (If yes, give war or dates of rervice) L St' Oseph bJ MO .
S 7.4 x - ho —— none iacmerjtte Rmoocrap, 9393 S 16th
n(c - 18. CAUSE OF DEATH (Enter anly one cause per line for (a), {b), and {¢). . =, 7 - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% w g IMMEDIATE CAUSE (a) R
1 - -
o (2 3 T oah s L E GaSwAbye, o-ﬁe..l, 2 W
1265 e | a Conditions, if any, DUE TO (b) . i o . n ‘
0-0_ln |5 vihich gave rise 1o Y T accinnonin, A VWrvana VWA w S v
13 ‘:E Z stating the under-
! "2 lying causa last. DUE TO {c}
—-—--——g g PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal PART iil. If decassad was female was
- = disease condition given In PART I {a) thare a pragnancy in last 90 days.
IE ;, [D Yes l O Neo O Unknown
LT
g E 19. ;\'E‘AEO‘?H&E?SY 20s. ACC[I:IDENT SUI([:jIDE HOM[I]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
a o R
= v YES [0 NOE] -
z |z 2| 20c. TIME OF  HouF  Month, Day, Year
b b e
b4 8 s p.m.
Zz @ 1 20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about homw, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o o' WHILE AT WORK [J farm, facrory, street, office bldg., stc.)
6 ".é NOT WHILE AT WORK [
[ [ ]
W - -0 A -_ -
S o b= é k 21, | attended the deceasted from l’ \\ to. b~ \q L Zes and last saw m"""' < — 1=
m oe :
w ; Ia) i E Death occurrad at 4:55 a. m on the date stated above, and 10 the best of my knowledge, from the causes stated.
— =
S W 3 5 ¥ | 3% SIGNATURE egres of TIHIe) 736, ADDRES, 72 DATE SIGNED |
5 N R Y - |
g N WOM > o 1ot S 301{?\1)’“ 1-Jo-6~.
- < | 27 BURIAL, anMATfIC))N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, 3§ county) (State)
o o REMOVAL (Specify .
o & huria 6/22/1962 Mt. Olivet Cemetery St. Joseoh Missonri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE
w >
= @ ?A‘Lb-_&ﬂm . St. Joseph, Mp. /3 /76 %&M%«M
P ]

(Licensed Embalmer’s Statemell 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 me,

or by Student Embalmer No.

working under my personal supervision. /
Student Signed. L AAAA é C 6
Signature of Student Embalmer
Licensed Embalmer No jf

P. 0. Address /faG/d dﬁwb‘

Note: The above MUST BE SIGNED BY THE LICENSED E.MBALMER in his OWN. HANDWRITING (Fa!lure to cnrnply
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.




