B63-024542

STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE Ragistration District No. . ____.__

LI FibEm o —1463
- 1. PLAC P :

. CO
& COUNTY Jackson

3335

DED __Primary Registration District No., _/_2&_.24_.;.;1."#. No.

‘2. USUAL RESIDENCE {Where decessed lived.
& STATE b. COQUNTY
Mo,

If institution: Residence before

Jackson

admission)

V5 300

Rev, 4759

DATE AMENDED 1)
)

b. CIW {If outside carporate limits, give TOWNSHIP only}

owN Kangss City.

Length of stay in 1b

40 yrs

c. CITY
OR
TOWN

Kensas City

Inside Limits
Yas E Ne (O

<. FULL NAME QOF {If NOT in hospital, give location)
HOSPITA

Inside Limits

Yoz E Ne [

d. STREET.
ADDRESS

(If cutside, give lotation)

2T11 Brooklyn

Reride on Farm

Yes [ NoE

lNS‘I’lTUTION Ki ﬁ H I H

3. NAME OF DECEASED
(Type or print}

First

Norvells

Burrell

Middle

P

Last

ttus

4. DATE Month

DOAFTH L
£ 6

Day

9

Year

63

5. SEX 6. COLOR OR RACE

Female Negro

7. Maried O
Widowed [

Mever Married [
Divarced (]

8. DATE OF BIRTH

5=-1-1900

¢. AGE (last birthday)

I¥ UNDER 1 YEAR

IF UNDER 24 HR

Months

Days

Hours Min,

10a. USUAL OCCUPATION (Give kind of work.done
dyring moat of working life, even if retired)

Under Presser
13a. FATHER'S NAME

Ed Burrell

10b. KIND OF BUSINESS OR INDUSTRY
&

m

BIRTHPLACE (City and state or country)

12. CITAZEN

Crockett, Te>

(as

U [ ]
14. NAME OF HUSBAND-OR WIFE

OF WHAT COUNTRY

S. A.

ngmnt_EacJ:m;{
13b. MOTMNER'S MAIDEN NAME

Lourena Green

Walter Pettug

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY NO.

(Yes, no.ﬂ; unknown) | {If yas, give waf or dates of sarv
() [" ™ #on

17. INFORMANT

e lewls

18. CAUSE OF DEATH (Enter only one cause per lina

Address

L

INTERVAL BETWEEN
OMNSET ANO DEATH

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) __Acntn_(‘ammy_onnluma
oveto ) Hypertengion
stating the under-

lying cause [ast. DUE TQ (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTNBUTING TO DEATH but not related 1o the Terminal
disaase condition given in PART | (8)

DOCUMENT

Conditions, if any,
which gave rise to
above cause (a),

INSTEAD OF

PART NI I decepsad war female was
thera a pragnancy in last 90 days.

|0 Yes | % Ne | O Unknown
njury in PART | or PART I} of item 18.)

i9. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

HOMICIDE
PERFORMED? a

20 Accgem
YES[] NONY .

SUICIDE
o

20c. TIME OF .

Fou
INJURY

am,
p-m.
20d. INJURY COCCURRED

WHILE AT WORK [
NOT WHILE AT WORK [J

’ her . !
21. I attended the deceased fr'n,..__,[a.n,_l,_laél_.. w_J.une__Q.,_l.‘iﬁLmd last saw piy, alive on._May_l.ﬁ.,_LQﬁ.‘.i___

Death occurred af. 10 00 D._m on the date stated above, and to the best of my knowladge, from the cavses stated.

=P e DadllT mA) /11763

6/11/63
47332 WIRIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY (State)
REMOVAL (Specify)
o 6-14-83 Blue Ridge Lawn

ial ADORESS 25. DATE RECD. BY LOCAL REG.
Jones & Stevens 2319 Linwood

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

] . Month, Day, Yearl

0. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR . LOCATION

farm, factory, sireét, office bidg., etc.)

clonald wepicar cermricarion

22b. ADDRESS
2604 Prospect Avenue

23d. LOCATION (City, town, or county}

Mo.

("26. REGJSTRA

USE BLACK INK

TYPEWRITER RIBBON _

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

94, FUNERAL DIRECTOR
L.rR-£3

[Licensed Embalmer’s Statemont on Reverse Side)




T e pit i

STA NT BY I.ICENSED EMBALMER
. nudn o serell

i

| hereby certify that the body whose’ name is recorded on fw this certificate was embalmed
or by // .

; Student Embalmer No.
working under my personal super}dén'.

Ve
Student. /

Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa.%lo
with the above, constitutes. .grounds fon,revocahon of Iu:ense) !

If embalmed by 8 STUDENT he also shall sign in his ' OWN handwriting.
If this body is not embalmed, fact should be so slated abave.

LR

s




