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UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._/_ZLanmv REG. DisT. wo. L @ O2— Registears No

FILED JUN 25 1956

State File

! BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where detcased lived. H lnatitution: residence belfore
a. COUNTY a. STATE b. COUNTY adsission),
Jackson Missourd Wright
b. CITY (It outside corpurste limits, wtite RURAL and give ¢. LENGTH OF c. CITY 4. 1 Residence within Limitr of
townabip) | STAY (in this place? OR # cily of incorporeted town?
TOWN Kansas City weaks TOWN Mountain Grove Ya =
d. FULL NAME OF (If aot in hoepital or ustitution. glre sirest sddrem or lecation) o. STREET (If rural, give location) (*‘
HOSPITAL OR ADDRESS {
INSTITUTION  };60l Wyoming 2 & AN
36&%%55%% a. (First) b. (Middle) e, (L.ast) 4. DATE (Month) (Dsy) (Year)
(Type or Printy__ FLORENCE ELVIRA BURRISS ceai June 3, 1956
5. S5EX 1| 6. COLOR OR RACE | 7. MARRIEB ISIE‘\’ISECEBRRIED n| 8. DATE OF BIRTH 9, AGE!::.:!:.;“ hf; \INlu:l ID& ; UNDEA 44 HH,
(Bpecily) \J ¥, oo ours | Min.
Female | White “Widowed Nov 3, 1875 B [ |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . . 12, CITIZE|
done during mutolworﬂuuio.unnni! rurr:;) ) DUSTRY (City and State or Foreign Country) 0 R’;?FWAT
Housewi fe Home Texas County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WJFE
Marshall Crawford —— Rust A.Hs Burriss
15. WAS DECEASED EVER [N U,S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkoown} (Il yeu, livc war or dates of service) NQ. . .
No None Miss Della Burriss Kansas City, Missouwri

18. CAUSE OF DEATH

. Enter only onecause per 1. DISEASE OR CONDITION

line for {8}, (b}, and () DIRECTLY LEADING. T? D‘EATH‘(n)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (%)

rise to the above cause (a) slating
the underlying causze laat.

*This does not mean
the mode of dying, such
ot heart fallure, asthenia,
cdc. It means the dis-

case, injury, or complica- DUE TO (¢)

DICAL CERTIFI

10N INTERVAL BETWEEN
A ONSET ARD TH
, 7

“lan,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnting Lo the death but not
related to the disease or condition causing death.

fion whith coused death.

SIS

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION OPSY?
TION
. YES wo ]

21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (ex..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY?} (STATE)

SUICIDE- home, (arm, factory, sireet. office bidy. ets.)

HOMICIDE . ) .
21d. TIME tMonth) (Da¥) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY WORK AT WORK e
2. I hereby | 6,.!0 ,Wéi, IL‘, that I last saw the deceased
. the causes and on the dale stated above.,

WRITE

{Degren or title) o

o o P

¢ hat I attended the,deceased from .
alwe on Sﬁ and that death occurred at (2,3 O

23b, ADDRESS

248, BUElugVLALCREMA 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Qity, town, or county)
TION, R (Bpesify) b
Removal June 3,1956 — Mountain Grove, Missouri

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE

1

75. FUMERAL DIRECTOR'S 81GNATURE ADDRESS

e )

Stine & McClure Und.Co. Kansas City, Mo

(Licensed Embalmer’s Staternent on Reverse Side)




=

STATEMENT BY LICENSED EMBALMER

- -

I hereby certify that the body whose namé is ;'eEcQ'ded on the reverse side of this certificate was embg
- . -2

- -

by Ime, or by - R S A s ermeeeeioaeaaas , Student Embalmer No...........

'l

——— - o3 - . ot N .

working under my personal supervision..

Student ... .cooienieenemai e ieucianaeas Signed.%...ﬁ.

Licensed Embalmer No”/

- o - - -,;.‘ N - | ot A
- P. O. Addresn_/;nm...
- el

- -

i~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply “Wwith the-above constitutes gi'ounds for revocation of license}, . R
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-1* this body is not embalmed fact should be so stated above, .




