DEPARTMENT OF COMMERCE

418

No. 2 & MISSQURI STATE BOARD OF HEALTH
- BurEAU OF TH ENSUS
o s Cax STANDARD CERTIFICATE OF DEATH st st ooy
xzusz‘ Jlﬁgmsﬁ!nuon Dlstrlct No.......___g.__........_.._. Primary Registration District No‘__lgq_a____ ) Registrar's No. ) .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Jackson /J ;
{a) Count, o .
" ey Kansas Uity A Q stare_MiSsouri ® County..dackson

(b) City or town. ;
(If outalds city or town limits, writs “RURAL” and pame of township)
() Name of hospital or [nstitution:
K,.C.General Hospital
(I cot in bospital or fostitation, write street nomber or location)

Kansas Citxr
{1f outside elty o7 town Limit- write “INURAL")

6035 Prospect

{e) City or town

WRITE !’LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(d) Length of stay: In hospital or institution. 18 A aus (d) Street No 1 »
= (Spacity whether (It rural, give location}
In this community. 29 Years Ho *
years, monthy or days) (¢} 1f foreign born, how longin U. §, A.? years,
...... MEDICAL CERTIFICATION
3 (o RRINNE. MIB% MaP¥Elizabeth Burns . _
TR o - 20, DATE opi gl‘mom. Month___ 138C. aay 1k
3 veteran, . {¢) Soclal Security 17 AM
h minute. PR
name War. No No NOne year U
21, 1 hereby certify that I attended the d d from.
8. Color or 6. (d) Single, widowed, married, \-IOV. 13th, 194040 DGC. lst, 1940 .19
Female White Widowed; .
4. Sex.o..lo T 0SSt divorced olug=t that I last saw h ETalive on. nnh 1 c+ 1 l';” 0 19. ... :
6. (b) Name of husband or wiféw . coocrveem—e 6. (£} Age of husband or wife if || and that death occurred on the date and haur stated %bave, Duration
» - J— L}
William He. Burns allve ... years || Immediate cause of death
7. Bith date of deceased... MATT on 1860 Pathologival fracture of richt femur
(Ktontn) (Dey) (¥ess) multinle myeloma. of home
8. AGE: Years Months Days If less than one day Due toPTimary probably in Rt, Femur... |
hr. mi Y
78 61 4 ; | == 74
5. Birthpiace__PETTY Ilesﬁpm.Q e 4
ity, town. or comoty) (State or forrign countey) o
10, Usual occupation None O oo nditions N SOCRS ;;#;’-—-Et-l*v-}ﬁ? -soeenddmen—
11. Industry or business At Home ‘- velonephritis _and hvnostatic pnavmenieswvercian
o . Maijor findings: - : —_
E 12, Name. ’Nl 1 1 i am IJ a 5‘.1’1011 -' 1-. o 318;' oermg?isnnu
S UN ha onuse 1o
= U 18. Birthplace ...z Lot -_-l‘-"ii;:”ﬁ-;:; “;‘m = | hich death
E 14. Maiden name J\‘Id-I’WJr Jane_Kel c'.'f:: SO‘ ﬂm::? I!honld'tb;
ee_ahave tistically.
Unknown ; 8
g { 15. Birthplace West 33 If death was due to external causes, 5l in the following:

{City, town, or county) State or ign country)
18. {0) lnfmman:m.u_ﬁflﬂkﬂzyr !

® Address_25035_PRosnect Avenue

3 Dal mmDec_,.S O
® Dae e P It ('rmg)

Rurial

Burial, cremiation, or removal

17, (a)

) Pla::: burial or cremation
18. (o) Signature of fnnua‘l director_4

(8) Accident, suicide, or homidde (specify)
(3) Date of occurrence

{¢) Where did injury occur?
(City o town) (County) (Btate)
{) Did injury occur in or about home, on fnrm. 1o industrial place, in public place?

(6) Address 1401 Rrush ﬂret-ﬂr R vd -~
19. () 12-2-40 ® 22 . Jg Crr_gare’ 3. Sgmatare L T 5 — (M. 3'““””’——-—-
s e vt ocal ragtubras) (Regivivar’s siamatare) Addreﬂ”ed ir &,C y en, Hosnital K.Buedmed

{Liconsed Embalmer’s Statement 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

, Registered Apprentice No

Signed_ ... M V\A W

Licensed Embalmer No._. 35 o ("‘

P.0. Addrem____ b+ s VWA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING.
the above conatitutes grounda for reveeation of license.) f

working under my personal supervision,

(Failure to cownply with

If this body is not embalmed, above apace should be left blank, T

" .




