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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

SUED NMAR.20. 18494 5

DEPARTMENT OF COMMERCE
BURBAG OF THE CENSUS

g

Primary Registration Digtrict No............

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

9003
14189

State File No

Registrar’s No.

1. PLACE GOF DEATH:
(a) Coumy Jackson

¥ b
(B) Cityor WW“-----F»%Q-S'&S d itwv

(If oulaide tity or, l.nwn']imiufwrim “RUAAL"™ und nama of townshin}
(¢) MName of hospitai or institution:

--------------------- ( if;o%ﬁ:%ml or m:u!.nuo%?ruﬁ%&ﬁumher or location)

(d} Length of stay: In hoapital or institution

Mo

(a) State

2. USUAL RESIDENCE OF DECEASED:

(t) County Jadfkson

{c) City or town

Kansas City

{1 sutalde city or town limits, write “RURAL")

o 38X Troost Ave

(Ef rural, give location)

6. {(s) Single, wid ma ed
O i SLHETS

Male

i

4. Sex divorced.__
6. () Name of husband or wife......coeiins e 6. (¢) Age of husband or wife if
alive .o YEArS
7. Birth date of decensed tIan lB _18?4-_-_..__
(l\lnnlh) {Day} . {Ycar)
8. AGE: Years Months Days If leas than aone day

69 / A0 hr.
9. Birthplace.. KanBaS ..Clty Mo. d

{City, town, or county) (Stots or foreign country)

D.e.pu.ty.._._B.e_c_o.:::slax_......__..._.....,.- .........

min.

1. Usual occupation....o......

Jackson Co, Mo

{Spocify whether (| (¢} Citizen of foreign country?. {Yea or No)
In this community. ' 5
years, months ar dayn) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT /
rull TANE ¥William #rancis Burke March 8
20. DATE OF DEATH: Month ALY e gy T e WP oreaeraeas
3. (&) If veteran, 3. (&} SONJ Security { é‘g ) o 257F
No one hour minute. . M
name was No PPt e han IO
21. I hereby certify that [ attended the d from s

197542 t
that Ilast saw h aliveon i 5 — H
and that death occurred on the date and kour stated above.
Duration
Immedigts cause of degth Y
% ittt a ~ a‘-&g‘—f_ﬂ b

Dte to.

v

;hagAﬁraaﬂ*tawuﬂd%ﬂ4;9

Due to.

Lrey
A

Other coaditiona.

(Eneclude pregnancy, within 3 months of desth}

(¢) Place: buriat or cn-mminn St. M&I‘Y S Cemetel‘y

18, (@) Slguature of funeral d:rect.or Thos

@ ? 6 Trnos
S £ ()]
{Da roeenv local re:hlnr)

-

19. {g)

(Regiu.n-r'l signatore)

11. Industry or business. 5 - PHYSICIAN
g B e —
E 12. Name..‘......wm Burke v | Underline
E 13. Birthplace... Jréaland .. 5 &ﬁgﬁﬁﬁtﬁ
= (City town, or county) (State or foreign country) Of autopsy should be
f 4. Maiden naze....-Margaret.- Burlca ' ‘ (t;h:;rgﬁ;m
isti .
§1 15. Birthplace . Iﬁ?&%‘}wm” s e £ 11 22, 1 death was due to external causes, fil in the following:
16, (@ Informane. Mi 88 Nell Burke (0) Accident, sulcide, or homicide (specity)
& Address....... 381.). Troost. . (%) Date of occurrence
17. {a) ._,Juial rverrvnereenes (8) Date thereof. ...3.....];.-1. ............... (e} Where did injury occur? S —"
{ Burial, cremation, or remaoval Month) (Day) (Ym) )

(Ciu {County) (Siate)
Did {njury occur in or about homW in [ndustrial pla.ce. in public pla.ce)

D,

pe of place} .

S s < Sl S . Date mgn =

{Licensed Embalmecr’s Statement on Rever-"ﬂdo)
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AEE

" . 1 ' I T
< e STATEM}'«:NT BY LICENSED EMBALMER '

. ‘ A t
- }‘

I hereby certify that the bady whose name is recorded on the rev erse side of this certificate was embalmed by me or by
) -

: e I Reglstered Apprcntlce No..

- working under my personal supervision. |

o | -";Signe ______ (o BT 5

\ i
: ! o Licensed Embalmer No —'?7 7\9 :

'- o o ' P.O. Address ]o( (4 Y0

the above constitutes grounds for revocation of llccnsc }

If this body is not embalmed, fact should be so stated nbov;:.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWlllTING (Failure to comply with




