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g . Burzay OU{:E CENBSUS * STANDARD CERTIFICATE OF DEATH State File No...... '
xame REJ D yf Primary Registration Distrlct No....h_/,o:g..z— . Registrar's No 2705

stration District No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
. Qn %X
((;)) ccoumy Jacks iy @ St Missouri &) Cousty. Jackson,
t t e :
o ow‘u( T autaids city or town Limits, write "RURAL" and name of township) (¢} City or town Kaxlsas 01ty F 3 pad
() Name of hosmtal or insgitution: @ {If pulside city or town limits, wHte “RURAL™) 2'/
eneral Hospital @ Street No 145 So. Spruce
(If not in hoapital or institution, write street namber or location, é (If rural, give location)
(d) Length of stay: In hospital or institution since 6-21-44 no ‘
(Specify whether || (¢) Citizen of foreign country?. s (Yes or No}
In this community 6 years, x
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
il RAME. Larry Ge Burns J 27th
" 20. DATE OF DEATH: Month __+©UD6 day t
3. () If veteran, 3. (¢) Socigl Security : 19445 12:03 . .. P, M

L 4 No@.@jr/&: ;/7?5 : hour

21. T hereby certify that I attended the deceased from
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E 0 5. Color or 6. (6) Single, widowed, married, Lo, ﬂ 19
/ S
T || o serMade | . White dvorcea. MBTEIOA || ) LA .
[ 6. (5) Name of husband of Wife.......wreemmee 03 (€) Age of husband or wife if and that death occurred of the date afid hour stated above. Duration |
a Wllda Bumﬂ al.ive........z.l .yeAra Immediate cause of death /4 ]ﬂ &/‘? ‘
7. Birth date of deceascd_Jﬂ.nuﬂly' S A _.1917 2
E . {Maonth) (Dny) n
=
‘w - 8. AGE: Years Months Days If less than one day Due to /a//m wm
é 27 5 0 hr. m'ﬂ T "y y T / N
Due to...... Ll
B\l o Birthpince. New York !
- S (City, town, or county) (Statas ar foreign country} A S S i A m ‘l""i"' F A
|| 0. Usuat occupation.——... —..Employee. : | e peeemancy i y: ‘) R
? 11, Industry or business. 'PIhit.eway _Iruok I + P SEager i A /1 h C’ PHYSICIAN
. o or findings: —_—
- Bz Name............. arover C. Bumas. PSS S Of OW"*'-‘““’--w--,-. s e terline
5 ; i L
Z & | 13 Birthpl me Ha.mpague_ __L_~ i che cause to
or coynty tate or foreign codatry) Of auto hould b
5 a 14. Maiden name._......» _‘f& erine_Conahue ausopsy z_ha‘.)r:ecl:} sta‘-"-
= tistically.
g Eg 15. Birthplace e Irel(andsuuwtweitn wn\n'tu{) 22. If death was due to external causes, fill in .
) &= 16. (a) Informant......... Mrs!..ﬂi lda__Bw \ . \ (s) Accident, suicide, o
B . () Address 145 _So._Spruce, Kensas City, Mo, |l® Dateof
. Burial - “° (5], Date thereof Twlmdd {c) Where did inj / . o
° _ {Burial, cremation, or removal) j_{Day) (Year) (¢} Did injury occur in or about home, on farm, in industrial pla
- {¢). Place: burial or cremation/ .« @ _Cceet, Yy
18. (a), Signature of funeral directo tine & HCC].U.I'B » While at worl -
® A 3235 Gillham Plaza, K. C., Mo. : )
23. Signatore M T7 AL .
19. (o) —z"‘ -~ y(b) _mﬂ I X 22 . N
{Data reccived (H:muar s atgnatuore) Address._oooie i -

3 b/ (Licensed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED E
- the above constltutes grounds for revocation of llcense.)

B If this body is not embalmed, fact should be so stated above.



