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DEPARTMENT OF COMMERCE
BuREAU OF cmx CEhS

FILED DE

Registration Digtrict No.n.eee. A S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._--_,éd.a;l.._

J65635

State Flle No

Registrer's No..,.___,___4595

1. PLACE OF DEATII:

Jackson
Kansas City

{If outside kity or town limits, write "RURAL" mod name of wmhlp)
(¢) Name of hoapital or {natitution:

....... Ko Ga_General Hospital. lxo,.....l'...._._-....._
(lfnnsinho-plnlu ftotion, write strest 1} o

(4) Length of stay: In hoapital or inetitution.. 1% Dﬁyﬁ.‘......_ S
{Bpecify whatber

{a) County.,
(%) City or town

2, USUAL RESIDENCE OF DECEASED:
(o) State._ MLSSOUri ® Coumy_. dackson ‘/‘ /p

{c) City or town,, I(‘ﬂn 5488 Ci ity =
{If outaide city or towa fimite, writa “RURAL"™) ’p

534 Main” -

{1 rural, givs location)

{d) Street No.....

{¢) ' Cluzen of foreign country?. {Ves ur No)

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

(Burlal, erematlon, or removal) Moul.'h) (Dny) (Yur)

() Flace: burial or cremation Mt Morieh..Cenetery ...

1B, {a} Si.znntureo-f funeral director__3Syr g f' T Porstar
|8 Addrem.., E-So.OuEmk‘
19, (a) IRV L =L ; Mmfﬂ[g}
{Duts received Jocal reqistrar

RO NPT [N 1o T 4 =1 - § of < SO 7
yuats, monthe or dayw) - I{ ycs, name country.
3. (e} PRINT Joseph Eugene Burns MEDICAL CERTIFICATION
FULE NAME
20. DATE OF DEATH: Month_ JNQV . day.. LD i
3. (b} H veteran, 3. (¢) Social Security year 194:4 honr l Crinure 55 A o
PIPY= P : £ + T, - | PSR . [« T
21, | bereby certify that I attended the deceased from -
O 5, Color or 6. (@) Single, widowed, married, Oct. 31 1 ,__%._, to. Nov. 13 1&%,
4. &Lyﬂlﬂ___._ mce__'ﬁhi.tﬁ___ dIvurced.D_ilr..Qm“d...» that 1 last saw hlm : alive on. I‘lOV . 13 Ié&..;
6. (») Name of busband or wife 5. (¢) Age of husbend or wife if || avd that death occurred on ttﬂﬁm and hour 'tatedfbove Baratios
Frma Furns aive. years || Immediate cauge of d rronlc pulmona ry
""""""""" 1bTrosls- ardlac decompensation
7. Birth date of d d 30 1890 || -
- {Manth) {Day) (Your} I ~ -
& AGE) Years Monthe Days If tess than one day Due to
5% 1D | 13 b . o
Due to o
9. Binsptace_KAnsas City, Missourd, 0} al(/
; - (City, town, or county] !-qtfonixﬁ“mnm} - . i ‘J
10. Ususl occupadon___Tr_B.d.ar...At...s.tD.ﬂk...Y&r.dﬁ_ ................. " ?m:m within 3 mooths of desth)
sy T T L TEL e .
11. Industry or business ) PHYSICIAN
o Major find! —_
& { 12. Name .111 1 1m-n Rume Of operations......
: - 8 L ot
ay 13 B[xﬂ:nlnnp Kv
S {¢ity. tuwn, or count (State or forelgn conotry) of nummy ____D___ee a bove rﬁcglf!mﬁ
5 { 14. Maiden name_.......ﬁll&&bﬁ % Havert Hm'}te;’ -
E ) . R . tistically.
g 15. Birthplace (gﬁ; i‘:;‘:‘;-:m’) (Svete o foadon :ln",) 22. I death was due to external causes, fill in the following:
16, (g) ‘lnformant.,...ﬁl.s S.....C.ﬂnnl_ﬂ .&Io. Ellrns:;_"_ i (a) Accident, suiclde, or homicide (specify).. - - -
(%) Address 1217 Linwood. Rlvd.. .- (b) Date of occurrence
17. (o) _Furial (b). Date thereof.__ 11 () Where did injury cccur? P S B

(ct
&) Did [niun occur in or about home, on farm, In Industtial place, in publ!c p ce?

While at w

23. &mtm"&__ A .

Address hrled. Dli‘o

'1 HOSD Datdmd __________ -

{Lictnsed Embalmer's Statement on Reverse Side)




STA'i‘EMENT BY LICENSED EMBALMER

S
I 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..ovoeecicieeceen

working under my personal supervision,

N Licensed Embalmer No \.?5-? =

A v o niiei G A0 O

Note: The above MUST BE SIGNED BY THE LICEx\SED E\IBALI\IER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




