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

THE STATE BOARD OF H

DE% ETMENT OF C%Eﬁfl]@
Re;strat!on District No..._.__:..z_gz.__.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/ﬂo..l_.

EALTH OF MISSOURI

Registrer’s No..........

' s v e 3047
__-9,35;

1. PLACE OF D
E:'J“ac]rcson
{a) County
K&nsas Uity

(&) City or town <
{If outside city or tawn limits, write "RURAL" and name of township)
(¢} Name of hospital or institution:

General Hospital No. 1

{IT not in hoapital or institation, write street pumber ar location)
{d} Length of stay: In hospital or institution _.___ .LO hr C;'

I ‘2 !! _ {Spoclfy whaelher

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
I l 580uUril (5} County.

{a) State

Jackson ¢%
'

(e} City or town f.ansas Ci ty

-

615 E., 9 5t.

(d) Street No.

(Ll ouiside city or town limits, writo “RURAL"™) v

{If rural, give location)

{e) Citizen of foreign country? o

{Yea or No)

1f yes, name country.

3. {9 ERINT Bernice Irene Burnett

3. (¢) Social Security

Nom‘

3. (&) If veteran,

name war....._..._..._......_.._m..........

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month d

March . 2

1947 hour..... 8

minute. 25 A"M'

year.

1S, Birthplace

21. I hereby certify that I attended the d d from
_March J.. 7 0 March 2 _%g
] 4
that [ last saw h eralivenn I‘IarCh 2 s 19035
ife if || 2and that death ed on the dat d hour stated above.
6. {c} Age of husband or wife if a eath oceurred on the date and hour 8 Duration
2 AV i yearg || ITmmediate cause of death
= Adrenal hemorrhage
7. Birth date of deceased z y Z. g
- {Month} - {Day) (Year)
8. AGE: Years Months Daya If less than one day Due to
‘_")-hr e 10N
- v r )_. Due to
‘9. Bmhbmm.zﬁfémm_é%-.._;_"_ TPhotecivg . -
(City, town, ar county) (Stata or forcign country)
Other conditions. ™
10. Usual o‘;ﬂ’m”"" ¥ {Inclade pregnancy within 3 months of death) . ‘ ‘.J‘,
11. Industry orbusigess...... ____ SNAXLA _J 1.Le PBYSICIAN
é : ) ~ - || Meigr findings: I~ : _—
. 4 - tions_.. ...
E-{ 12. Name_ oy Al ¥ operatio hUn:!erline
: b the canse to
21 13. Birthplace T PEEL TS EE EBOVE which death
ﬁz , townjar mm (Stata or foreign oounuy) Of autopsy. should be
g{ 14, Maiden nam o harged 8ia-
tistically.

1y, town, or cogoty) (Spllte or l'oreizn ooumry)

16. {a) Informan

{Bzurial, cremation, ur renunl)
(¢} Place: burial or crematio;

18, (e} Signature of funeral girec

22, If death was due to external causes, fill in the following:

(a) Accident, snicide, or homicide (specify)

(5) Date of occurrence

{c} Where did injury cecur?

(City or w-'n)

{County)
(&) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?

(Spq:ll‘y typa of place)
While at work?..... . ) M

s
ns of injury._....._..__.._..... U

) Address e | s, g L 0eD,g
gg,iggz b)@m%jﬂ.. -2 ) led. . 5
@ (Dats received ) ¢ (Registrar's signdtore) Address lied. Dir. 1 O3P pate Bmﬁ_ i

({Licensed Embalmer’s Statement on Heverse Side)




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

M W , Registered Apprentice No...

working under my personal supervision. -t
Signed Do 44/& et £

Licensed Embalmer No jd /7

P.O. Address. 2T (2 2227

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER 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 s0 stated above,




