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

FEDERAL SECURITY AGENCY

m] jﬁoe of \gtal Smusg

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..-_../_.go.z-

State File No 40044

Registrar's No.

Registration District No.......4. _Z...,....
1. PLACE OF DEATH:

(a) County. Jeclkson.
(b) City or town__. Kansas City

(T foumd.eulymtnwnhmﬁ.mm *RURAL’ and nama of township)
{¢) Name of hospital or institution:

-_._‘S.t..._Jos?gh _Hoapital

(It ot in ital or lnlLanhun. write street nnmber or location)

{d) Length of stay; In hospital or institution.._.. 1 dﬁy_.._. .
(Sml!‘ whethn-
lifm

In this community.
years, monihs or dayas)

D238
2, USUAL RESIDENCE OF " DECEASED:

() State__Migmourd & County Jackson. ./ 3 91

@ City or town..... mﬁﬁ”%ﬁ, or town limits, write “RURAL") 2
(&) Street No......5810. Brookl
(Yens or No)

{ir rxral. give location)
No

{¢) Citizen of foreign country?

If yes, name country.

fuil NAME... David Alan BURNETT
3. (&) If veteran, 3. (¢) Social Security No.
tame war. No l None
5. Color or 6. {a) Single, widowed, married,
s sexMalae O race... bl divorced_Singlal/
6. (o) Name of husband or wife.....—.————... 6. () Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month@%._._. ar 23 L

year. ’ q L{q hottr, minute.
21. I hereby certify that I attended the deceased fro
19___.to VD Nty 190X
that Thast eaw b tenn_ativeon | % [ 225 0T
and thet death cccurred on the date and hofr stated above, Duration

Immediate cause of death )

- . aﬁve_-.-m.-........_ym -
7. Birth date of de«msed........._..__ !Io‘.v‘ - - = -l S z—-—"‘ h‘ji
{Month) {Xenr) ~ . P
< P
8. AGE: Years Months Days If leza than one day Due m_w _____ Z e 2 D,
0 1 13 hr, . min :

9. Bi.rthplace..__.._;._,Ka.n,sa.ﬂ_:citg— - 0
{CiLy, town, or count! © (State o forcign country)

10. Usual ou:upat.ion_.___...__.._mt : . i ;
*f

QOther conditions
" {Inclhode pregoancy within 3 months of dealh) n

11. Industry or business PHYSICIAN
. A Major findings: c\ ) . —
E 2. Name......Bdward M. Burnets $+ |l Of operations \ = ' Underfine
> M, U the cause to
£ 4 13, Birthplace S Os which death
(CiLy, town, ar county) {S1ats or foraign country) Of antopsy. should be
E { 14. Maiden nzme__Marde-HWard I fcharged st
(= .
15. Birthplace..___ - — M . ing:
% irthplace... %?Y?gﬁ n's C - FoTA i = 22. If death was due to external causes, fill in the following
. i . 1)
16. (o} Informant _. e S .EB.I!iB.‘ mﬁ {a) Accident, suicide, or homicide {specily
: . . 5) Date of occurrence
@ Address__5810_Brooklyn, Ke Co Moe— || P3¢ °w :
7@ e Burdad . () Dae thersol_ 12000l |[ () Where didinjury o e
(Burial, cremation, or ramoval) (Maath) ) Yeur) {d) Did injury oceur in or about home, on farm, in mdustnal placc. public pl.arz?
() Place: buriat or cremation......Calvary Cemetery -
George vwﬂerlﬁﬁsﬂy f pla
18. (¢) Signature of funeral direc@:bllody-!&cG.il.ley?Eymﬂ_m While at work?. l’;m h&;’of 1aj u;"y__,,___________.
b I _City . o, s
(%) Address . ‘,Ka.nsas }ty, Koe 23 Signatures
10 @ L - g e @ e 4 1L 22

{Data received locsl rexistrar) (Registrar's signatore!

(Licensed Emnbalmer’s Statement on Reverse Side)

M -
.. Date m@%?
& = ??




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.

. , Registered Apprentice No.

* _" Licénsed Embalmer No._y/ {/ d

P. O. Address Al ¢ ATl Sk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HHANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




