F‘EDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

40045

fional Offce of Vital Scatlstics STANDARD CERTIFICATE OF DEATH State Fie No
1l
R:gl:trEan:J ]iiﬁa{lfml?wgy Primary Registration District Nujé_Q:L. Regisirar's No. 5304

2. USUAL BRESIDENCE OF DECEASED:

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

1. PLACE OF DEATH: f
((‘;; 2‘_’““"' g:g};:gnc gy (@) sate__Missouri . @ county Jackson ‘/ -
. P
ity oF town (If outside city or town liwits, wrile “RURAL" and pamg of township) (c} City or town. Kansas Clty £
{¢} Name of hospital or institution: " P T W =
Ge T 4 N (U outaide clty or town limits, write "RURAL") ‘)
neral Hospital Mo, 1 (@ Street No 102 W. Armour
{If not in hoapital or institulion, write streat oumber or location) (i rural, givo location)
(d) Length of stay: In hospital or institution 0 days No
Li f {Bpecify whether || (¢) Citizen of foreign conntry?. (Yes or No)
In this community. 11ie
yonrs, months or days) If yes, name country.
Ve MEDICAL CERTIFICATION
3y{a PRINT Leo Burnett Dec o7
3. ) If veteran, ' 3. (@) Social Seourity No. || 2% DATE OF If;ﬂg‘ Month i 5 day. i
name war No No 'Rncprd year. hour. minnte_,le.MM.
21. I hereby certify that I attended the deceased from
Ma u 5. Color or 6. (a) Sing]% wiid)oge‘t;.on;nrried. Dec. 19}__],_&_ o Dec, 27 1&1_8___;
4. Sex — race..... divgn-d reec that last saw h 210 alive on DeC . 2? . 15).&8..:
6. (b) Name of husband or wife...eooo.—.__. 6. {5} Age of husband or wife if || and that death occurred on the date and hour stated above. ,
- . Duration
XX alive. KX~ _ years || Immediate cause of death
7. Birth date of deceased June 4 1887 -.Hypertensive cardiovascular
(ooh) O (Yead -renal . disease
8. AGE: Years Months Days If leas than one day  '"|| Due to
61 6| 23 )
T min D
ue to
0. Birthpcer_f@NgaS. C1ty .. .. .. Mol . A . T s
{City, town, or oounty) {Stata or foreign conntry} - -
. 3 a - EET - ||.Oth diti, =
10. Usual occupation.. et 1red Salesman: . (lctuds proguaney widhin $ mmmti of demi) [
11. Induestry or business K L] C Power & L pht C Co Maj i |1 ‘7:’\‘ PHYSICIAN
I TREE P or findinga: . . P . —
E 12. Name.... VJill'iam Burnett [ ‘» "« Of operations. . L \‘ P t L e i
Pa ’ o lh‘g:glel:g?oc
-
= { 13. Birthplace N Iwhichdeath
wﬂ.ﬂﬁ‘-ﬂ (State or foreizn country) - None .
E 14, Maiden name ﬁﬁ LARE Eﬂ(e 'Lf . :E:{:elg,gf
- N o - tiatically.
g 15, Birthplace e o—— (SES« l‘lanwc}nux)' 22, If death was due to external causes, fill in the following:
6. (&) Tnformant Mise Mary Burnpt t (s) Accident, suicide, or homicide (specify)
() Address 102 W. Armour . (#) Date of eccurrence
17. (a) B‘lr j 2 1 ) (&) Date thereof. ‘ 1? 20 4'8 (e} Where didinjury occur? (City or town) {County)
- (Barial, crematicn, or remaval) ﬂ:ﬂ“') (Duy) (Year) () Didinjury oecur in or about home, on farm . in industrial place, in pl:.bhc plaoe?
(c) Place: buria] or cremation Mt.St.Merv!s Time. Wt VA
18. (o) Signature of funeral director... Grtt/ . Wh:l: ag_ “’m’k?—-—r— _____________ _.i_ — ?‘)’dpm)o'}'i'.;m_-_l____i,___—___“
) ns Ciﬁv, Mo. W . Ly .
(M. B. A
v LE-29-YE : 4 9:cope
@ (D-umnsdlmln:gu . {Registrar's sixnstre Address Led. Dir, Gen'l Hosp. ' Datesigned . ... .

(Licensed Embalmer’s Statecinent on Reverso 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.

, Registered Apprentice No

working under my personal supervision, ﬁ W
slgned MM

_ Licensed Embaln% ﬁ A_f'— / P
*P. 0. Address. W é/z e
Nete: 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 so stated above.




