THE HYIAUN UFr FRARIA W MiaAIIR

S, Np.300
o FlLE[] FEB 14 1943 STANDARD CERTIFICATE OF DEATH Stte File Moo
BIRTH NO. REG. DIST. MO, __Lﬁi PRIMARY REG. DIST. m._ﬂék,,.’,m,-, No 197
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decessed Lived. I institgtion: resikdence befors
a. COUNTY a. STATE b. COUNTY adninainn),
’ Jaokson M5 ssouri Jackson 4V
b. CITY (If cuteide corpurate Limita, write RURAL and give ¢. LENGTH OF i c. CITY (If outslde oorporate limits, write EURAL and give townshin)
OR townabip | STAY (ln thie place) OR : 3
TOWN Kensas City RS, |[-_TO%N __ Kansas City ¥
0. FULL NAME OF (1f a08 1a bosplua or laatvation. give sicect. addrom or Tocation) d. STREET. {1 rural, s location)- : T
INSiTOhoN 5723 Rookhill Road ./ 5723 Rockhill Road J
3. DNECEASOEFD a. (First) b. (Middle} ¢, (Last) 4, DS-'!;E {Month}) ) (Dey) (Year)
{ Type or Print) James B, BURKE DEATH 1 16 L9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF tnokm 1 viar |  thoen w0 ams,
. WIDOWED, DIVORCED (Spacity) |- Last birthday) |Monthe) Deys | Hours | Bin.
male ()|  white vidowed - 12.18-81 67 i |
102, USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sta or forelsn eouatry) 12_CITIZEN OF WHAT
done during most of working Lifs, svan If retired) DUSTRY COUNTR
Interviewer Mo. Employment Serv. Salisbury, Missouri o > . .,
llaa. FATHER'S MAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WFE
¥im. Burke ] Mary Piggoti , Estel Burke
iS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yos, 0o, orunknowa) | {If yes, xlve war or dates of servioe) NO.
no P i 2O Miss Kathrym. Burke G'??’L RBaokhill KC Mo,
18. CAUSE OF DEATH . CAL CERTIFICATION INTERVAL BETWEEN

Enter only enecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hne for (), (b}, and (o) DIRECTLY LEADING TO DEATH®* (5
ANTECEDENT CAUSES

*This doez not meen
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

a3 heart fallure, asthenda, | .rise to the above couse (o) gtating . .. . L. .- .
de. It meons the dis. | VA underlying cause last. ”2—0 '
ease, infury, or complica- BUE TO (&) :
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contribuding to the death but not
related to Lhe dizease or condition causing dealh )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo [

21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (e.c.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)

SUICIDE homa, farm, luctory, strest, office bids.,et0.) . . .- '

HDMICIDEQ%& Zza ﬂ/
214. TIME (Month} (Dary} TY:-:) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?

OF WHILEAT{—} NOT WHILE _

INJURY m- | “work AT WORK

22, I hereby ify that I.atlended the deceased fromdﬂg.___, 193.;, to " 19 ) that I last saw the deceased

alive on I#Z, and that death occurredal ________'m., from the co)ues and he. date stated above,
23a. ?y /H ens {Degres or til.lB) 23b, ADDRESS 234:. DATE SIGNED

-*
7 R'}/ Lttt £ LAAN a(@" 1034 /, /‘/>——4&
%ac;NaRuE MI A\}. 'cﬂ’EMA- ‘-mb DATE %4z, NAME OF CEMETERY OR CREMATORY TION (Cltgtown, e county) - © (State)
Burial 1-.18-.19 Calvary Cemeter:

svery !
DATE REC'D BY LOCAL | R RAR'S_SIGNATURE . |25 FUNERAL DIRECTOR'S susaurun: nnn“ss
/=70~ 49“56' Z&M ¢ M, llody-McGilley-Eylar, Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

C g
T

I hereby certify that the body whose narné is recorded on the reverse side of this certificate was embalmed by me, Or by aeemeoccrreneeee.

e errvererareeesaenseeer s se menm R aaa st [ Student Embaimer No,
working under my personal supervision. '

Student ... veacocccsusnnens sacsususannaanss -

Student Embaimer coll ot . . o
Licensed Embalmer No..., /{/ d/ é
: . P. O. Address T/g - ,%.

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 so stated sbove. -




