5. Mo, 300

¢, 10.48

FILED APR

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. IK).__LZ_Q_PRIWY REG. DIST.

5 1949

8295

Seate File No.oow.ieenns "‘)‘;( .
N.M& 1

Regintrar's Nov ke v eereenirna
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o ¢ lved. If L : reskdence before
a. COUNTY a. STATE b. COUNTY adinissipn).
Jackson Moo Jackson L
b. CITY (1 cutsids corpurate Lmits, write RURAL and give c. LENGTH OF {| c. CITY (If ouseids sarporate limity, write RURAL acd give townshis) e
OR . m-n.up) ST.y thia place) )
M Kensas City b o) TOWN K sas City ;
d. FULL NAME OF ¢ heapital or instituth 44 . STREET . loea
HOSPITAL OR not in or : dv- strest or ffoation) d ADDRESS (I rural, give loaation) o
INSTITUTION M tal tlh_s:b.
3. NAME OF . (First b. (Mlddie c. (Last
e a. (First) ¢ ) (Last) 4. og;lz (Month) (Day) (Year)
( Type or Prind) Frank G. Burns DENTH -
5, SEX 6. COLOR OR RACE | 7. #iARFuEg TélE\\,lggclggRRlED. 8. DATE OF BIRTH 9.1:\.?E (o years| o De0ER 1 TEAR | ¥ oHOER u HES.
. JED (Gpacify) ) |Me Days | Houre
M 0 W rried  / Feb. 16, 1888 5N |
10a. USUAL OCCUPATION (Givekind of work | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsign ooumntry) 12, CITIZEN OF WHAT
Ef.rlnlmma( 'nrkl%mo. u_unl!nf-ind) * DUSTRY COUNTRY?
lothing Business @ Basg .5,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Burns. N | __Agnes_ Burns
15. WAS DECEASED :-_V!;ZR IN U.S. ARMED FORCB? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, ¢t onknown} | {If ye, give nr or dat
es #. T | 1,86-07-6543 | Mrs. Agnes Burns . 1323 E. 75th St.
18, CAUSE OF DEATH DI CERFAFICATION . - Ig‘fgrvhg%m
 Enter anly onscausoper | . DISEASE OR CONDITION % _Pf N TH
1430 for (), (b, and (&) | DIRECTLY LEADING TO DEATH®(5) / 7 &L ;1 0Lens :
“Thie docr ot mean || PATSEEDENE CRUSES L}WYW /&C@Aﬂrg@w«
the mode of dying, such | Aorbid conditions, if any, giotng DUE TO (b)
a8 beard failure, asthenia, | - 7ize to the above cause (a) slating / AP
dc. It means the dig- | Ohe underlying couse lost. 9\0
case, infury, or complica- _ DUE TO ()
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not M
related to the disease or condition cauring death, -
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
TION 49/ E/
_,? YES NO D
2la. ACCIDENT (Bpeciiy} Zlb FLACEQF INJURY (sg..ln 210’ (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID| bome, furm, lastory, streat, offios ‘
’ HOMICIDE
21d. TIME " (Mooth) (Day} (Year) (Hoar) 2te. INJURY OCCURRED | 2i11. HOW DID INJURY OCCUR?
¢ OF ot : WHILEAT ] NOT WHILE
INJURY @ | work AT WORK )

alive on

2 I hereby certgfy that I allended the deceased from

L1 lo

, 18 , that I last satw the deceased

, 18y £, and that death occurred at

., from the couses and on thc dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

J%D

Diwge __12/1767

FeRll oAe 08T

CREMA- | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) / (Stnto)
TION, REMOVAL (Bpwalty)
| ___Removal ~49 Sedan, Ks, Sedan, Ks.

R'S SIGNATURE

25, FUNERAL DIRECTOR'S $iGNATURE

STINE & McCLURE

ADDRESS

Kansas City, Mo.




| %

. ) ‘ -

‘ S
P
2
)

£

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Emdalmer No.

vSign-d W&L s

S5 gned seccunensccnssnscsssanssssnancusasanace . Licensed Embalmer No._..... 3_7
Student Embalmer

working under my personal supervision. -

P. O. Address

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

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




