THE DIVISION OF HEALIR Or MIRSUURI S L St

5. No,300 [
-t | FILED AUG 21 1948 STANDARD CERTIFICATE OF DEATH. Sute i 26
BIRTH NO. REG. DIST. NO, /22 PRIMARY REG. DIST. mé&. Rmmmr;Nn 3474
I. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers d d iived:” H lostliatd id before
a. COUNTY a. STATE b. COUNTY. =~ nidmimafon),
Jackson Missouri o Jackson i/ ("
b. C(|)1R'.Y (If outelde corpurats limite, write RURAL and give ._E')LI'A':(ENGTH pEF c. ClTF}’ {11 outside corporata iimite, write BURAL snd give wwu.hip) /
C “towmbip) tin this place) S
§ town Kansas City r_ ) unknown |- TOWN Kansas City . e N
& d. FHO%P?’!"?{.EO%F (If not in hospital or institution. give atreet address or location) d.AsDrl;‘F!EérS (i ranl, gve oeation) . " ) !_ - Jo
o NSTITUTION  General Hospital No. 1 919 E, 9 St, . -
a 33&:?&55%% a. {First) b. (Middle) ¢. (Last) i 4. DOATE (Month) {(Day) (Year)
= { T¥pe or Print) Laura Burns DEATH 8 7 194L9
= 8. 5EX ’ 6. COLOR PR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (o yesrs] IF UNDER 1 YEAR | O UNDER u uEs,
E,é , WIDGRED; DIVORCED (8 = ' f s ) |Montha l Days | Hours | Min.
‘ y l
= 10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR"IN- | 11. BIRTHPLACE (State ar forelgn oountry? \ 12. CITIZEN OF WHAT
5 _ done during most of working lifs, sven if retired) DUSTRY ’ UyT
i ASNS oY rs L .
< 13a. FATHER'S NAME / 13b. MOTHER'5S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
- - | -
[ 15. WAS DECRASED EVER IN U 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| {Yu no, nown) {If yoa. xlve war or dates of service) NO.
3 - Hosps Records K. C. Mo
I 18. CAUSE OF DEATH i MEDICAL CERTIFICATION lg:gg}lﬁmrﬂ
i || Enteronlyonecauseper | 1. DISEASE OR CONDITICN TH
2 U ine for (&), (b3, and (¢ | DIRECTLY LEADINGTO DEATH®(5) Cirrhosis of liver
2 | o7s doen ot meen | . ANTECEDENT CAUSES
= || the mode of.dying, such | Mortid conditions, if any, giving DUE TO (b)
_ w3 ||-esbeort follureiasthenio, | rise to the above cause (o) dﬂtmg i N o N .
= de. It @cons the dis- the underlying cause last. :
o “ || ease, injfury, or complica- — DUE TO ()
z»'-" tion whivhh cdyaed-denth. | [1. OTHER SIGNIFICANT CONDITIONS = - . .
m i C Cunditions contributing to the death but nols .
2 related to the disease o7 mdulou causing death: -
[ | 15a. DATE OF OPERA. [ 13b. MAIOR FINDINGS OF OPERATION o 5 3’ L 20. AUTOPSY?
: o) 21a. ACCIDENT " {Bpaciiy) 21b. PLACEOF INJURY (a.a..lacrabout | 21s. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. - . SUICIDE home, farm, tagtory, strwst, office bldg., ste.) - .
| [ HOMICIDE
- g 21d. TIME (Month) (Day) (Year) {(Hour) 21, INJURY OCCURRED 1 21f. HOW DID INJURY OCCUR?
|‘ . . OF : . “WHILEAT [T NOT WHILE
, J‘ I INJURY : WORK AT WORK '
; 2. I hereby certify that I.attended the deceased from M 19_)42 to___Auge 7 19b9_ that I last saw the deceased
i . alive on _A'Q.gs_'{__, 19_]49_, and thal death oceurred at .S..J.lQE- m., from the causes and on the dale stated above.
. '@ |z SIGNATURE ¥im. W. Hart o (Degreo ot title) | 23b. ADDRESS 3. DATE SIGNED
. Med., Dir. Gen'l Hosp. - B=9-L49
[ a1 P e T
[ =y : .
3 - LS 2T (la A
DATE REC'D BY LOC?;L R'S SIGNATURE 3 " .o - [ . T - .
Fo/a-¢% Yobreadhd (. (L Jos £ Wo.
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{licensed Embalmer’s Statemnent on Reverse 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

e 0. b e d
DO 477

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w:th
the above constitutes grounds for revocation of license.)
Ildmbodynno:emb:lmed.fzctshouldbowmtedabove. ‘
N

A ¢

-

working under my personal supervision,

Student coees eneraseviccsrsranmsratasesaens Signed ...
Student Embalmer




