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

FILEL JAN 13 199}

! BIRTH NO.

ARE UIVRIUN Ur REALTR Ur MIOUURK
STANDARD CERTIFICATE OF DEATH

REG. D13T. W. __ /Y F  erimany rEG. D1sT. 80, DO 2n Registrar'e No

e QGO
5474

line for (a), (b), and (c)

*This does not mean
the mode of dyingp, such
of beart faflure, asthenia,
eac. It means the dis.
eare, fnjury, or complica-
tion which caused denth,

DIRECTLY LEADING TO DEATH® ()

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessed lvad, I tnstisetion: redioes L
a. COUNTY Jackson 8 STATE M4 ssouri > COUNTY  rackson™ ™"
b. CITY (i outide corpurate limits, wiits RURAL and give c. I?EN:T&}; ’&l-:’ €. CITY (If outside corporste limite, writs RURAL sad give tewaship) »{
. towiship} ¢
Town Kansas City 2.9 TOWN Kansas City PR
d. FULL NAME OF (If not in boepftal or i lon, glvs sirest add or location) d. STREET (If raral, give Vt W
HOSPITA R A ADDRESS /
iNsTTURIoN.  General Hospital No. 1 1110 £, 75 ier.r. ,2’)' f)
3‘DNEACME OF 8. (First) b. (Middle) ¢, {Last) 4. DéIE (Manth) (Day) (Year)
{ Twpe or Print) Albert Wwes/e ;7 Burnett DEATH 12 27 50
5 SEX O 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| r nom 1 YIAR | o toen o mne,
IDOWED, DIVORCED (Spacity) ’ last birthday) uomh-, Days | Hours | Min,
W e Rc oD Jo-23-~7190¢ A2, ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR’[IN- | 11. BIRTHPLACE (Btate of forelen oountry} d 12. CITIZEN OF WHAT
dons during most of working life, even if retired) . . - COUNTRY?
Scwey ¢ leging Self MigSour 2Ry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i . ico Fnett {Fthe] Sinneltl — L tt
!3. WAS DECEASE;J E‘;’ER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
‘8. Do, o unknown, ¥ou, uive war ar dates of service) .
Ao T | Nape, Mrs ECLe] HHi// L& 75 Lepr
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION . . . ONSET AND DEATH
- Enter anly onscanse per Cirrhosis of liver

ANTECEDENT CAUSES

Morbid comditions, if any, gising DUE TO (b)
riu to the above muu fa) sating
nderlying cause
DUE TO {c)

ti, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition causing death.

54T

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ w05
21a. ACCIDENT (Bpmcity) 21b. PLACEQF INJURY (e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. offios bldg., s1e)
HOMICIDE
21d. TIME (Month) (Day) (Yeat) (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY ™ | WoRK AT WORK

alive on

22, [ hereby certify that 1 auendeiég deceased from _D_Q.Qa._QLl_
19

, and thal death occurred at

1950, to Dece 27 1950 that T last satw the deceased

m., from the causes and on the dale slated above.

232, SIGNA

BeI.Burns(/(Deareor

43b. ADDRESS

#3¢. DATE SIGNED

REGIST] ¥
REG. -
Ltz - 2£- 50
(Licensed Embalnver’s

on Reverse Side)

B;.EIEMIS‘;_ALCREMA 24b. DATE . NAMEAOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
R eve | 12/25 /50 I Jloter Slgter  Mas
DATE REC'D BY LOCAL 5 SIGNATURE 25. FUNE (4] TOR® i.l RE ADDREASS
. Z




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_...

working under my personal supervision.

Slgnedecvacisrersssnsessnnnas ferrarstianan

Student Embalmer . v

Licenzed Embalmer No jé; g
P. O Addrp:: X ] CY %/

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

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

o, .




