THE DIVISION OF HEALTH OF MISSOUKRI

No. 300 LT
10.48 FlLEﬂ JUL 7 1951 . ”—ST ANDARD CERTIFICATE OF DEATH State File No 2 Y,
i Ay
'BIRTH NO. REG. DIST. NO. _ZZL priuARY EG. 01T, wo. 2 OOZr posinivars No
1. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where ducoased llved. [f Lostitutlon: resideos bafore
o coom Jackson - * STATE  Missouri b COUNTY  Jackson™ ™"
b. CITY (I ouside corpurata Lirsits, writs RURAL and sive ¢. LENGTH OF ¢. CITY (It outsids corporata limits, write RURAL and give township)
OR . townghipi| STAY (in this plaes) OR Cs
Towe  Kansas City S50 ygs. TOWN Kansas Uity )
d. FU(I).SLP:I_IA_\ME OF (If not ia boeplial or institution, give strest addrem or looation) d-A%rg% {I# rural, givy leation) 5 }l
INstTution.  General Hospital No. 1. 5822 E. 1h St.
33‘E%%ES%FD 8. (First) b. (Mid(ﬂﬂ_ c, (Ll%t) 4, Dg}g (Menth) (Day) (Year)
. {Twpe or Print) John McBurney DEATH 6 23 651
5. SEX- 0 6. COLOR QR RACE | 7. ‘P&AR?’!’EB NlEng MARRIED, ) 8. DATE OF BIRTH _9 AGE (Iny!;n Jm t$ ; P ara
' { = oars | Mia,
e hate Married T |Awguwst 1018681 %2 l |
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF B‘USINESS(OR JN- | 11. BIRTHPLACE (Btate or Ioreign ocuntty) 12. CITIZEN OF WHAT
done during most of wrorking Uls, even if retired) S cive USTRY . / COUNTRY?
_ﬁmu_&&mﬂ_ﬂw_gm Ue Se
13a. FATHER"S NAME 113b, MOTHER'S MAIDEN NAME 14. NAME OF nusmn OR WIFE
U’\'K‘A‘ouh Um-p—u—'iﬂﬁ AhhaT’
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y o0, 00, or unknown) | {1 yes. xive war or dates of service} NO. -
J\?l : Unkwows n John P. MQBU\'hg¥ sEad E'/fié.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly oneceumper | 1. DISEASE OR CONDITION GNSET AND DEATH
1ine for (), (b, DA (€) DIRECTLY LEADING TO DEATH® ) Bronchopneumonia

*This does not mean | PVTECEDENT C.AUS&

the mode of dying, tuch | Morbld conditions, if any, gizing DVE TO (b}
ar Beart failure, asthenda, | Tiee fo the above canse (o) dating - . PO {
dc. It means the dig- | ‘he underiying couae loxt. ‘ D’S
eaze, infury, or complh DUE TO (c) ‘ ‘Eg._—d'q_
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditions contributing to the death bul ot Fracture. of right hip
related to the disense or condition causing death, ;
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s - 20. AUTOPSY?
TION -
ves () wo &1
21a. ACCIDENT (Epaeity) 2ib. PLACE OF INJURY (es..inoraboos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome. 1 . fuctory. siroet, office bldg.,et0) .. .
HOMICIDE  Accident “tn- then street Kansas City, Jackson, Missouri
210. TINE (Month) (Day) - (Year) (Houd | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? ’
WHILEAT NOT WHILE
INJURY 6 13 51 = | “worx AT WORK 1 on strest

2. T hereby certify that 1 attended the deceased from — J9N€ 15 19 D1 ¢ Jume 23 o 51 , that 1 last saw the deceased
alive on _M_?}_, 19 l and that death occurred at _9_..5.% from the causes and on the dale slated above.

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

B.I. Burna(Degree of tig7) | 23b. ADDRESS - Zc. DATE SIGNED
£)- 2lth & Cherry . - . 6-25-51
s, BURIALTCAE b, DAT ! ERY OR CREMATORY | 249, LOCATION (Cly, town, of county) . . (Siato)
P :
%uﬂa T he 24, 197 Mtﬁugsl-ms ton Ka"lzsés C\ixkﬂo
RAR'S SlGNATURE’ 25. FUNERAL DIRECTOR™S Slﬂ!mi! LI ‘ABDRESS

C. f“" l?bc.zmAu -‘San I we — K. C Mo-
by - icersed Embalmer's Statement on Reverae Side). .

Il -




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 ..

R . Student Embalmer Mo,

working under my personal supervision,

StUdONE wavanamsusonsrarsvensnssonsrasasnss
Student Embalm.r

Licensed Embatmer N /1{ ) 7 3
__/
\ P. Q. Address 2 \J .

Note: The above MUST BE SIGNED BY THE LICENSED EMBA'LMER in *his OWN HANDWRITING . KFdilure to comply with
the above constitutes grounds for revocation of license.)

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




