THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

re. oist. wo. /Y7 PRIMARY REG. 1SV, W0. A0 2 Repisirar's No....

)ﬂuau AUG 18 1951

' -
State File No. 217
3556

DIRECTLY LEADING TO DEATH" ()

"BIRTH NO. - et sttt
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residence before
a. COUNTY a. STATE . . b, COUNTY adsniseion).
Jackson /77 Missouri Jackson
b. CITY (I cuteide corpurate Umits, writs RURAL snd give c. LENGTH OF c. C|TY (If outslde corporate limits, write RUHAL and give townahip)
OR . ownahip}| STAY (in this place) ]
Town _ Kansas City 35 yra TowN Kansas City L2 &
q. FH&%P#AT_EO%F {1 not Ia hoapital or I son, Kive streot addrom or location) d'Asr;rgrfEETss (U runl, give lncation) IT J“
insTrTution Genera) Hospital No. 1 3018 Holmes d
3.6\2}?&25%% 8. {First) . b. (Mliddle) ¢ (Last) &, DATE (Month) (Dey) (Yean)
(Trpc or Print) Nellie E. Palmer DEATH 7 28 51
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If woen 1 TR | 7 oomn 2 oy,
/ WIDOWED, DIVORCED cily) Inat birthday) Honth’ Days | Hours | Min
Widowed kpril 9, 1872 79 l
i0a. I.ISUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen country) 12, CITIZEN OF WHAT
dona during most of working 1ife, svan If retired) DUSTRY . COUNTRY
home Missouri
[138. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF MUSBAND OR WIFE
John Henry Burnham ] Velma Kessler -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yo, no. or unknowa) | (1§ yes. eive war or dates of sorvice) RO.
No No Mr, .J.G.Fleenor, 3423 Charlotte,XC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION . ONSET AND DEATH
. Fater only cnscausaper | | Cerebrovascular accident

Ilne for (a), (b}, and (¢}

*This does not meen | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
care, infury, or lica-

Morbid conditiona, if any, gising DUE TO (B)
rise to the above cause (a) n',atmg
the underlying cause last. ~ T

DUE TOQ (c)

I1. OTHER SIGNIFICANT CONDITIONS'

Chnditions contributing to the death but not
related lo the disease or condition cqusing deail.

tion which causred deut.h

23 1y

19a. DATE OF OPERA- | i15b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
YES I:] ek A
21a. ACCIDENT (Elpecity) 21b. PLACEOF INJURY (e.g.. inorabeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, offios bidg., w0, .
HOMICIDE
21d. TIME (Month} (Day) (Year} _(Kwr) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
: WHILE AT} NOT WHILE
INJURY WORK AT WORK

NLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

_alive on July L and that death occurred at

2.'] hereby cert:J that attended the deceased from __MQ‘;LZO___

1991, to _July 28 | 19 51, that I last saw the deceased

m., from the causes and on the date stated above.

PLAI

Q

WRITE,
AN

B-I «Burns (besme or title)

23b. ADDRESS 2Z3c. DATE SIGNED

2Lth & Cherry - - - 7=30-51

24a. BURIJAL, CREMA-
TION, REMOVAL (Specity)

23b. DATE
— _Burial

24z, NAME OF CEME!'ERY OR CREMATORY
Forest Hill

24d. LOCATION (Clty, town, or county} (State)
Kansas City, Missouri

7/30/51
DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

STINE & McCLURE, Kansas City, Missouri

Al REG RAR'S SIGNATURE
7 20.57 '@ié&a 2brlrrren’

(l.icensed Entbalmet’s Staternent on Reverse Side)
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' ¥
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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, of by oo crmriaeee

.............. - , Student Embelmer No.

working under my persona! supervision.

StUJENt vuveasssrresnsnncsvarennns Cietraeas S:gned.-’jﬁ_ww Q @ .....................

Student Embalmer
Licenzed Embalmer No.o &L 7é 3.

P. O, Addreaskw % ..... % N

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

If this body is not en;balmcd. fact should be so stated above.

comnply with



