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IAILED FEB 16 1952

e AVINUAN WU FICALIT WP MlASURE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. z 2 2 PRIMARY REG. DIST. KO-_LQM gi.rlrar':No.............§..2....§..-..

'BIRTH KO,

4884

State File No

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssasd lived. If lostitution: residence before
a. COUNTY a. STATE __ b. COUNT adisisstoal.
Jackson Mo Jackson J\%3%
b. COI-FI;Y (I sutzide corpurate imits, write RURAL md‘:‘l:.m') csrAl;{Esﬂlgm OF.' €. CIT&’ (If outaddo corporate I.I.mih. write RURAL and give township) 0
TOWN_Kensss City -/ J¥Y. towx Kanses City ~ L
d. FULL NAME OF (If ot ia hospital ar fnstitation, give ntrect addres or location) d. STREET r m.;..h location) ) _) -
OSPITAL OR
INSTTUTION 3702 E 20th  ABDRESS 3102 B 20th
3. NAME OF s (First) b. (Middle) e (Last) 4. DATE ( mm D
DECEASED . X : ) - (Year)
(Typeor Pine) ' THIOME S William Burnham I o T S5, 9&
5, S5EX 6. COLOR OR RACE | 7. \:‘dIARRIED. NEVER NElgRRlED. 8, PATE OF BIRTH 9. AGE (Io years| # THOER ¢ YEAR | & tomam o 3,
{Bpacify) ) |Monthe| Days | Houn | Min
Male 2 |Negro & May Iz 1892 l B | I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelzn soustry) 12_ CITIZEN OF WHAT
done daring &uﬂnt Euu life, even if retired) DUSTRY . COUNTRY?
00 Missouri d [J.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Burnham MaI‘j et 11 ' nhuam
E WAS DEE!:EASED E\(.‘ER IN.'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or nown) yea, wive war or daies of sarvice) . -
¥ | 497—07—78’@0 Bessie Burnham B/92 £ 30 "'i‘j/
18. CAUSE OF DEATH MEDICAL CERTIFICATIO tggg.uhm
1. DISEASE OR CONDITION . .
,‘f:::;‘”(’:)"’(%;“n‘ﬂ’(‘; DIRECTLY LEADING TODEATH oy __Jar fer Z2rka/ BB L 17t ¢ 71 O~/ & deys
ANTECEDENT CAUSES
*This docs not mean
the mode of dying, vuch | Morbiz conditions, if any, giving DUE TO (b) _{LLM / &/ﬂ }A(Oﬁ'?((
a3 beart follure, axthenia, | Tide lo the above conse fa) stating EC e o7
ete. It means the dig- | he underlying cause laat.
ease, infury, or complica- DUE TO (c) Cad \'!
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' 3 L
Conditions contributing to the deaih bul not
related {0 the dizease or condition cauring death. -
19a. DATE OF OPERA. |. 190, MAJOR FINDINGS OF OPERATION [ / 2. AUTOPSY?
10— 9_,_ S| Hetassatic Mecors Careireoma e cFieny ves L1 wo [
2Ia. ACCIDENT (Bpecily) 21b, PLACEOF INJURY te.g..inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)  (STATE)
SUICIDE bome, farm, fagtary, strest. office bldg..ee.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE .
INJURY WORK AT WORK p TP
2. | hereby certify atiended The sed from 7575 /, 18 o mfz , 10, that I last saw the deceased
L~ alive on , 19, #And that death occurred al ' m., from the causes and on the date steied above.
23, suGNATUR/( W TSON  (Degres 0 23b, ADDRESS Z. DATE S|GNED
Mj 6&&( /4‘4&44@0#/ A/ 252
m BURIAL CREMA— 24b, DAT| 24c. M OF CEM RY OR C ATORY 244, TION (Oity, oF connty) {Btate)
REO! N oty Do,
i

7/ "AbomESS

27,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ”
A_&M
S ( B A el I. s(




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 _.._. .

s - . Student Embal 8F NOuviuonsaanensnnan e
working under my personal supervision. Q
 Signed....X ./a%é/ m—‘/
.3lgned...a... reertveaserateus s assansnannn J ?
. Stu“nt Embalmer Licensed Embalmcr No f 5/

P. O. Addgess 2523

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWR]TING (Fai
, the above constitutes grounds for revocation of license.) .

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

to comply wi




