ALEDAPR 5 1950 THE DIVISION OF HEALTH OF MISSOURI 8290

. Mo, 300
' 10.48 STANDARD CERTIFICATE OF DEATH State File No..
'SIATH NO. : REG. DIST. NO. _,LZL PRIMARY REG. D18T. 0. L8O Registrars No 1‘1()8
0 . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If loatit oz idpnes before
. T , . . X et
0 8 COUNTY  Jackson * STATE 45 sourd, o COUNTY - &
b. CITY (I outside corpurnte Hmits, write RURAL and give LENGTH OF ¢. CITY (If outide corporate limits, write RURAL and give township)
D TOWN : rowashic)| HTAY ““ piie T8N Kansas Cit 0
Kansas City City  AoptH - l I
d. ?séPrAT.EOOF (If pot in hosapital or instiution. give wirest add d.ASDTDRREEFSS (If rursl, give location)
INSTITUTION ~ General Hospital No. 1 200L4 E. 36 Terr.
3. NAME OF . {First, b. (Midd! . (Lasg
DECEASED o0 (Middley o (Last) 4.DATE  (Month) (Dey) (Yew)
(typeor Pine). WH1liom F. Burch DEATH 3 29 S2
5. S5EX 6. CCLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH W 9. AGE (In yesrs| W UwpEm | YEAR | P taoem b Has,
L + WIDOWED, DIVORCED (Specify) |’ / last birthday) |Montha| Days.| Hours | Min’
l"'\"" whoi e M‘Lri’ler /J\Ad"bl\ },. 72 hd 23| ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE‘SS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country 12. CITEZEN OF WHAT
done during mowt of workln;lll-.oml! rotired) I J DUSTRY / COUNTRY?
drpenter Buoeldrng Lo wa vSA
i3a. FA*mEﬂ'g NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
W,“uu.,, T'Lph.-.;gglu—cl\ ,‘,,‘f\ k.,,. 1A ] F/Jra. Bwrc&
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | {If yes, give war or dates of service) NO.
AL non< — Flore 12ervels LHCNs.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b), and (¢) | PIRECTLY LEADING TODEATHe,y _ Subarachnoid hemorrhage

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
a8 hegrt falltre, asthenia, rise to the above cause (a) siating
ete. It means the dig- the underiying couse last.

eare, infury, of complica- DUE TO (c} .
tion tohich exuged denth. | 11, OTHER SIGNIFICANT CONDITIONS % [} 1\
" Conditions contributing to the death but ot "5
related to the disease or condition causing death,
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ ' ’ 20. AUTOPSY?
TICGN
) ves [ wo [X]
21a. ACCIDENT {Specity} 210, PLACEOF INJURY (e.s-. inorabaut | 2ic. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%lﬁ: CDIEDE bhome, farm, factory, streat, office bldg..ete.)

2id. TIME {Month) (Dsy) (Year) (Hogr) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|

INJURY m | " work AT WORK
2, | hereby certify that 1 attended the deceased from _;'EI'_-_z_ 19_2- lo _L_ZL 195&_ that T last saw the deceased
alive on _Mar. ,-" 9.5}.1 and that death occurred at m., from the causzes and on the dale stated above.
.I. Burns or tle) | 23b. ADDRESS 2. DATE SIGNED

2hth & Cherry

F CEMETERY OR CREMATORY J 244. LOCAT.ION (Qlty, town, ot county)

l/ CM
Vdw sas l,
5 S| GMATURE mr6m:s..

3-31-52

(State)

/170 .
M((

24b. DATE

I/Maveliisr] Whobe Cla ./C...J...

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . IREC

3.—3/":”—-.‘-

&ETE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

\

(Licensed Embalmer’s Statemnemt on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

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

’

. .. St seieararsespmernann [,
working under my personal supervision. ent Embalmer No

Signede.eeeecscanan Teeceerieraragetacapeian N e
Student Embalmer * *°F T

rd
Licensed -I‘:'.mbalme}- .'Nn 5/ g S CD
P. Q. Ac[dr::“_ %% C ’%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail{re to comply with
the above constitutes grounds for revocation of license.)

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




