L MAVINWVIN U FRARITT WU MIDAURT

5. Mo. 300
e ‘ FE AR 2 STANDARD CERTIFICATE OF DEATH
gf "BIRTH NO ____2__952___ nes. oist. wo. /&7 eriumay mec. orst. w0 A0 Registrar's No...

00 1, FLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: resklence befare
3 a. COUNTY Jaokson a. STATE masourl b. COUNTY Jaokson dacisin.
0, b. CITY (If oatelde corpurats timita, write nmnmm ¢ LYEIN{E;TH OF' ¢. CITY (If cutalds sorporate limit, write RURAL asd cive townshig) Y ’

TOWN Eansas City e TRPSELRE"|  roun Kansas City
d. FULL NAME OF (1f not in hospitsl or inatitation. eive strest addrem or lscation) || 9. STREET (11 rural, gfve locatian) 'jD Ll ¥
HOSPITAL OR ‘ ADDRESS
INSTITUTION $t. Luke's Hospital 1409 East 35th Street
3-DNE¢:ME %FD o (First) b. (Middle) c, {Last) . 4. DATE (Month) (Day) (Year)
{ Twpe or Pring) James M. BURKS, Jr. bty March 5, 1952
5. SEX (_} 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ir years| ¥ Dmmn 1 Tear | 7 Doom a0 .
WIDOWED, DIVORGED {Bpacity) Lest birthday) |Monthe| Days | Hours | Min.
Male White never married 8-5-19L); | |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BLSINESS OR IN- { 11. BIRTHPLACE (State or forslen eountry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY RY?
_ School boy Kansa.a City, Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
James M. Burns, Sr. Julia B. .Fdam_s_______J none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yos, 00, 07 unknowa} | (If yee. give war or dates of sarvice) NO.
no none Jas. M. Burns, Sr.,1509 E. 55th KC, Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH . B e

FJCATION
| Enter only onecausoper | [, DISEASE OR CONDITION : - : oy
Line for (a), (b, and (¢ | PIRECTLY LEADING TO DEATH® ¢y ,Jr.,,-. G M

*This does w0t mean | ANTECEDENT CAUSES é ,/{
{Ae mode of dying, such | Adorbid conditions, {f any, gicing DUE TO (b) _M W t‘d—"’
o8 heart faflure, esthenia, | ride to the above catise (o) stating
ete. It means the dig. | the underlying cauie loxt, 1‘]!41 t — /
ease, injury, or complicg- . DUE TO {¢)

tion twohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS Y q \k

Conditiona contributing to the deaih dut not
related to the disense or condition cousing death.

19a. DATE OF OP'FIFS?'; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves [ wo JX]
2ia. ACCIDENT {Boecity) 21b, PLACEGF INJURY (eg.. Inorsbont | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, lastory, street, offiee bldg..ste.)
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY, mRRFD 211. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE
INJURY = | worK AT WORK

22, I hereby certify .lhat I attended the deceased from .Z.;‘J-_L_, 1.5~ (o _.3_._.2_... mi-’—,—ma: I last saw the deceazed
alive on _3_.-_£__ 19_4~2Drand that death occurred al _______ m., from the causes and on the date staled above.

23a. SI RE dri or title) | 23b. ADDRESS . Z¢. DATE SIGNED
LR b TELL I B ' 547 Brooknitefd |liantivsy
TIONB URTAL  CREMA- &p. DATE 24. NAME OF CEMEI’ERY OR CREMATORY | 2Ad. LOCATION (Olty, town, of county) (Btats)
urial | 3-7.52 Memorial Park __Eansas City, Missouri

DATE REC'D BY LOCAL RAR'S S[GNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
oSy g L enal i g Mobores ’ |Mollody-MoGilley-Bylar, Kansas City, Mo.

‘\K‘V)IHTE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

(Licensed Embalmer’s Statement .on Reverse Side)




L ;%Q.KM - .j"J e ‘I Sl | LY R

' 1]
- - ~ >3
‘- LI"\ | . L T b 3 oL B N i
T
. L "
. Fezy . Y
- .
%
e .
» Kol 4 o - !
- Y ., R
N . A R e *
'i .
) .
. .
" P |

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..._...

[N N

Student Embalmer No..

e ; M ............

. ” 3 d |
31gN8decennrenastanssveoncnonnens teseniana ' 6/ |
e . Student Emhalmr . . Licensed Embalmer No..... ..463

- P. 0. Address, VEER Al lgr .. .&
Noee. 'I'he above MUST BE SIGNED* BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fadme o comply thhl
the bove constitutes grounds for revocation of llcense.)

If this body is not embalmed, fact-should be so stated above. + * - Lo i

working under my personal supéﬁision. ’

P




