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MlEvocy LD iS58 STANDARD CERTIFICATE OF DEATH

Statr File No

RES. DIST. MO, _LZL_ PRIMARY REG. DIST. No._Z 00X Revirtrer's No ‘ 418’?

M519

. Eater only onecause per

18, CAUSE OF DEATH

line fox (8), (b), and {c}

*This doexr not mean
tAe mode of dping, such
o4 heart faflure, asthenta,
de, It means the dis-
eass, injurty, or complica-

i
DIRECTLY SEADNETo BiATHe ) (B Bronchopneumonia

g") Fracture of right humerus

MEDICAL CERTIFICATION
. DISEASE OR CONDITION

| BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived, If bnstitutlon: reddence befos
a.COUNTY  Jackson * STATE M3 ssouri b COUNTY  Jackson "=
b. CITY (1 outeide corpurate limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporsts Umits, writs RURAL sod give townshly'

R township) Y (in thle place) ?

Town Kansas City sbd Ao TOWN  Kansas City 5 \ﬂ\o Y

d. FULL NAME OF (f oot ta bespltal or tastitutios, rire straet sddromm or Weatton) d. STREET. Qf raral. ghve locationd o 7

ISFALSY  General Hospital No. 1 Ko b CAMABELL STREE 7

3. &%‘Eﬁ or a. (First) b. (Middle) c. (Last) 4. DATE (Monthy  (Dsy) (Year)

(Type or Print) Frank . Burgy DEATH 9 2, 52

5. S5EX D 6. COLOR OR RACE | 7. #IARRIED. I'll)'iE\\’!ER MARRIED.’ 8. DATE OF BIRTH S. AGE (s ren| @ noo | A | ¢ oo o .

. DOWED, RCED (8Bpecity) {, -~ birthday! ours | Mo,
( Nevea Mararea(Fen o 1§85 | &7 ' |
102, USUAL OCCUPATION (G - 10b. KIND OF NESS OR_IN- | I1. BIRTHPLACE -

0. o OCCUPAT “ﬁmd w§ 5‘ EoLIN *BU% uﬂwy c X ) (Cicy and State oz Forsigs (“n.uy) . (‘|‘ |Z-CgErNI%§?OF WHAT
ReTipED ARTNER Wiew Heetiorue Missodnil o.8 A,
13a._FATHER'S WAME } 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSEANG OR WIFE

ETE Rvu : ADrEux | --- -
:.;. WAS DECEASEJD EVER II‘i‘U.S.ARMdED ?RCI-S‘; 16, SOCIAL SE‘”“HJ 17. INFORMANT' 5 SIGNATURE OR NAME e ADDRESS

-, B0, OF DOW. (1! yes, give war or dates of service! i . a0 P,

ND - None Mars AcceE C)‘n.g YES é‘:, LA ;f&:'z,‘““nns_l
INTERVAE BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

—~

Morbld conditions, if any, BUE TO
rise to the above en'ulc fa} :ﬂﬁz -
the underlying couse last.

DUE TO (c) _

Y

tion which cauaed death,

I1. OTHER SIGNIFICANT CONDITIONS ~ Co-

Conditions contribuling lo the death bul not
related to the disease or condition causing deafh.

AN

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

I9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ~ j . 20. AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.e., lmorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE A - d t bomgjarm, fagtory, strwt, ofies bldg., s0) oo T . o
HOMICIDE ACCldeén Aboave_address Kansas Ci t%; Jackson, Mo,
2a. T(l)nFm (Mcath) (Dsy) (Yeer} (Hoo | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wivay - & 2L, 52 m | WHILEAT[™] NOT WHIL Fell against heater .
2. I hereby certify that I attended the deceased from Sept. 1,219 52 lo Sept. Zh, 18 S?Ehcf I last saw the deceazed
1,7 alive on 9_5?_., and that deglly occurred al M m., from the causes and on the dalc slaled above.
Za; SIGNATURE ¢ ogree or uu&) 23b. ADDRESS ’ 23. DATE SIGNED
i ' >z -2 - © ., 2hith &.Cherry . L 9-2}-52
%,, Bl!,‘j En M| gg.&cnzm- 24b. DATE 24, NAME OF CEMETERY OR CREMATONY . | 24d. LOCATION (City, town, or cgunty) , |, (State}
. \Epesily) - — v .
URIALN NEPT-26 /952 MT-S(-M‘RY ME TERY ﬁ(ﬁmm; sz_._Zl, ssodr |
Y REG 'S SIGNATURE 25: FUNERAL DI RECTOR" 8 81 ATURE ADDRESS
DATE RECD B __\FL%CAL ﬁm £ M ] ’3 Sl-é 3 0 Ooeex
_&J—_Q—__._J- ’&4%__/ ":’_____éz""‘"__ : aﬂ(’.wm L IYANSAS 8-
————— Ll m— f ) v




F3N TN AT Y T .

STATEMENT BY LICENSED EMBALMER

I hereby cérti{y that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by

Student Embalmer No,

......... [

working under my personal supervision.

Student cecisanvrnrnananae crsesasavsannsn

Student Embalmar . . Licensed Embalmer No. ......% £ Z
' ' P. O. Address .- //%

Mote: The above MUS"I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so0. stated above.




