——

No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

FILED JAN 1

7 1953

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DE_ATH

REG. DIST. NO. /22 PRIMARY REG. D1sT. wo. /O 02, Reﬂ:’:lrcr:h} 579'3

State File Nn

44464

BIRTH NO. -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o 4 lived. 1 & ik bafore

a. COUNTY a. STATE b. COUNTY sdunlmion}
Jackson Missouri ' Jackson

b. %}'{Y (I outelds corporate limite, write RURAL nod give

.

¢. LENGTH OF

p)| STAY (in this place}

c. CITI;( (If outadde ooyporate limity, write BURAL sid cive Wl'r-hlp)

f-f?

TOWN Kansas City off  TOWN Kansas City
d. F}‘,&PTT".\A{EO%F (I not in boapdtal or i jon, give streot add ar location) d'ASJDRREEETSS (If rural, give location)
INSTITUTION. 2706 E. 17th St. 2706 E, 17th St.
3-6&%?\&58%% a. (First) b. (Middle} ; .ch (Last) 4. DATE (Month) (Dsy) (Yean
{T¥pe or Print) Acena Burks . peaTH Dec. 30, 1962
5. SEX 6. COLGR QR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE ¢In mu FUNDER | TEAR | OF UNDER &4 s,
WED, DIVORCED (Bgacify) | Montha| Days | Houm | Min.
Femalé | Colored arried Nov. 25, 1888 |
108. USUAL OCCUPATION (Gbeiad ot work | 10b. KIND OF Busmassnc:).lgr [N | 1L BIRTHPLACE  {civy cad State o Foreign Country) | 12 CITIZEN OF WHAT
Rousewlre Glasgow, Missourl T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

line for (s}, {b), and (o)

*This does not mean
the mode of dying, such
ox beart faiture, asthenia,
etc. It means the dis-
ease, injury, or complica-
tion which coused denth,

DIRECTLY LEADING TO DEATH® (5)

DUE TO (byﬂscpentensm—ca-pé-be%aea—la-r—v
[cZ:8:1- pamm

ANTECEDENT CAUSES

Morbid conditions, if eny,
rite to the abooe mm£ (ag ﬂ:ﬂ
the underiying couse lost.

Joseph Ewlng { Rebecca Kinslow Harry Burks
lws.wns DEE"EASEI,D E\&%R INﬂU.S.ARMdED Foncr:sz 16. SOCIAL sECURHg 7. INFORMANT' § S| GNATURE OR NAME ADDRESS
o B0, ROV, yeu, kive war or dates of sorvioe!
o) ' - No Harry Burks 2706 K, 17th St.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION R INTERVAL BETWEEN
. Enter only onscanseper | |. DISEASE OR CONDITION Acute Congestive Heart B=ilurs ONSET AND DEATH

DUE TO (¢}

Il. OTHER SIGNIFICANT CONDITIONS - -+ e

Conditions contributing to the death but not
related to the disease or condilion cousing death.

gLEDY

19a. DATE OF OPERA- | 19b.-MAJOR.FINDINGS OF OPERATION 20, AUTOPSYT .
TION
. . ves [ e O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es-. Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tastory, street. ofice bldg. ev0.) v L -, .
HOMICIDE ;
21d. TIME (Month) (Day) (Yes) (Hourd | 2ie. INJURY OCCURRED | 21f. HOW DIB INJURY OCCUR?
II’HTI.I‘.AT KOT WHRE
INJURY o AT WORK

zz.IherebyceﬂdythatInﬂmdedthedmudfrom _J.l.ne_E,I
aliopon _Dac o 16, 19_55 andthat death occurred at 253

= 4%5%;

o __Doc, 30 19 52, that I last saw the deceased
from the causes and on the dale staled above,

ms%wms{}eo. '
2. BURIAL 24b. DATE

%ur‘ a

m&j (Degres or title
w4

23b. ADDRESS

2204 F, 18th.3t, K.C.Mo,

23¢. DATE SIGNED

1/2/53

ME OF CEMETERY OR CREMATORY

REGISTRAR'S SIGNATURE

Hi cghland Cemetervy

24d. LOCATION (Oity, town, or county)

Kansas City, Mj sagurj

{Btate}




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer Ro,

working under my personal supervision.

Stud @At suceacssurcracnsanrrrrsrarrsssrrens Slgned...... AL % S,

Student Embalmar
- Licensed Embalmer No. ....“

CP. O Address /A"w’é

Nate: The above MUST BE SIGNED BY THE LICENSED MALMER in Im OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




