/S No.300 - THE IAVINWUN Ur FEALIF VP VlaASURE 9746
s 0. -
- M2 en MAR 27 053 STANDARD CERTIFICATE OF DEATH stee Fite No..... D4 2O
"BIRTH NO. REG. DIST. NO. _Zﬁ PRIMARY REG. DIST. NOA‘&— Rrgi:rrar’;N.,—l.*‘-rgs
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: residenes befoie
" H : . s . ndinkmlont,
I a. COUNTY Jeckson 8 STATE 3 ssouri 5 COUNTY  jackson o
b. CITY (If outeide corporato timite, write RURAL and give c. LENGTH £F) <. ng (I oytulds sorporsts timits, write RURAL aod cive townahip?
woghip) { I
} TOWN -Kensaa City " - fuf etime | TowN  Kansas City pall] J
d. FH(I)'SLPFTAA"E_EU%F (1 not 1n Boepita} or Instization, Kive streat sddrems of location) d.A§§§% . (I rars), give locstion) é/ I l d
INSTITUTICN 5141 Main Street 5111 Main Street
3. c':‘z?:héis%% ®. (First) b. (Middle} c. (Last) 4 DSI_E (Month) (Dey) (Year)
(Type or Print) Mary L. BURNS DEATH March 3, 1953
5. SEX I 6. COLOR OR RACE | 7. MIAD%%E_:B gﬁ{gﬁ MSRRIED 8. DATE OF BIRTH 9, :‘c‘se Usrems| @ coen 1 vost | @ D0 i
- ) on Min.
Female White OVer MATE16 cismﬂy 3.12-0L 5§ l m‘ )
10a. US‘llJ:nl; S&FE,".‘LIL?,'.“ Qe of work m.b. KIND OF BUSINESS OR IN. W BIRTHPLACE (i1 nd State ar Forsigs Coustry) 12 i:gli.l.rr}%ﬁ'sr?F WHAT
Hous ekeeper Visitation Parishhduse Kmlsas City, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Burna - Mergaret Lyondon _ . none
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,orunknown) | (If yes, xive war or dates of service) NO.
no none MJMMM
18. CAUSE OF DEATH MEDICAL. C RTIFICATION

| Enter only onacauseper | J. DISEASE OR CONDITION
Mne for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® (n)

«This dos not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gmng DUE TO (&)

at heart fodlure, asthenta, |, Tise (o the cbove cause () sating .
de.” It means the diy. | e underlping couse last. @! 2 a 2 > !:ﬁ' ‘
eare, infury, or complica- DUE TO (u) 0t a Q

tion which caused death, | 1. OTHER SIGNIFICANT COND|T|°N5
Conditlons contributing to the death but 70’ .
related {0 the disease or condition caudng o deth. Ly A Ll Nd ey

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

- 19a. DATE OF .GPERA- | 19b. MAJOR FINDINGS OF OPERATION . - P 2. AUTOPSY?
. TION . : $a5?)k Al 0
P Vo P il YES NO
21a. ACCIDENT {Bpecity)} ’ 21b. PLACE OF INJURY (s.s.. loorabout | 21c. (CITY. TOWN. OR TOWNSHIP) © (COUNTY) . (STATE)
SUICIDE bome, Earm, factery, strest, offios bldg., o) . L -
HOMICIDE - .7 St [
21d. TIME (Month) (Day) (Yeur) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJI.I'RY occum
mﬂfm : WHILEAT NOT WHILE
m. AT WORK
2. I hereby cerlify that 1 auended the deceased from A&.’L.i_ 1 ) ﬁj_ 192 that T last saw the deceazed
alivg on = 192,2._, and that death occurred al from the causes and on the dale staled above.
Za. S _Skinner {Degree or mlo]c 2. WES@ é A( l % DATE s:snso
A 24c. NAME OF CEMETERY OR CREMATdRY Z4d. LDCATI_ON {Olty, towxn, o1 cou.nl.y) (Smte) .
; 3-5-53 St. Mary's Kansas City, Missouri
pm-g Rgcn BY LocaL | R RAR'S SIGNATURE 25+ FUNERAL DIRECTOR'S 5IGNATURE © ADDRESS -
REG. - .
Mellody~McGilley-Eylar, Kansas City, Mo.

(Licensed Embalmet’s _Stnm-nmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. Studont Embalner Ro.
working under my persona! supervision. '

SEUGENT savesneersncnscssssassssassanasnans Signed..omo. - _ N
uden Student Emdalimer . . /M
Licensed Embalmer No.

P. 0. Address /CC %-ﬂ'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so. steted sbove. *




