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WRITE , PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE IAVIIUN UF REALIA WU MlbaAURI
STANDARD CERTIFICATE OF DEATH

FILED APR ¢

T
o

REG. DIST. NO. / E E -

9'74'?'
1370

State File No...

PRIMARY RES. DIST. NO. 2002  kegirtrar's Na....

BIRTH NO. ey
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. 1f ioatitution: residence befors
COUNTY . STATE b. COUNT dunisstond.
o Jackson : Missouri Y Jackson "™
b. CITY (It outzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutsdde corporate limita, write RURAL acJd give mn:h].g)
township) SrAgl‘g- this placot R
TOWN Kansas Clity r8,.i TOWN Kansas City
d. FULL. NAME OF {1 not in hospital or institution, give streot address or loeatlon) d. STREET - (1f roral, give Location) 9 w b
HOSPITAL OR . ADDRESS
INstiTuTionColonial Nursing Home 3921 Wyandotte é
(Tnu or Print) IOTTA A, BURROWS DEATH 3 13 53
/ 6. COLOR OR RACE | 7. ﬂ&ﬂ%ﬁ EIEVSECESRRIED , 8, DATE OF BIRTH 9.:.?5;&::3" a: vy 'Dﬁ | o uxoen 15 mas.
Afy . on Hours | Min,
" female Whige single o |11/29/1876 e | |
10a. USUAL OCCUPATION (Giwekind of wark | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE - : 1
doned g -nfkiull(h.lvlai.l ", DUSTRY {City aad Stata or Foreiga Coustry) 108L'I;_%ERI';?FWHAT
Retired - Postal Clbrk Ravanna, Mo. _ eSal
13a. FATHER'S NAME 13b. THER' S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
James Burro‘;s J 19 Parrish -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen. 00, or unknown) | {(If yes, give war or dates of servies) " NO. '
Yo one Mrs, Dorothy Perkins, 3921 Wyandotte.

. Enter only ¢necanss per

|| a» beart fafture, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (c)

INTERVAL
ONSET AND DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (B)

*Thir does not wmeon
the mode of dying, such

MEDICAL CERTIFICATION BETWEEN
. DIS
DIRECTLY LEADING TO DEATH* (g) W j‘L

nise to the above czuse (o) dat
de. It means (he dia. | P3¢ onderlying cause lost.

ease, infury, or complica- DUE TO (c)

tion which coured denth, Il OTHER SIGNIFICANT CONDITIONS . = M 1
" Conditions eontributing to the death tut not f b /2l S5 3
relaied to the dlaease or condition causing death.
19a. DATE OF OP%F‘!)Aﬁ 154, MAJOR FINDINGS OF OPERATION - - . D 20. AUTOPSY?
- L — Y ves . vo ()
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (eg.. Inorabon | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, larm, fastory, sureet. offies bldg..ste.) i -
HOMICIDE , .
21d. TIME (Month) (Day) (Year) (Hour)- | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
' . WHILEAT [™] NOT WHILE
INJURY =. | " woRrK AT woms .
/

22. J hereby certify tha: I altended the deceased from

19941, to _%LL__ 1952 that T last saw the deceased
_L.&—m., from the causes and on the date gated abouc

alive on Z , 1933, and lhat deat!; pccurrcd al
2. SIGNATURE * or title) . ADDR 7’:0 / 137 23c IGNED
‘Wm., He Goods ,_? 3
%‘oua gg‘: AL CREMA- | 24b. DATE zy” NAME OF CEMEI'ERY OR CREMATORY 249, _;.qcnflou (Olty. tpwn.m' muq:y) " (Stats)
(Bpedity) '
Burial 3/16/53 Mt, Washington Kansas City, Mg.
DATE REC'D BY LOCAL | REG ‘S SIGNATURE 25- FUMERAL DIRECTOR'S S1GNATURE ADDRESS
REG. - —

om—

FREEMAN MORTUARY & CHAPEL, K.C., MC.

(Li O&am?monﬁmﬂ&)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, Of by e

..... . , Studont Embalmer No.
v-orking under my personal supervision. '

SEUJENE vureevnnecsansroeensarssocrae vanaan Signed§
Student Embalmer

Licensed Embalmer No 4',7 73 ‘
P. O. Address } % o o—

Note: The above M'UST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiilure to comply with
the above constitutes grounds for revocation of license.) :

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

.




