THE DIVISION OF HEALTH OF MISSOURI 2 4 672 v

.S. No.300
e RIED JUL zg 1952  STANDARD CERTIFICATE OF DEATH State Fite N .
' BIRTH NO. REG. DIST. NO. /2 2 PRIMARY REG. DIST. No. _ JOOX o Registrar's No. _1.3.5112"..”.
o I71. PLACE OF DEATH j 2. USUAL RESIDENCE (Where & d lived. If institutlon: resid befora
. COUNT ) . STATE b. CO ad:ciaaton).
a. COUNTY  Jackson s Missouri UNTY  Jackson ™"
b. CITY (It outside corpurata limits, write RURAL and give g_r LENG:rhl;!- £F c, C'JY (If outalde sorporate Limits, write RURAL sl give townahip)
townahlp) (ia ce)
TOWN Kansas City _ MmOS. TOWN Kansas City YIS
d. F#OLIS.P#ANII-EO%F (I not in boapital or [nstitgtivn, give streat address or focation) d'ASDT[?REErss . (Tf rural, ghve location) a
Wohionion Ceneral Hospital No. 1 N4 732 Lydia
) 3. NAME OF a. (First) b (iadie) i e (Last) | 4 DATE  (Mouth) (Dsy) (Year)
{ Type or Print) Lillie Burton DEATH ? 1,-1 1953 .
5. SEX ; | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] Ir TWDER 1 YEAR | ¥ GROOh 1 o,
WIDQWED, DIVORCED (Bpeity) l last birthdsy) | Months , Days | Hours | Min
FE 1 2% Widowe ~ | Nov. 26, 1876 | 76 , |
m:;.. d&ﬂﬂ; SE“CH’:\TION (Grvebladof werk 10b. KIND OF ausmassn?jg_r IR"\? M. BIRTHPLACE  (;\) wad State or Forsign Comatey) 12, CSS’;}%'-}?F“’“”
__MOUSE L/FE il 11V OL S / SR
um. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
tum._MHMENRY A F BoX7 ANNVIE KENNVEOY \FREDRICK /AusT/)Y BYRYor
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® R
{Yes, no, oru.nknown) (If you, xive war or dates of service) ) NO. 5 SIGNATURE OR NME731 A¢‘prss
A0 NoWVE mas & ueu:/ Ak K&
18. CAUSE OF DEATH MEDICAL CERTIFICATION mghu%rg%ﬂ
E 1. DISEASE OR CONDITION
'u:m?:{"(g;:n“ﬁ‘(’; DIRECTLY LEADING TO DEATH* (y) Pyelonephritis : _ )

*This does not mean | ANTECEDENT CAUSES Carcinoma of pancreas
the mode of dying, such | Aforbid eonditions, if any, gising PUE TO (8
s heart foilure, asthenda, | rise io the above cause (o) sating. . . B .. . 1

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

cte. It means the dis- the underlying cauae last. - - C - -
ease, fnjury, of compdd DUE TO (c) .
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS -~ .o N . F gr, ™
Conditions contributing to the death but a0t - ) ]
related to the dizease or condition cousing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION" - ‘ - | 0. AuTOPSY?
) TION
; P T R mg NO D
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY te.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) T {COUNTY) . (STATE)
SUICIDE home, farm, tactory. strest, ofSos bids..eta} . o oo
HOMICIDE ] - . : .
21d. TIME (Mosth) (Day) (Year) (Houwn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ‘ ) WHILE AY NOTWHILE
INJURY m. WORK AT WORK B . e . R
2. I hereby that I the deceased from _‘IM, 19_53, fo July 1 19_53 that I last saw the deceased
alive on _Y__ﬁu , and that death occurred al 61 S0P m., from the causes and on the date stated aboge.
2Za. SIGNATYRE B. Ie Burns (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
ANLD W D - 2hth & Cherry - | 7-15-53
BURIAL CREMA- 24b. DATE z4:. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION {(Olty, town, or coanty) (Gtate)
TION REMOVAL (3pectty) ) - -
_Removal July 38, 19531 ¥Woodiand Quiney, I1lincis
DATE REC'D BY wc.u_ REGISTRAR'S SIGNATURE - FUNERAL DIRECTOR® 5 81 GNATURE ADDRESS
2 f-S-""-S'.S 53 4 . STINE & McCLURE K.C.MQ.

(Licensed » Ststemnect on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by.——...

...... , Student Embalmer No.
working under my personal supervision, )

Student voveseacmcanansnas Ceeerarenaanaans . Simedm..m..Z;gM»{/

Student Embalmer
Licensed Embalmer No. ’? 7 V‘/

P. O. Address__, /L( C %

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

I this body is ot embalmed, fact should be so. stated above.




