THE DIVISION OF HEALTH OF MISSOURI 28 53&? v

. 300
s fLED SE 1 1853 STANDARD CERTIFICATE OF DEATH State File No...
ILED SEP 1113 > LSS
"BIRTH RO. REG. DIST. NO. / PRIMARY REG. DIST. NO. L_...__._..oo Reyutrcr: Nt rasesmsermtmmsssmmrnonsen,
b 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instituticn: residence before
a. COUNTY a. STATE , b, COUNTY adiginion).
Jackson : Kansas Wyandotte
b. C|TY (If outeide corpurate Umits, write RURAL and give - €. ALE:!GE: DEF c. C|T;{ {If cutslde corporats limits, write RURAL and give towrabip)
townahi ca) * -
W arncas City “E ddys TOWN Kansas City - £ 150
FH!‘SLPTT‘F‘A“?_EOOF (If ot is boepital or institution, ive streot address or locmtion) ASJDRES vural, xive location) " . g
wstitunion  St. Joseph Hospital ~ 1135 Quindaro
3. &E%%E s?sl;-: a. (First) b. (Middle) I N ¢ (Last) 4. DATE (Month) (Dey) (Year)
(Type or Print) Ada Burkard DEATH Augus t 19 1953
5. SEX 6. COLOR OR RACE | 7. mg&mﬁg gwggcnéisnmﬁo 8. DATE OF BIRTH 9, :.GEbg?a.m" oy koex 4 von | owocn u s
: (Bpeciiy) t y) |[Months! Days | B Min.
Female '| White = |9 90899 | 53 i |
10:. USUAL mchATIONI;‘nhkindu!woﬂ; 10b. KIND OF BUSINESSD%ETHQY- 11. BIRTHPLACE (8tate or forelgn country) 12C8|TIZENOFWHAT
ona ing most of wor i retired. . g
cuSEwT e ™ Hougewi fe Ohio / UNTRYT S A
{1‘3;. FATHER'S_NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fdward R. Schroer ‘ Barbara Long Mr.Fred Burkard,Husband
!3_ WAS DES‘EASED EVIER IN“U.S. ARMED FORCES? | 16. SOCIAL SECURE'TC‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
SgpG oo | e grear ot dutmetervien) |y | Mr.Fyed Burkard,1135 Quindaro,XCK
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN _

ONSET AND DEATH ~ “

. Enter only onecauseper | 1. DISEASE OR CONDITION
Iine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(E)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b) _QA:A’A‘ZL_

as keart failure, asthenia, | Tise to the above cause (a) slating, . o
cc. Ii ‘means the dis- the undtriyma caicar last,
caze, injury, or complica- BUE TO f") Mﬁb g = W
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - - R AL q}u
-Conditions contributing to the death but a0t ;
related to the disegse or condition cqusing death, N |
19. DATE QF OPERA- | 15b. MAJOR. FINDINGS OF OPERATION - 20, AUTOPSY? '
TION
. . ves P wo O
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (o.5.. fnorsbous®] Z1c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, factary, atrest, ofive bldg.. eto.} R . .
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ,| 2i{. HOW DID {NJURY OCCUR? L -
WHILE AT NOT WHILE . .
INJURY WORK AT WORK .
22, I hereby certify that I ceased from Y i ,to : 18 , that T last saw the deceased
alive on ___,q.._, 8 d et Con-_fre suses and on the dale stdtcd above.
23a. SIGNATURE, . . (Degree or tit 230, fpbRESS 23 DATE SIGNED
Russell W. (Cfff gl : , \/jnff_/g‘-qg
?I.j}sm(mﬂdk DATE S\NAME OF CEMETERY OR CREMATORY. |:24d. LOCATION (City, town, or coum.y) (Stata)
pacily) N * .
E-21-53 Highland Park Cemetery Kansas City, Kansas

WRITE PLAINLY—USING UNE-'ADING.'B:LACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGJSTRAR'S SIGNATURE . 25. FUKERAL DIRECTOR'S SIGNATURE ADDRESS
7 3—0—5,3 LM;&M Ralph A, Fulton,Kansas City,Kansas

(Ticensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

................ e tese e nesanion . ey Student Embalmer Mo. '

working under my personal supervision,

Student vererecananaronnas Cietrtrertiininans Signed.
Student Embatmer

P. O. Address ,;/.ﬂ ' .;..";

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN HANDWRITING. (Fa:lure to tcmply

the above constitutes grounds for re‘socauon of license.}

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




