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*This doey not meon
the mode of dying, such
as keart fallure, asthenia,
de. It means the dis-
care, infury, or complica-

ANTECEDENT CAUSE.,

Morbid conditions, if any, glving DUE TO (b)
rise t0 the gbove cause {a}) stating
the underlying cause last.

DUE TO (c)

tion which caured death,

1, OTHER SIGNIFICANT CONDITIONS

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f Ingtitution: residence before
a. COUNTY Jackson a. STATE  piggouri b. COUNTY  Jaakgof™ ™"
b. CITY (I cuteide corpurate limits, write RURAL snd give c. LENGTH OF Il c. CITY s Residente within Hmty of
; townghip) (in this place) OR - ra )
oW Kansas City " G|  1own Kansas City G
d. FULL NAME OF (If not in hoapital or § fon, give strect add or loostion) o STREET (If rural, give loeation) 4
HOSPITAL OR i . DDRESS 3
insTiTuTion.  Campbell Nursing Home " g 2431 Jaokson 33 ¥ 3 n
*Betiasep v b. (iddie) T e e 4OME  (Moath) (Day)  (Vew)
( Type or Print) Homer . H. BURGARD DEATH Sept. 1953
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| & UNDER 1 TEAR | & ONDER 20 Fma.
Whit WIDOWED, DIVORCED (8pecify) Inst birthdsy) |Monthe [ Days | Hours | Min.
Male o Widowed 3. 2.27-T5 7 |
10a. USUAL OCCUPATION (Givekind of werk- | 10b. KIND OF BUSINESS OR IN- | tl. BIRTHPLACE . . :
d.oudnﬁnxmeuo!wnrkinl“h.wenl:! ru.ir:rd) B DUSTRY (Ciy and State or Foreign Comatry) 'Z.cg?};j%ﬁf{?FWHAT
__ Ret. Contraotor | tor Astoria, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—shael Burgard Leah Hollinger - Jessle Burgard ,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yea, 510, 0r ynknown) | (If yes. give war or datea of service} NO. '
None Frank Burgard,l Kensgington, EKC, Mo.
o 2 » »
il 18. CAUSE OF DEATH - . MEDICAL CERTIFICATION . mg}rﬁmm
Enteronly onecauseper | 1. DISEASE OR CONDITION D DEATH
Jime for oy, (b, and (o | DIRECTLY LEADING TO DEATH® o) M&!M m D ovrsored

IQE and that death occurred at

.Zt.lﬂg.fm

Conditions contritating lo the death bud not
related to the disease or condition causing death. u w‘
19a. DATE OF OPERA- | 19¢. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION d
YES I:, uoR
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g.. tn orebont | 21z (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, {actory, street, office bldg..eva.) ’
HOMICIDE . : .
21d. TIME iMoath) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B . WHILE AT NOT WHILE
INJURY m. WORK AT WORK
2 I hereby certify that T attended the deceased Jrom that I last saw the deceased

the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLiCK INE—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA.
TION, REMOVAL (Boecifs)

oGﬁ.

{Degree or title) 'l 23 ADD
/

2.4

24b. DATE

9-8

3

24c. NAME OF CEMETERY OR CREMATGRY

Elmwood

24¢. LOCATION (City, town, or county)
Kangas City, Missowri

23c. PATE SIGNED

(Btate) .

2.7-53

DATE REC'D BY LOCAL

25. FUNERAL DVRECTOR'S S1GMATURE

ADDRESS

CAL | REGISTRAR'S SIGNATURE - '
) %#»4& Mellody-MoGilley-Eylar, Kansas City, Mo,
{Licensed Embalmer’s Statement on Reverse Side)




Yow

STATEMENT BY LICENSED EMBALMER
3 . :

e
L]

-

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

.................................................................................

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

...................
-

Student

:\ vy T ‘ cP. O, AdAress ...
+ Note: The above

o MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to ‘Comply with the above constitutes grounds for revocation of license}. . :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated ‘above.

,




