THE DiVISION OF HEALTH OF MISSOURI

42793

V.5, Np.300
STANDARD CERTIFICATE OF DEATH State File No
Rav, 10.48 HLED JAN 14 1%4 le 579'?
te1aTh Mo, _ REG. DIST. mNO. Zz & z PRIMARY REG. DIST. NO. u&- Registrar’s No. o ommreinsenitosos
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased livad. H institution: reldenos befors
s COUNTY Jackson o STATE Missouri o. COUNTY Jacksg om*dwimicn.
b. CITY (Z cutside corpurate lmits, write RURAL and give ¢, LENGTH OF c. CITY 418 Rasdencn witin Umits o
OR townahip}| STAY (in this place) OR : agh
TOWN Kansas City v Py o Fansas City SR
d. FULL NAME OF (f eot in baspiual or institution, cive stract addrese of location) || o, STREET  xjre location) 21D B
HOSPITAL OR i ADDRESS E: g
INSTITUTION  General Hospital # 1 \(L s, 320% . pad
3. NAME OFD a. (Rirst) b. (mddle) v > ¢ (Last) 4 DSEE {Month) bD‘y) gw)
{ Type or Print) John Ja B uwrke DEATH Dec. . 3
5, SEX 6. COLOR OR RACE | 7. #&?&g I‘II"E‘\’IEECMSRRIED. 8. DATE OF BIRTH 9.:'(‘.‘1E {In am)-.n n:o::.q ID!E:: P {nOEN L s
. birthday. H .
male white Yo = | ot 5-1904 1% i e
10a. USUAL OCCUPATION (Givs kind o work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (1) wag Seuna o Fornign Conoter) | 12, CITIZEN OF WHAT
Construction laborer Epworth Iowa / U. S.
138, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Daniel Burke Elvira Phelps | Mrs.Opal Burke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S St GNATURE OR NAME ADDRESS

e movorualooma) | Of ymsbra e or diim ol smrvicn) | 05 _03.3236'C | Mrs. Opal Burke 32074 East 9th street K.C
18, CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter voly anscanse per ‘1. DISEASE OR CONDITION Pulmonary emphysema and fierSis ONSET AND DEATH

DIRECTLY LEADING TO DEATH'( )

lins for (8), (b), and ()

with cor pulmonale,

AHTECEDENT CAUSES

Mortid conditions, if ang, giving DUE TO (b}
dutoﬂucbwewuu{a}duﬂnq
. the underlying cause last. .

*This docd not mean
the mode of dyfing, such
&2 Beayl foBure, asthenie,
ete. - It merns tde dis-

DUE TO ()

caze, injury, &r complico-
tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS q I*
- ' Cunditions to the death bul not y
Tt he ive or” g death. )’
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - 20..AUTOPSY?
TION -
ves [} wo [
21a. ACCIDENT (Bpadty) 21b. PLACEOF INJURY te.g..fnoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest. office bidyg., ete.)
HOMICIDE : . ,
21d, TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? =
.. WHILEAT [—] NOTWHILE
INJURY - = | “woRK AT WORK :
2. I hereby certﬂg thaté atiended the deceased from W' lo M, 19_5_3., that 1 last saio the deceased
/ alive on __2%Ce -9 19_53_ and that death cccurred at 8 ., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADING BLACK INE=-MAEE A PERMANENT RECORD

Z. SIGNATHRE Z3v. ADDRESS _

B.1. Burns, (Degreeor t!eb

. 2ith & Cherry Sts. ”‘15}?7?5

245, NAME OF ET ER‘l; dR CREMA‘fORY 24d. mTION {Olty, town,oreonnty) . (Btate)
53 Elmwood Cemetery . Kansas Clty Missourl

75, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Mrs.C.L.Forster 918 Brooklyn X.C.Mo.

24a. BURIXL. A~
TION, REMOVAL (Bpesity)

24b. DATE
Rurial December 10-1
DATE REC'D BY LOCAL

'S SIGNATURE -
REG. . t
2l OS],

(Licensed Embalmer's Staternent 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, OF DY ot iie it iieicareeseaassanassrrasssosnnsamnnanssmnnastaneanns , Student Embalmer NO..cccovaeuieinnaan. |

working under my personal supervision,.

Student......ooii i
Signeture of Student Ezbalmer

Licensed Embalmer No?‘;?

. P, O. Address Yol 4P

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in !'us- OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revotation of license). :
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so0 stated above.

- - r +




