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DATE REC'D BY LOCAL
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REG. - ‘.
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3 Erohalrs

70 3 Boct 7 2o

' BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1f insu 3d before
a. COUNTY Jackson .. STATE Mjgsouri b. COUNTY Jackson adabeton.
b. CITY (If outside corpurate lizita, writse RURAL and give ¢. LENGTH OF || ¢. CITY (If outalde sorparsts limits, writea RURAL asd give um.up. 3 'b
OR Kansas Cit wowmship)| STAY tin ﬂli, place) _
TOWN y 30yTHe TOWN  Kangas City
d. FULL NAME OF (If pot ia hoapital or institation, give strect sddrems or loeation) d. STREET {H rursl, give locat
HOSPITALOR 3540 Wayne Avenue APPRESS 3540 Wayne Vonue
=
3 NAME OF = a. (Fint) b. (Middle) c. (Last) 4OATE (Mo (Dey) (Y
{Typeor Print)  Robert Joseph Burns DEATH Dece 6. 1953
5. SEX D 6. COLOR OR RACE | 7. \R&IFRR\’EB P[;IE‘\;EECIEBRRIED. 8, DATE OF BIRTH 9.&65 {In yl)an hl; VMR | YEAR | O waDER u Hes.
N {Bpycily) it birthday, oniha | Days | Hours | Min.
Male White rrie 7"’ |Feb, 29p 1880 73 l ]
10a. USUAL Sgig?zﬁ (e iad of e | 10b. KIND OF BUSINESS 0 IN; 11 BIRTHPLACE  ((;\ ins Stute or Forsign Covatry) 12, CITIZEN OF WHAT
0974 METRIST ORPYIENL Branford, Canade 2. S el e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND=OR WIFE
Tosny Burws vy | Mildred A, Burms
Ig' WAS DECEASED E\&ER IN"LI S.ARMED FORCEST 16. SOCIAL SECURHI'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRE
‘e, D0, 0f ugknowa) you, pive war or dates of L . r‘o WA ~€ ye-
o Nows  \Wiwoea A. Burns &, &
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
|| Eater onty onscausoper | 1. DISEASE OR CONDITION : . QHSET AND DEATH
line for (a), {b), and (&) DIRECTLY LEADING TO DEATH () m.
ANTECEDENT CAUSES W M
*This does not mean
the moce of dping, such | Morbld conditions, if anyp, giving DUE TO (b} 7+ = (=N ém
as beart fallure, asthenia, rize to the above coude (a) doting ) .
de. It meana the dis- the nnderlying couse lost. 6 2,
ease, infury, or compllea- DUE TO (c) 6@4 “ﬂ‘ '
tion which caused death, | V). OTHER SIGNIFICANT CONDITIONS' .
Conditions contributing to the death but ot lr-v
related to the discase o condition eausing death. L, 2 /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . [ 1. .20, AUTOPSY?
. TION g
‘ \ - ves L] mo
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (eg..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) {STATE)
SUICIDE bomme, farm, fastory, strest, ofSion bldg.. eta.) y -
HDMICIDE . |
214d. TIME T (Momth) (Day) (Year) (Hour) 21e, INJURY QCCURRED | 21t. HOW DID INJURY OCCUR?
HOF i wuu.EA'r NOT WHILE
INJURY o AT WORK el - . ' . .
2. I hereby certify that I attended the d d from i 19.% to __6__ 19-73 thai I last saw the deceaced
alive on ’ M, and that death occurred at 9330 Py, , from the causes and on the dale stated above.
Zia. SIGNATUR W Gist (Degres or title) 7, 3. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

1 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 .‘..‘.‘:‘.............-................ . SWWW

Student Embalmer

' ‘ X Licenzed Embalmer%fﬂ
A ' P. O. Address..2 ﬂ/%ﬂ

Note: The above MUSI' BE SIGNED BY THE LICENSED EMBA‘IJ\EER in his OWN HADDWRH'ING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 3o stated above.




