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THE DIVISION OF HEALTH OF MISSOURI

18. CAUSE OF DEATH .
. Enter only anecsus per
lins for (a), (b), and (c)

*This does not mean
the mode of dying, such
os heart feflure, asthenia,
ete. It wmeans the dis-

STANDARD CERTIFICATE OF DEATH State Fite Novumooger
BIRTH NO. 9 REG. DIST. MNO. _%_PRIHAHY REG. DIST. Io-_L.a.eé.-Rraiﬂrar':Na
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If inatitution: residence before
‘&, N . . admision).
& COUNTY . Jackson @ STATE Missouri > COUNTY  rackson ot
b. CITY (I cutnide corpurate limits, write RURAL and give ¢, LENGTH OF || <. CITY & 1 Heridence within lizits of
Town  Kansas City ooy fm | 1SWn Kansas City B Sl
d. FULL NAME OF (if not in beapital or tantisutlon, give sirest sddresw or jocation} »« STREET (I raral, give loaation) Z
AL OR ADDRESS
iNsTiTuTioN:  General Hospital No. 1 \ 701 Brooklyn 3/ 7 o
3. NAME OF a. (First) b. (Middle) | o @a a. DgTE (Manth)  (Day) (Year)
{ Type or Print) Albert A4 L7ER Burns DEATH 3 1954
5. SEX D 6. COLOR OR RACE | 7. #IAD%%:'EB gIE\\’IgEcléSRR[ED.) 8. DATE OF BIRTH 9.&6&&!&::‘-" ;; ﬂr lnful o UNDER I .
- . . (Bpacity. s * | Mon! ays | Hours | Mia.
Mace | Welrre \Toey.22. /1889 l |
.10a. USU. PATION o wor! - . : N
2. USUAL OCCUPATION (e kiad of week- | 105. KIND OF BUSINESS OR | I | o Blmufuce (City aad Stave or Fareigs c“m,l, 12, CITIZEN OF WHAT
JALESMAN Leuw m.fuppuzs Prrissue ANIAZ J S
l!ISa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUGBANG=OR ¥IFE
Anros Borws |MaRrRw _EATon 7 Bvrwus
:?{ WAS DECEASE)D E\(IER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAM ﬁ ADDRESS
o, 0o, oF yus, give war or dates of service} D/ Ro F3
NS o ?6-01- ELMA chw I AR IV
MEDICA| CERTIFICATION . INTERVAL BETWEEN

+ the underlying cavise last.

‘I DISEASE OR CONDITION
DERECTLY LEADING TO DEATH-(,,

ONSET AND DEATH

ANTECEDENT CAUSES

Coronary occlsuion

Morbid conditionas, if any, DUE TO (b}
rize to the above mmjc‘(a)é'::ﬁw

case, injury, or compli DUE TO (0 \
tion wbich catieed death, 11. OTHER SIGNIFICANT CONDITIONS . @ 1]
: " Conditions contributing o the death but not &
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTCPSY?Y
TION
_ ves (] wo 4
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, office bidr.. e10.)
HOMICIDE - Pl
21d. TIME (Month) (Day) (Year) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
iNJURY = | “work AT WORK

-2 | hereby cerlify tfuxt I attended the deceased from M_h_]_ IQ_SLI lo _MM_ 19_51-} that I las! saw the deceased
alive on 19_5h and that death occurred at 1 Qe 1OAm., from the causes and on the date siated above.

Zia. SIGNATHR B.1. Burns _(Degree o ity | 23b. ADDRESS 2. mm: SIGNED
‘ A “2l4th & Cherry - -5
m'NBRERHI OA\l’-A'L ‘A; 24b. DATE 24c KNAME OF CEMET ER\&R—W 24d. LDCATION (City, tOW;IJ, or county) * (Btate)
UR2AC \MAR-//-/F5 % |V ey sasCrr Missovai

WRITE FLAINLY—USING UNFADING BLACK INK-L.—MAKE A PERMANENT RECORD

25. FUMERAL DIRECTOR'S

DATE REC'D BY LOCAL

7 JFG/ S SIGNATURE z
- ~ 5 mt

"! Arune /3.3/-3:&# Geff{'

(Licensed Embalmer's Statement of Reverse Side)
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A N _._'g?;.*,;r f‘.[.:."--,
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—— ———————————

STATEMENT BY LICENSED EMBALMER:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o o T B " Cerraceeramcaran P » Student Embalmer No............

working under my personal supervision..

Student ... ...t
Signature of Student Embslmer

. Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER'in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




