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10.48

>

Burns M. D.

ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Be 1%

THE DIVBION OF HEAL

FILED SEP 7 1954

STANDARD CERTIFICATE OF DEATH
_l;_:i. DIST, NO. _Zinmumv REG. DIST. W.M Registrar's No, ’3937

HEALTR OF

27265

e p e bR

State File No.........

BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbas 4 d lived. 1 insth Mdanos befors
a. COUNTY Jackson » STATE  Missouri b. COUNTY Jackson sdiaiomion).
b. CITY Qf outeids corpurats limits, srrite RURAL and give ¢. LENGTH OF [| ¢ CITY - . e d. I» Residence within Bmits of
Lo townabip}| STAY (in this place) OR a city ted {own?
TOWN Kansas City " 7 wes. | Town Kansas City S
d. FULL. NAME OF (I ot in bospital or Instittion. give strest address or locstion} . STREET (It rural, give location} AU A 3
HOSPITAL OR ® ADDRESS 34
INSTITUTION  General Hospital # 1 Z)’x 2728 Campbell o
3. NAME OF a. (First) b. (Middie) < (Last) 4. DATE (Menth)  (Da
DECEASED _ 7). (Year)
{Typeor Prit) ~ ROTO Joseph BUARGFrancg | oeam  Aug. 12 gl
5. SEX {J[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J| 8. DATE OF BIRTH 9. AGE (In yeams| IF UNOCR 1 TIAR | ¥ DNDER 32 a3,
male white WIDOWED, PIVORQED (Bpeciy) last birthday) Monﬂul Days Homl Min.
Married >
10a. USUAL gg‘c.:g?nou (G b of work 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (G0 vnd State or Forsign Country] lzcgﬂrnl%r;?pwm\r
Reta. Maint, Man Armour Home Belgium USA
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
* Joseph Francg . { Sidonle —— | _
IS. WAS DECEASED EVER IN U.S.ARMED FORCEST | 15. SOCIAL SECURITY |17 INFORMANT S STGNATURE OR NAME ADDRESS
(Yes, 50, or unknown) | (f yes, give war or dates of servics) NO ’ R eland PK
No L95-10.01281 - - S
18.- CAUSE OF DEATH-+ - . . MEDICAL CERTIFICATION . . . .. - - ;.| INTERVAL BETWEEN
: e e
- Bnter only onecuse per loﬁ{%ma%%ﬁ?ﬁé’%%ﬁﬁm-(a) Pulmonary congestion and clinical

line for (8), (b}, and (c)

oTh1s docs not mmean | ANTECEDENT CAUSES

: coronary ‘occlision

Morbid conditions, if any, giring DUE TO (b}
rise to the above catide (o)} statiﬂq
the underlying cause last,

the mode of dying, such
a# heart faflure, asthenia,
ele. If means the dis-

A

DUE T0 (c)

ease, infury, or it
tion which caused qub. II. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition cauring death,

<

7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION zo AUTOPSY?
TION '
ves €] w0 )
2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {eg..lnoraboct | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
. SUICIDE L bome, farm, [actory, sirest, offioe bldg., e10)
HOMICIDE ' ) .. R . PP

21d. TIME {Moath) (Day) (Year} (Hour) 2le. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?

1 OF . o WHILE AT NOT WHILE

INJURY i WORK AT WORK

2. I hereby certify that I attended the deceased fromAUBs 12

19.@., to _Aﬂg'__]_-g_, 19_@, that T last saw the deceased

m., from the causes and on the daie sialed above. i

23b. ADDRES 2. PATE SIGNED

"7 2lith & Cherry Sts. 8/13 /54

"alive on AL , 19 , and that death occurred at
Za. SIGNATURE, L ’ R (Degres or titlo)
_ﬁ%zmm Yy s
%NBEEEH SV%LCREMA; 2b. DATE
_Buris 8/16/54

DATE REC'D BY LOCAL RAR'S SIGNATURE
27

24c. NAME OF CEMETERY OR CREMATORY

ug. I..OCATION (Ofty, town, of county) {5tate)

5. FUNERAL DIRECTOR® & slauruu ADDRESS

Mellody-McGilley-Eylar-Kansas City, Mo.

| /-5

{Licensed Embdmerl Staternent on Reverse Side)}



H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY TN, OF DY oo ittt ittt eii e , Student Embalmer No...........

working under my personal supervision,.

Student ..o iteiaimrae e e aaaan i d AT AT VA, | T T

Sipnature of Student Embalmer
Licens Embalmer No..%.?l

o . T P. O, Ad;d.ress...Kf_.C_:___Z

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his\OWN HANDWRITING. (F
to comply with the above constitutes grounds for rewcation of lidense). - AN,
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




