No, 300

10.48

THE DIVISION OF HEALTH OF MISSOUR!

FILEDNOV 5 - 1954
-gIRTH NO. é 77& 7:_(

STANDARD CERTIFICATE OF DEATH i
REG. DIST,. NO. _- ZE z 'FRIII.ARY REG. DIST. NO._,Z_.._QJ_.O Registrar's No...... 4:?9.0 .....

State Fil

33948

2 Wo. i s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare dscoassd lived.

1t institution: residence befors

18. CAUSE OF DEATH

 Enteronly onscauseper | |- DISEASE OR CONDITION

. COUNTY . STATE : . diniaston).
. Jackson . Missouri b COUNTY  Jackson™
b, CITY (U oytoids cor limits, writs RURAL wnd . LENGTH OF . CITY "
OR K"" ’""E L i A i) %Tiv G lac “ ~on B o o
Town Kansas City ay TOWN Kansas City - 0
¢, FULL NAME OF (if not i hoepltal or ipstitution, give strect address or location) . STREET (Lf rorsl, give location) q 3
HOSPITAL OR £ ADDRESS g é 74
INSTITUTION Ceneral Hospital No. 1 l“t 3108 Harrison )
3 NAME OF u. (First) b. (Middle) <. (Last) . 4 OATE (Month)  (Day)  (Year)
(Typeor Pint) __ JONNBY Ray Tburg DEATH 10- 15 195L-
5. SEX D | 6. COLOR OR RACE | 7. mIARR!’ED. [’BEVSEC%SRRIED, 8. DATE OF BIRTH 9.1.A'Gsh:;:‘n;n ¥ UNDER 1 YEAR | F UNDER 2 mxs.
{8pacty) + . Monthe| Days | Hours | Min.
Male White Sniid 5| 10 - 24 - 54 | o
10:‘;n1..lgug«!. ﬁff;?ﬁﬁ&f”ﬁiﬂ“ﬁf.’&:&’i 10b. KIND OF BUSINESS OR IN- 11, BIRTHPLACE (City sad State or r:.mi.. Conntr} I iztgli}”zzr‘iromkr
Child Kansas Clty, Mo. Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Charles Tburg Wil rell
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, mNcr uaknown) ] o .vu.!lv‘g "r'ar‘yr‘f-l‘l'—”of”lmlee) NO,
O AR F ) None Charles T burg H Same
MEDICAL CERTIFICATION {NTERVAL BETWEEN

ONSET AND DEATH

Nne far (8}, {b}, and (g} DIRECTLY LEADING TO DEATH® (43

This does mot mean | ANTECEDENT CAUSES

Prematurity

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying couace last.

the mode of dying, such
as heart faliure, asthenia,
de. It meana the dis-

care, injury, or compliico- DUE TO ()

N

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the dicease or condition causing death.

tion which caused death.

[

Ao

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
ves ] wo D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..lnorebont | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homa, iarm. factory, strset, offics bldg..ew.)
HOMICIDE
21d. TéME \(Mooth) {Dsy) {(Teay (Houwn | 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY - | work L 'ATWORK
2. I hereby certify that I attended the deceased from Oc_t 1 , 19_511., lo _Q_Q_‘L.__IS_, 19_5).1, that I last saw the deceased
" alive on , 19 , and that death occurred al _5:024 m., from the causes and on the date stated above.

{Degroe or title)

Z3a. SIGNATYRE B.I. Burns )
MM  XZT 0 IS

23b, ADDRESS

2hth & Cherry

23c. DATE SIGNED

10-15-54

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE

%1’% REMOVAL 73 10-1 5,_-51

amova
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG.

Conway

24c’ NAME OF CEMETERY OR CREMATORY

YAty “

2.

-~

24d. LOCATION (Oity, town, or county)

(Licensed

mer’s Ststement on Reverse Side)

(Btate)

»



e e ————————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...
Eignature of Student Embalmer

Licensed Embalmer Ng.../.
P, O. Address. { .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of license).’ |

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.




