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UNFADING BLACK INK—MAXKE A PERMANENT RECORD

PLA]NLY—-US];\TG

WRITE

THE DIVISION OF HEALTH OF MISSOURI :
4656

STANDARD CERTIFICATE OF DEATH State File gy oremr R
fl - }Uﬂ MAR 8 1956 tate File Bg SRS
!BlRTH NO REG. DIST. NO. /yz PRIMARY REG. DIST. KO/ao;‘—’ Registrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors
2. COUNTY - a, STATE . b, COYNTY aclininalon).
. Jackson Mo, ackson
b. CITY (If cuicide corpurats limita, write RURAL snd give ¢. LENGTH OF c. CITY &, b Residence within bmits of
township){ STAY {in this place) OR l{}'l:' incorp-&rlled town?
TOWN  Kansas City yrsh O Kangas City T I =
d. FULL NAME OF (If oot in hospital or Institution, give sirect address or location) STREET (If rarsl, give location) ; ,7 g
HOSPITA > ADDRESS 3(.(
INSTITUTON__ Ppi ity Lut nq 3132 McGee
3. I;IE%“&% S'?ET) . (First) b. (Middle) <. {Last) l 4, DS}'E {Montk)  (Day) (Year)
(Typeor Prine)  Audray L, Burnett DEATH  Febe 17, 1956
5. SEX P | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, § { 8. DATE OF BIRTH 9. AGE (o years| IF UADIR 1 TEAR | W INDER s WES.
WIDOWED, DIVORCED (Bpecify} Lt birthdsy) | Menibs , Days | Hours | Mia,
Male White Married Febe 10: 1888 | 68 yrs l
108. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : T | 12, cITiZEN
dona durias moet of working life, wven if retsred) | DUSTRY (City aad State ar Forsign Country} COUNTRYT HAT
Cleaner K.C,Public ServicelCo. Kingsville Mos U,S,4,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Thomas Burnett ' Martha Landis- ' Huth burpell
15 WAS DECEASED EVER IN U, 5 ARMID FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes,no, 0t unknown} | (If yes, rive war or dates of service) NO.
| -0%~3/ o5~ Mrs. Buth Burnett 3/32 2nc Zea,
18, CAUSE OF DEATH MEDICAL CERTIFICATION B |g:§g¥.zl&gm§rﬂ{
. Enter onlyonscanseper | |. DISEASE OR CONDITION c Q Q H
Jine for-(a), by, 8nd () DIRECTLY LEADING TQ DEATH? (0" = h &HM lqw ?
*This does nol mean ANTECEDENT CAUSES ' C ‘
the mode of dying, such | Morbid ‘conditions, if any, gicing DUE TO (bl  asr B

a# bearl fotfttre, asthenia, | rise to the above cause (a) stating

efe. It means the dis- the underlping cause last.

eare, injury, or complica- DUE TO (c} .
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS {53 , ﬁ

Condifions contributing to the death bud not
related to the disease or condition cousing death.

19a. DATE OF QOFERA- ,IEb. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
TION .
ves (] w0 [J
2ia. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e Inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory. ssrest. ofice bldy., s28.)
- HOMICIDE
21d. TIME tMooth) (Day) (Yet) (Hour) 21e. INJURY OCCURRED 1| 2if, HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I altended {he deceased from _Z._L_ :1’9_6 lo ___Z____ 19.& that I last eaw the deceased
alive on 'z_;‘_ﬁ~ _2% and that death occurred at _Z__.ﬂ. m., from the causes and on the date stated above.
2. SIGNATURE WATL We Lindqu B4 (Degros or tiile) O] 235, ADDRESS 3. DATE SIGNED

: Lo . B XX YRR AL 20554
24s. BURIAL, CREMA. | 24b. DA Zac. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) (Btate)
TION, MOVN—fpnﬂy!

uria 2/ Kansas City Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRE 33
REG. . -
|_Stine & MeClure J-C-Pnob.

(Licensed Embalmer’s Statement on Reverse Side)
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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 embal

DY IMIe, OF DY .. i iiiiiiaimaransieriararrcromcaacesesairarirrierer ety dent En

working under my personal supervision.,

R e alid B [

Signature of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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. |
+ Tf this body is not embalmed, fact should be so stated above. . .




