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f UNFADING BLACK INE—MARKE A PERMANENT RECORD

Frank Ho

H.

WRITE PLAINLY-—USIN

THE DIVISION OF MEALTH OF MISSOURI

STANDARD CERTIF

ICATE OF DEATH 9012

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld conditiona, if any, gising DUE TO (b)

rise {0 the above cause (o) stating
the underlying cause last.

*This does ot mean
the mode of dying, such
as heart faflure, asthenia,
efe. It means the dis-

case, infury, or complica- DUE TO (¢}

F”_ED APR 5 State File No.
BIRTH NO. 1956 REG. DIST. NO. / EZ PRIMARY REG. DIST. Wo. 2O 63 Registrar's No '? ,).-? !"-\
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: remidence before
a. COUNTY a. STATI b. COUNTY. adinisston}.
Jackson EMissouri Jackson
b. CITY (If cuteide corpurste tmits, write RURAL and give ¢. LENGTH OF c. CITY d. b m within lhnll.- n!
OR townghip)] STAY (in this place) OR ﬁ;umpm
Town Kemsas City 8 yrs.l T™wWKansas City =]
d. FULL NAME OF (if pot Lo howpital or {nstivution, give streot sddress or location) . AsggiREBs - (1f rura!, give location) . é;' ’ V
INSTITUTION St Joseph Hosp. o) 6212 E, 14th, St.
3 NAME OF 8. (Firse) b. (Middie) \-,{' e (Last) 4 DATE {(Month) (Day)  (Year)
{ Type or Print) Max G. .Burger . . peaty Mar, 19, 1956
5. SEX P | 6 COLOR OR RACE | 7. MARF%‘IJEB N!lE\YERchElSRRLEgI )l 8. BATE OF BIRTH 9.]:\.(‘-3E (h:hy;;n n:; ux':n 1Dti.u ¥ UNDER U RS,
{8 ¥, o ays | Hogrw | Min.
Male White arrie May 24, 1880 g5 "] |
i0a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ' ,
:nndunn; mnnoi'urklull‘lcol.':::l:nigu’ “k DUSTRY (City aad Sh?u Foreign Country) tnglI;er'lz'ER"‘(?Fm{AT
‘Banhk Clerk - commdrce Trust Co. Germany U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR W|FE
i Max Burger { Emma (Unknown) Mamie Burger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yulqp. orunkoown} | (Il yes, glve war or dates of service) f N’ ‘{p ? .
o] - YE7- §53| Mrs, Mamie Burger 6212 E, 14th,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
 Enter only onecausaper | |- DISEASE OR CONDITION g,y ONSET AND DEATH

C bx:a\l\amf —’A‘t\'v.:; ;‘s Sgﬂgtqu

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
redoted Lo the diseass or condition caousing death.

tion which caused death.

Recewt Fracdhaee R H; P

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis X o J
2ia. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory ., street, offios bidy., #24.)
HOMICIDE )
21d. TIME (Moth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
Co WHILEAT [ NOT WHILE
TNJURY = | "WoRK AT WORK
2. I hereby , 18 . lo , 19 , that I last saw the deceased
~ alive on m., from the causes and on the date sialed above.
23a. SIG:ATURE !i ) ) ‘235 DATE;GNED
. %NBIIQJERM]OA\%AL MA- | 24b. DATE 24c. NAME OF CEMEVERY OR CREMATQRY & % town,'or county) (Btate)
(Specity}
nrisl 3/22/56 - Forest Hill Ceme, Kansas City, Missouri

DATE REC'D BY LD%A.GL REGISTRAR'S SIGNATERE

2. FUMERAL DIRECTOR’S SIGNATURE ADDRESS

S

Earp & Sons 4139 Truman Rd. K.C.Mo

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INE, OF DY .ottt ieiisie e er e e raream e aans , Student Embalmer No...........

working under my personal supervision..

Student......icviauieroco i iiiiiiisisana e Signed
Signature of Student Embalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

~

+




