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WRITE "PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FILED JUL 6

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1958  STANDARD CERTIFICATE OF DEATH

EE‘ DIST. KO, 97 eriumny rec. vist. wo. /602 . Registror's No .\..,5 )n

20426

State File N'a

1. PLAGE OF DEATH

2. USUAL RESIDENCE (Whers dacoased Uived. 1 ingtitotlon: residence befors

a. COUNTY a. STATE .t b. COUNTY . ad:nimglon).
Jackson .. Kafisag i Leavénwort
b. CITY (U outelds corr limita, w URAL sod giv . LENGTH OF . CITY
(i on sorpurats limlu, wrie RURA wwn.lblp) gTAY iln this plare) ¢ OR v o L -gdm“mu%
TOWN Kansas City | 2 Adavs TOwWh sWadgwarth. Yo 0
d. FULL NAME OF (If not in hospital or lustitution, give strest addram or lo;unn) . STREET (1 rurs!, pive location) R 1]
HOSPITA R -~ -~
NenTotion  General Hospital No. 1 y AOORESS “aaale 12 g i< %
* EEER ST * (Fim.) b (Miadle) ) e (Last) 4 DATE (Month)  (Day)  (Year)
(T¥pe or Print) Louis M Burns DEATH 6 . 10 1956
5. SEX o| 6. COLOR OR RACE | 7. #IAD%%SEB BIE‘\;’gschélBRRIEDQ -| B. DATE OF BIiRTH 9. AGEI.-::: years| Ir l::.nl | YEAR | o UNDER M Wi,
(Bp.d.{ﬂ t ¥, oy Days | Hours | Min,
MBbE W h " Divarced QeT 2y /8731 2z | |
10a. USUAL ﬁﬂ?ﬂﬁf (G Hadot work | 105, KIND OF BUSINESS ORIN- | 11, BIRTHPLACE (City sad State o Fereign Cosntry) |ztgb1;'|%r¢?rwnu
ET:REN VeI, AOm. Krashs ws s
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
J-vPatrick ABirs . ) . Mary Mc Shans | 24/ NO LD
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yos. 00, or unknown) | (If yes, give war or dates of sorvice) NQ. - b .
1 599-32-5dog Mibb/pn, BurRNS 1500

8. CAUSE OF DEATH

. Enter only one couse per

Iine for (8), (b), and (c)

*This does not mean
the mode of dying, such
a# heard fallure, asthenda,
cle. It means the dis-
care, Infury, or complica-
tion which covused decth,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION
Carcinoma of head of pancreas with

INTERVAL B
ONSET AND DEATH

ANTECEDENT CAUSES

partial obstruction common bile duct

Morbld conditions, if any, glsing PUE TO (b}
rise to the above canse (a} stating
the underlying couse last.

DUE TO (c)

II. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to ihe disease or condition causing death.

19:. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
va¥d w[]
21a. ACCIDENT Boedty) 21b. PLACEOF INJURY tex.faorabost | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, surset. offior bldg. ara)
HOMICIDE .
21d. TIME (Mooth) (Day) (Yes) (Houn | 2Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY m | WHILEAT[™] NOTWHILE
2, I hereby certify that I atiended the deceased from June 9 19 56 to __June 10 19.5_ that I last saw the deceased
alive on __JUNE , 19 , and that deaih occurred at _Li.;.lgﬁm from the causes and on the date siated above.
B.I. Burns (Degres or tittp)? | 230, ADDRESS 3. DATE SIGNED
. - 24th & Cherry 6-11-1956
Zla BURIAIALCR MA) 24b. DATE 2. ‘NAME OF CEMETERY OR CREMATORY L?Igl Olty, town, or county) (Btate)
cvad | Juve | Y5y aTronnb CemeleriF ] mée; ~woRTh_Kansas
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' 8 851GNATURE 4 ADDRESS

b /3 5-2'—
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STATEMENT BY LICENSED EMBALMER

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

DY Ie, OF DY oo it et iema e e reeeanae st e

A 2 Y
Licensed Embalmer No‘g.%é.
e P. O. Address.'_!.%.-
.~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a:STUDENT, he also.shall sign in his OWN handwntmg
7€ this body is not embalmed, fact should be so stated above.'

working under my personal supervision..

Student-ccouiecnaiirr et Signed.
Signsture of Student Embslmer



