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o, FILED FEB 27 1957 STANDARD CERTIFICATE OF DEATH A6t

“STATE FILE N

bilic b é 6‘? 4 .-.597 Ragistration District No. ...._...............ZK‘Z....Primcry R.gi;__'rulion District No. /0_0%__ R.gugr‘t No. 4()2

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruld.n‘c‘._bol.ou
. COUNTY o STATE . . b, COUNTY admission)
of > ™ Jackson. Missouri Jackson
{.)506 b. Ccl)'l';Y {If cutside corporote limits, give TOWNSHIP only) | Inside Limits €. CgLY 3}1"9 Inside Limits
TOWN Kansas G ty Yorx Moo t\‘\ Town _Kansas City Yes){ Nem
c. Egl.';lh!rq:ﬁ%g': {If NOT inhospital, give location)|Length of stay in Ib 4 STREET {1f outside, give |e=anon) Reside on Farm
3 insTiTuTioN St, Mary's Hosp. 9 days ADDRESs 5420 Ro ckhill Rd.’ Yes NoX
w
s 2 3. MAME OF Firat Middle Laat 4. DATE Monsk Day Year
H DECZASED . [3
= {T¥pe or print) Marie E. BURNS DEATH  Tan 3]_’ 1957
5 5. SEX 6. COLOR GR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hiF UNDER 24 HRs.
3 . i Marrien (31 NEVER MAaglsnX] | A Gl LA SHDER 2 S
o Female White wiooweo [ mverceo [ Jan 22, 1957 f}" 1
'; 102. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF, WHAT COUNTRY?
3w during most of working life, even if retired) ;] 4
= .
: B Infant Infant Kansas City, Mo, U.S. A,
% > 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
¢
- - .
o2 Robert B, Burns Marilyn Noffsinger
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address
L=~ (Yer, no, or unknoun) {If yea. give war or dates of servies)
s i No None Marie E. Burns 5420 Rockhill Road
g = 18. CAUSE OF DEATH [Enier only one cause per line (a), {b). and (c).l . INTERVAL BETWEEN
v o= PART . DEATH WAS CAUSED BY: ONSET Aﬂy‘ﬂ{
5 g IMMEDIATE CAUSE (a) -2
= C - i
e 5 i~ 7—-
2 f z Conditions, rfaﬂv. DUE TO (a) _ﬁ&m& l/g_, / M
Os O which pare m( ke
vg g we cg:uc ;e , . - . ;
- ing the under-
§,3 @ - Iying cause last. DUE TO (¢) (!,93
c g =] PART 1. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) 18 :g‘sr ag;glt’gi’
: -
=4 -
se x |3 veis(OJ no b
Es — & 209. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part I or Part 11 of {tem 18.} ..'2,
.0 |= | ¢ O
= (%]
c 2 < J20c.TIME OF Hour . Month, Doy, Year
° § @ S “INURY | am” T - . Co
R |- i : : -
I= 2 g E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g,, in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= “WHILE AT D NOT WHILE Jarm, faclory, street, office bidg., ele.} g
En W WORK AT WORK :
- E : a—
g - 21. 1 attended the deceased !rom_L_Zl‘_m , ta /" 3/—- ‘S ’7 and last saw :':; alive on /“ 5/- 5-;7
.'_; E Death occurrad at __m on the date stated above; and to the best of my knowledge. from the ca uses stated.
§ ‘t Zs. $1g "'-'“ Rlch s OweRgee or i o innzss /P : Zc. DATE SIGNED
I . Cuneus 1410, /“ aus, e |3-/- 57
5‘ : 23a. BURLAL, cnmum 235, DATE- 23¢c. NAME OF CEMETERY OR CREMATDRY . 23d. ILocATLON (City, town.®r county) (State)
s H REMOVAL (Specify) . .
22 Burial Febl, 1957 |Calvary Cemetery - - ° | Kansas City, Missouri
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Homp _1./- 57 “P€er’ Prncrialkal?f

1800 E. Linwood {Licensod Embalmer’s Statement on Reverse Side)
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: /
; Yoo 22873
0.
- - 1
i | . .
i \‘:\‘ o ' STATEMENT BY LI@E_NSED EMBALMER
\‘: - '
I hereby certify that the body whose name is recorded on the reverse side of this cgrtificate was e
byme, or by ......ooee..... s s eereeeeeeaan e ., Studént Em.balmer"N'o.-:..._-J
. working under my personal supervision.. . . ) o . -
Student""”"'"Sr'i"'""'"f"s'.li'.“i-:a;i:‘i ............ i s Sl M A/ ......... reeaeenn
ghature o tudent almer 7
' . . - Licensed Embalmer No.. 5 ... {
T ’ - ’ ’ P. 0 Address_/( ...........
-  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (

. to comply with the above constitutes grounds for revocation of license}.
i If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




