THE DIVISION OF HEALTH OF MISSOURI
. Health,

swite  FILED MAY 29 1957 STANDARD CERTIFICATE OF DEATH T ATE FILE NOWBER
. Public
h Service Registration District No. / q 7 Primary Regls!ronon Dlstrlc? No. ..../NO,E.IE::: ______ Regis!royis No. g B o Talt .
P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaore deceased lived. If institution: Resgdgncg before
. . b. admiz310
5. 300 e COUNTY 10 ckson o STATEM{ gsourl COURTY Tookson™ * \74
- 1-57 b. CITY (If sutside corporate limits, give TOWNSHIP only} | laside Limits c cmr Inside Limits
OR Yus@ Ne [C] \ Y:s@ No [
TowN_Kangas City ToWN Kansas City
<. FgLII; NAMEOOF {1 NOT in hospital, give lecation) | Length of stay in ib J Y STREET {If outside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
NsTITUTION ot Jos eph 's HOSP 51 yrs 1633 Corrington Yes [] NoX]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
T int OF
(Type or print) NELLIE F BURNOS oearn May 9 1957
5. SEX X F) 6. COLOR OR RACE| 7. waARRIED ] NEVER marriep[] 8. DATE OF BIRTH 9, AEE Si,:':;:',; :::}E:Eng::m lznuu:i'DER z;lir:ns.
- Femala White wooweog] = oivorceo[]] Qo 23 1886 | |
S 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= during most of . working life, even if retired) INDUSTRY
3 Hougewife Poland USA
= 135 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 >
¢ [ Casmer Standa No Record Michael Burnos (Dec)
o
& 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. 'NFORMANT Address
= | (Yos. no_gr unkinawn)] (If yes, glve wat or dates of service)
oz No~) None Mr Joe Burnos 110 No White Kansas City Mo
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.) INTERVAL BETWEEN
& w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
: ﬂ IMMEDIATE CAUSE (o)
2 x
c x . oo
£ w Conditions, if any, , DUE TO (b) - . z
; S which gave rive to \
2 ~ above cowze (o}, 70
- =z stating the under- sb
H g g lying cause lost, DUE TO (c) '
cE. . COR& PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dizease condition given in PART i (a) 19, WAS AUTOPSY
e 3 @ x PERFORMED? £~
32 &= _ YES[ ] NO
-E - % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ll of item 18.)
- = w
NV o o o
§ 35 fl ;’ 2c. TIME OF .Hour Menih, Day, Year
s ajs INJURY a.m.
= g : ¥ p.m.
g€ g 20d. INJURY OCCURRED 20e. PLACE OF IRJURY {e.g., inorcbouthome,| Mf. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT~ NOT WHILE form, factory, street, office bldg., etc.}
i@ 3 WORK AT WORK
5 21. | attended the deceased from /WM g 19 7w l L“"f[ 9,79 7 ond last saw t__gl.y. an _M\!f_%_ﬁ}_‘_z_
g H ',‘ Dacth occurred at 4 14 ! - ﬂ m on the da!a’s!chd above; and to the best of my knowledge, from the cabses stoted.
5,5 ; 22a.- 4G d Jones {Degree or title) ' > 22b. ADDRESS . 22c. DATE SIGNED
£ W4 Wil Wicdols HA o
8% A S52
T3a. BURIAL, CREHATION DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ote}
REMOVAL (Spacify) T
May 13 1957. |st Mery's Cemetery. - Kansas City Missouri
24. FUNERAL DIRECTUR ADDRESS i 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE -
Sheil Funeral Home Kansag City Mo S/ -857 "Il

{Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

s - .7 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, O BY i e i e ee s e e e e e e raarn P, rierereenns vurr Student Embalmer No. ......occieeeen

-working under my personal supervision,

Student ..o Signed ,
Signature of Student Embalmer

‘P.-O. Address

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

"~ If-embalmed by a STUDENT, he also shall sign in hi$ OWN handwtifing.” ~ . **: LorEee T
If this body is not embalmed, fact should be so stated above.

-




