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THE DIVISION OF HEAL TH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

.. 58-005398..

STATE FILE NHUMBER

FILED MAR 3 - 1958

agistration District No. .

Primary Ragistratien District No. /._QQR-..-_

Registrar's No, _68_5_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Resid-n;. belore
o COUNTY 730Kkson o STATE Miccouri o COUNTY Jack S"(')"'l,’]"”"
b. CITY (If outside corporate limits, give TOWNSHIP oaly) | Inside Limits ¢, CITY Inside Limits
OR . YoXi Noo %i Kansas City *
TowN Kansas City ° 0o JInEh rowm Yos B NoD
<. zggh?:ﬁd%gl—' (f NDTmhosp:lo! givelocation)Ll.ength of stay in 1b" d. STREET (¢ outslde give locotion) Reside on Farm
wstitution 3502 Jefferson 50 vrs. aopress 3502 Jefferson YesO  No
3. NAME OF Firne Middie Last 4. DATE Month Day Year
pLCEASED oF
(Type or print} Merrltt Burns DEATH 2 =9 - 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS.
° marrieD ) HE'VER Marriep [] oot Birihday) DhromeT Do eeer, 4 b
Male White winowep [ ovorceo (O July 15 , 1887 o o9
-] 10a. USUAL OCCUPATION {Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cily and atato or cotntry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if relired) i r CO --
‘ orker Souggwosf)Or. Phil%,, Penn, U.S.A.
13. FATHER'S NAME 14. MOYHER'S MAIDEN NAME -t
Unknown 2 Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SCCIAL SECURITY NO.|I7. INFORMANT Address
(Yes, no, or unknown) | (I uer, give war or dates of service) ‘J
No None 48607331 Mrs, Mary Burns 3502 Jefferson

18, CAUSE OF DEATH [Enter only one cauge per line for (g}, (b)), and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any.
whick pave ris, !a

w-#;9—74i7#?=ﬁ%——1§ﬂ‘b?1%z?——74ﬁ%32??
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INTERVAL BETWEEN
ONSET AND DEATH

erre2 /e PE S s Ao 5

/2 v s
Vd

Death ocgurred at

ghove cause (O q (] t‘\]l\,
ating the under-
= lying  cause lest. DUE TO (¢) ]
[=] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED $0 THE TERMINAL DISEASE CONDITION GIVEN 1H PART I{a} 18 ;ARSF 3:;2?"
< o
3 ves [ woe O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item [8.)
& O G a
o
= | &c. TIME OF  Hour  Month, Day, Year
S INJURY & m.
E p. M.
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or chout home, 20/ CITY. TOWN. OR LOCATION COUNTY STATE
WMILE AT [] NOT WHILE [] Jarm, factory, atreet, office bidy., elc.)
WORK AT WORK
21. [ attended the deceased from ', to and last saw h'.i‘m alive on M

m on the date atated above; and to the best of my knowledge, {rom the causes stated.

2a. &t T

22b. ADDRESS

o, A pe

22c. DATE SIGNED

Z S SE

E “BURIAL, CREMATION,
REMDVAL (Spmjm

Burial

Mt.

23c. NAME QF CEMETERY OR CREMAT, 23d.

Qlivet Cemetervy

10N (Cily, town. {countw

Kansas City

{State)

Missonri

Ira C. Layton

24, FUKERAL DIRECTOR ADDRESS

Mellody-McGilley-Evlar 20 W, Ti

ih & /2587

25, DATE RECD. BY LOCAL REG. Z6. REGISTRAR'S SIGNATURE

71¢¢7ub'f5144;4L4;4zZL___

{Licensed Embolmer®s Statement on Reverse Side)




STATEMENT BY LIICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L o o T o B , Student Embalmer No.......

working under my personal supervision..

Student ... Signed.
Signature of Student Embalmer

Licensed Embalmer No.% .

-— - : P. O. Address-.j-.d ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of license),

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.




