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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

97

~.Primary Registration District No. / OO .

59-001224 -

STATE Fug?NUMBEt '
Regutrh'l No. o84 "

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Lloyd G. Burnham

Ozena E. Neal

1. PLA(O:E OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. |f institution: Ruclldnnc. before
. COUNTY . STAT b, N admission,
° Jackson o STATE Misgouri COUNTY  Tackso
. CITY (if outside corporate limits, give TOWNSHIP only} lnside Limits ‘-J\CITY lnsndc Limirs
N \
TOwN Kansas City veXINeL || . '3rom  Kangas City Yo Mo
<. FULL NAME OF {tf NOT in hospitcl, give location) | Length of stoy in 1b 7 d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . . ADDRESS 505 ¥
nsTITUTION 9t. Mary's Hospital 98 yrs. 2 Chelsea es[] No[g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) OF
Paul L. Burnham DEATH  Jan. 19, 1959
5. SEX b 6. COLOR OR RACE] 7. makRIED JNEVER MARRIED ] 8. DATE OF BIRTH 9, A[(;E' E.,.';;,,; l:ﬂln:’?ER;TEAR !:hUNDEﬂ 2;_HRS.
- ast birthday nths ays urg in.
male white wooweo[® © oworceo[]| April 18, 1881 |77 I ]
10a. USUAL OCCUPATICN {Giva kind of work done | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE {City and state o¢ country) 12. CITIZEN OF WHAT COUNTRY?
during most of wrkln{hf. avan il unndé INDUSTRY
ngineer - St. Louis-SanFrancisco R. R. Golden City, Migsouri | U. S. A.

14. NAME OF HUSBAND OR WIFE

Nellie S, Burnham

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yau, no, or unkngwn}l (If yes, give wor or dotes of service}

16, SOCIAL SECURITY NO.

702-07-1534

7.

Louig C. Burpham 2314 E, 591

INFORMANT

18. CAUSE OF DEATHAEM« only one couse per line for {a), (b), and (c}.}
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) __Pulmonary Embolijsm

Addrass

INFERVAL BETWEEN
ONSET AND DEATH

Aurricular Fibrillation

Canditions, if any, DUE TO (b)
which gave rlse to } N
above covss (o), ' . i
ing the under- . R . : L,
lying “coss taat. + DUE TO () . Arteriosclerotic Cardiovascular Disease
PART lI. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
) ] ] ] (DERFORMED?
1 Severe YEs¥ nO[ ]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
O O 1
2¢. TIME OF Hour Month, Day, Yeor
INJURY a.m,
p.-in.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, «ctery, street, office bldg., atc.)
WORK AT WORK

Death occurred ot

21. | attended the docaussﬂfrom ,__J_anggfv 10 1959 to JanuarY 19, 13\53‘"1 iawt“ alive on

m on the date stated gbove; and to the bast of my knowledge, from the couses stated.

January 19, 1959

220. § Dagreegor title) 22b. ADDRESS 22c. DATE SIGNE
,&J/ /én@,‘«/:fff Sreo g 3w R LG . Mo /125 7
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county) Astarey ¢
REMOVAL (Specify)
burial . | 1/21/59 Forest Hill Cemetery Kansas City,  Missouri
. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUEE
Earp & Sons 4707 Truman Rd. K. C. Mo.| / ~Z0 58 TH lp<r

{Licensed Embolmaer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

By mMe, OF DY (i e e s , Student Embalmer No. ............ceeeete

working under my personal supervision.

Student coiiiii e eas Signed ..
Signature of Student Embalmer

3
Licensed Embalmer Noj%j_
P. O. Address.......,z.daés%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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. .




