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Loctor, coroner, etc, must use only standard nomencioture 1n 1tem [H. No sympioms will bs Tiste
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

' Don A. Black

(ED MAR 171 105Gkeqsveton isicr s/ G2

THE DAVISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nﬁl_..oa:..-—

- 99-005460

STATE Fng«UMBEaS)?s

men Registrar s No. *No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [ institution: Residence b.fw.'
a COUNIY Jackson a. STATE Mo, b. COUNTY Taoks dﬂ--uwy/
b. C!DTRY {If sutside corparate limits, give TOWNSHIP only) Inside Limits {i CITY inside Limits
roww  Kansas Ciliy Yes @ N LI, %y 10w Kansas C ity You[@ o]
€. Eg;;_I.F:CAEOSF (H NOT in hospital, give location) | Length of stay in 1b LV d. iBRD%EE}:s (If outside, give locotion) Reside on Farm
INSTITUTION Research Hospltal 42 vrs. 5202 Paseo Yea (] No#j
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF .
Brooks Burnett oeatH Feb. 20, 1959
5 SEX 6. COLOR OR RACE| 7. MRR,ED{E NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR] IF UNDER 24 HRS.
. WlDUWEDD 1 DlVORCEDE] last birthday) | Months | Days Hours J M.
Male White Naov. 13, 1916
10a. USUAL QCCUFPATION (Give kind of wark dome | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (City and state ar country) ’ 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) INDUSTRY :
Artist K.C. Star Kansas City Mo, 1. S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Porter G, Burnett Edna Welsh Cuba S. Burnett

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unkmwn)l (VF, 3 waoy
Yes W

2 - v

.2\!«'.- of nervice) #

P2 1Y. 1635

16. SOCIAL SECURITY NO.{ 17. INFORMANT

Cuba 8. Burnett 5202 Paseo

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c).}

L]

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any, DUE TO {b)
whith gove rise to
cbove cause (o), '
stating the wnder- } - L; - r
z lylng covms loat. /  DUE TO (e) -
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissess condition ghven in PART | {a) 19. WAS AUTOPSY
h! PERFORMED:,
[ YES[ ] NO
21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
a !
u (] 0 O
Gl 20c. TIMEOF  Hour  Month, Doy, Yaar
2 INJURY  am.
z p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] form, .ctory, street, office bldg., erc.)
20. | attended the daceased from AP . 20,1955  ,w_ Feb,20,195%d e 10w T alivecn FED, 20, 1959
Death eccurred at . M m on the date stoted above; and to the best of my knowledge, from the couses stated.
220. SIGNATURE (Dpgree or title) * | 22b. ADDRESS 27¢. DATE SIGNED
. MD 924 Professional Bldg. 2/21/59
230. BURIAL, CREMATION, | 735, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} tSrare)
REMOV_AL {Specily) . H
Burial 2/23/59 Forest Hill Kansas City Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Stine & McClure

K.

C. Mo. el 58

rcaholf

{Licensad Embalmer's Statament on Ruverss Side}
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STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

, Student Embalmer No. ...................
working under my personal supervision.

StUdEnt oottt e e r e s s s e Slgnwmm% A A n
Signature of Student Embalmer f
: : . ' * Licensed/Embatmer No. %é%

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
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,

. (Failure



