wolth,

ublic
ervice

All diseases in Part | must be cuu‘lully related.

Weifare

oo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

’ P MAR 1 9 1g5g=qislrmion District Nou coe e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

09..

. Registrar’ s No

598-009
STATE FILE NUMH 122

/27 ...Primary Reg_iﬂraﬁan Dl:tr::ﬂﬁqoj_“ s

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence .lm.
a COUNIY Jackson a. STATE Missouri b. COUNTY Jack s35j6n)
. CITY {if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . insfde Limirs
OR v No ) & OR P ety
TOWN_Kansas City e fyl o town Kansas City i =] Yol Ne[]
c. FSL,;- NAM%OF (1 NOT in hospital, give location) | Length of stay in 1b g d. STREET {If outsida, give location) - Reside on Farm
HOSPITAL OR ’ ADDRESS
INSTITUTION  LNO] Warwick L6 yrs. 110 North Brighton Yes [ No ]
3 NTAME OF DECEASED First Middle Last 4. DATE Manth Doy Y ecr
{Type or print) OF
Ollie A Burns DEATH March 1, 1959
5. SEX o | 6 COLOR OR RACE F'MARRIE;ENEVER mARRIEDC] 8. DATE OF BIRTH 9. AIGEr [hln.;;:;; ;::ﬁs%g;:m |§£:JDER 2:‘:125.
3 . it 3 in,
Male: White WIDOWE < oivrceod]  July 29, 1882 76 J
10a. USUAL QCCUPATION (Give kind of werk done | J0b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and siate or country) o 12, CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired) INDUSTRY
ome Golden City, Miesouri U, S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
J., A, Williamson Sophie Goss Algie Burns
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17, IMFORMANT Address
tYu,r;B @1 unknawn)| (If yes, give wor or dotes of service} none }q_rs .R . K. NelSOD K. c .MO .
18. CAUSE OF DEATHAEn!er anly one couse perline for (a), (b) and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Condltians, if any, DUE TO (b)
whith gave rise to }
above couss ({a},
stating the undar-
z lylag couns last, DUE TO (¢}
- PART Il. OTHER SIGNIFECANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dlasase condition given in PART | (o) 19. WAS AUTOPSY
by PERFORMED®-
k Y 2.7- ) YEs{] NOXY 2}
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 o' PART 11 of item 18.) ;
)
v - a O
§ <. TIME OF  Hour  Month, Day, Year
g INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e_g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, ~ctory, street, office bldg., etc.)
AT WORK
21. | ottended the deceased from ond last sow ti:.a“ve on m J f /?u‘ ?
Death occurred at m on the date stated above; and 10 the best of my l(nowludga, from the cuusu stated.
22a, URE 225 ADDRESS M //W |n= DATE SIGNED
230. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Siare)
REMOVAL (Specify) oy
Burial 3/3/59 Mt Washington Kansas City Mo.

24. FUNERAL DIRECTOR
Stine & McClure, Keansas

ADDRESS

City, Mo.

25. DATE RECD. B8Y LOCAL REG.

d-a2--57 Prtye

GNATURE

Pimpakall

25. REGISTRAR'S 5l

d Embalmer*a Stat. on Reversa Side)
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wr/av*?,bd
/214 -¢ Hy

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
T Y N , Student Embalmer No. .,........c......eee

wotking under my personal supervision.

Signature of Student Embalmer

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.

1f this body is not embalmed, fact should be so stated above.




