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STATE FILE N

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

If institution: Re:dldonce elou
b. COUNTJaCkSOTI admisi)fn}

{Licenssd Emboimer’s Stotement on Reversd Side)

a. COUNIY STATq,h
J ILL’QAY\ SSOU.I‘l .
b. C|TY (i oul;%e corparate limits, give TOWNSHIP only) Inside Limits c. CITY |l'|:lda Limits
YelD NDC] R OR . Y D N D
Towy Kansas City Lyt toww  Kansas City sl N
<. FgLfl; NAME OF (Hf NOT in hospital, give location) | Length of stay in 1b " d. STREET {IF outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
iNsTITUTION _Gen, Hospital 44 yrs. 1001 Askew ves [J Ne[1]
3 NTAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print} OF
Albert Horace Burke DEATH 4 30 59
5. SEX P 6. COLOR OR RACE| 7., prien[Rnever marrieo[T)| & OATE OF BIRTH 9. AGE (In ysars §F UNDER § YEAR| IF UNDER 24 HRS.
!.Tale 1 E."hduy) Months | Caoys Hours Min.
whit e winoweo ] pivercen[] May 14, 1894 B J
10a. USUAL OCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
rin w) ng life, n if retired ST
HARHEAIEE™ e o ) RyppéPLTBie Cast Brazil Tenn, U, S.
13¢. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Horace Burke Mary Nash Kladys Burke
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yau, ) 3, give wor or rvice
(ar ey or )| yo- e werordswsofwories) |~ 510097404 | Gladys Burke 1001 Askew
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Carcinoma of the tongue with metastasis
Conditions, if any, DUE TO (b}
which gave rise to
above cause {a),
stating the wunder- }
% lying cause last. DUE TO (c)
e PART Il. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the termingl disesse condition glven in PART | {a) 19. WAS AUTOPSY o
by PERFORMED?
g /4/F YES[] NO[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART | or PART Il of item 1B.)
W
< J g |
S| 20c. TIMEOF Hour Menth, Day, Year
I INJURY a.m.
3 p.m.
20d. INJURY QCCURRED e. PLACE QF INJURY {e.g., inorabouthoms,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wctory, street, office bldg., etc.}
AT WORK
21. | attended the deceased from l}_—9—59 . fo h—30—59 and lost saw hiim alive on 4-j0-59
Daath eccurred at : P . 1"1. m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Degres or title) o 22b. ADBRESS 22<. DATE SIGNED
. /fézeﬁ . S R4S 74
23a. BURIALCREMATION, | 236, DATE ! 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srore)
M {Gpocif . .
BIFRE" | 5-2-59 Mt. Moriah Kansas City, Mo,
24. FUNERAL DIRECTOR ADDRCESS 25. DATE RECD. BY LOCAL REG. | f6. REGISTRAR'S SIGNATURE
BEarp & Sons Kansas City, Mo,
P Vs TP Dl




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, 0L DY ooeiiiii i e e , Student Embalmer No. .........ccevueen,

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.g . ; .... f/’

P. 0. Address...[ff ....... %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
té 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 a]::ove )



