THE DIVISION OF HEALTH OF MISS0UR1

vaie. EILEDVS JUL 27 19—5{ STANDARD CERTIFICATE OF DEATH 59-0250<6

Public R, /V STATE FILE NUMBER
Service R_egislrulion_ Disirirct Mo. __AfPrlrnary Registration District No/ﬂ_p’—-— Registrar's No.. .. lzy
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosad lived. If institution: Residence Hefore
300 o. COUNTY JACKSON a STATE  MISSOURI & COUNTY JACKSONmisyn)
1-57 0 b. CgRY {If ousside corporate limits, give TOWNSHIP only) Inside Limits c. C})TY Inside Limits
R
Town  KANSAS CITY Yes [B) Mo [ LS vow KANSAS CITY Yes[] No[&
c. ﬁggé-I'PAt‘%SF {If NOT in hespital, give location) [ Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
A
msTiTuTion  ST. MARY'S HOSP. 60 YRS. ADDRESS 4248 ROCKHILL RD. Yes (] Ne[ X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
ARA SMITH BURKE DEATH  JUNE 29 1959
5. SEX ' 6. COLOR OR RACE| 7. mARRIED NEVER MARRIED[:] 8. DATE OF BIRTH 9. A'GE (l'n':;cr; ::.T:ERQ::AR l:uuNDER 2:"'HRS
a r Yy, : 3 Vs in.
: FEMALE WHITE wioowenK] *- oworceo[ ]| SEPT 18, 1883 %
> [0a. USUAL OCCUPATION (Giva kind of work dons | 106, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
= during mest of woerking life, wven if retired) INCUSTRY
g HOUSEWIFE o ORRICK, MISSOURI ¢ USA
’ 13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| THOMAS B. SMITH MARTHA TOMKINS WALTER M. BURKE
3 L
%1 = ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i = Yas, w es, give war vice
p g e e[y e v erden st e | 486 09 2707 | MRS, MARY A FASENMYER 4348 ROCKHILL RDs
4 o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), end (c}.) . INTERVAL BETWEEN
5 u PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- W IMMEDIATE CAUSE (o) RUPTURED. THORACIC ANEURYSM SUDDEN
= = "
. o
: >
3 w Conditions, ifany, . DUE TO (b} ARTERLESCLLROSIS
- 3 which gave rise to . .
; [ cbave couse {a),
: & stating the under. ARTERIOSCLEROZIC HEART DISEASE
5 > % lying cause last. DUE TO (c)
o :—: P PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condition given in PART | {s} 19. ;JAS AUTOPSY - /
-3 X : EREPRMED?
X BILATERAL POLYCYSTIC KIDNEYS Y5/ X ek oty |
E % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART [l of item 18.)
- = =1 wr
Y L O | ]
=8 9=
> : Y| 20c. TIMEOF Howr Month, Doy, Year
;3 afs INJURY  a.m. :
.5 2 p.m. S :
1 _E % 20d. INJURY OCCURRED ! 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CiTY, TOWN, OR LOCATION . COUNTY STATE
A WHILE AT NOT meE’['j farm, factory, street, office bidg:, etc.)” |
S 8 WORK AT WORK - :
: E 21. | attended the deceased from 1 8 58 Je 6 29 59 end last sow t::: alive on : &5 oY
i g Fa Death occurred at PH'Q—E’Q"‘ 1 1 35 P. M. m on the dote stated above; and to the best of my knowledge, from the couses stoted.
32 ar vitle] v | 22b. ADDRESS 22c. DATE SIGNED
i — &f
< A 1420 50 42nd, SB. Ko Co. K, 6 30 59
% 2%a. BURIAL, CREMATION, 23c. NAME OF JEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
. REMCV AL (Spacify} .
2] MACPELAH CEMETERY LEXINGTON MISSQURI
Cs:.l 2. FUNERAL piRecTOR 133] BRUSHAGREEK BLVD. 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S SIGNATURE

D. W. NEWCOMER'S SONS-KANSAS CITY, MO..| £-30-52 [P i2ier Irncalecldy




{
STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY cirieiirerri ittt r et et r et a s ., Student Embalmer-No...........coooeeee

working under my personal supervision.

R TTe 1= 11 S PRPRP
Signature of Student Embalmer

.
. . 7 Licensed Embalmer Noyy?-7 .....
i P. 0. Address.Z.Cy....%...

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. ,



