JRI DIVISION OF HEALTH,~ STANDARD CERTIFICATE OF DEATH

S AUG 1 0 19 ﬂ_‘l/.z___frimcry Registration District No, ____ é_‘?__a.é_—_'_kegiltur‘n Nn.é.____-_g_.sqgg

FILED V

Registration District No. _______"__

59025029

(8

-

STATE FILE NUMBER

NDED 4
rd
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdence before
a. COUNTY a. STATE , b, COUNTY admission)
J on Migsouri Jackson
b. CITY [If cutside corporate [imits, give TOWNSHIP only) Le W 1b ¢ CITY Inside Limits
? SN ' 2 : oW YeE N
Kansas City . 45 Kanseg Clty * e O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET H audsi ive location} Reside on Farm
HOSPITAL 08 t e o aporess Hyde Park B8y
STITUTION st. Jo ] HOSD- Yo I No (O] 236 Waest 36th St. Yes O N1
3. NAME OF DECEASED First Middie Last 4. DATE Menth Day Year
{Type or print) OF
Patrick Ce Burns DEATH July 18 1955 ,
5. SEX o & COLOR OR RACE 7. Married [J Neaver Married [J |B. DATE OF BIRTH 9. AGE {last birthday} | iF U:lhDER 1 YEAR IF UNDER 24 HR I
i 3~ i Months D H Min. |
¥ale White Widowed A Divorced [J Eu14=87 79 L34 ours in.
10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working lif en if retin
RETTRED STOCK BUYER AMMOUR|CO. LIMA LIVINGSTON CO. N.¥. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
TIMOTHY BIRNS ELLEN DWYER LUCILLE E. BURNS
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknﬁv [ (If yes, give war or dates of service}
I 338 09 0525 A W. To BURNS 5420 ROCKHILL RD.
— 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: - QONSET A DEATH
g IMMEDIATE CAUSE (a) ,
-~
[
8 - t—-——“‘* g" - 5
Q Conditians, if any, DUE TO {b) @-——-‘. P e e i, ”4' *
which gava rise to [ 74
sbove ceause (a),
stating the under-
lying <¢ause lasi, DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nct related to the terminal PART III. If deceased wes female was
g disease condition given in PART | {a) there a pregnancy in last 90 days,
§ ]D Yes [ No l ) Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il aof item 18.)
= PERFORMED? O a O
e YES[J] NO
& | T20c. THIME OF oub  Manth, Day, Yeor |
o INJURY a.m,
lg p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, streat, office bidg., etc.)
| NOT WHILE AT WORK [J - _ P
P her . "
H 23, | attended the deceased fro ' nd last saw ;o alive o
3 Desth occurred at s L 4 the date stated above, and to the best »f my knfdledge,ffirom rhe causes stated.
ol o T Ogrepton g » | 22b. ADDRESS 7 : n?:/nne SIGNED
=l pI) 22 | 03 2459
< 23a. BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([Ciry, town, or county) (Stafe)
[=} 1} REMOV,
v I:_>-| BURT A JULY 22, 1959] CALVARY C NSAS CTTY MO,
< BJ724. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
p
=] p.w. Neweo Sons Kansas City, Moa L2057 121w’ 4
{Licensed Embalmer’s Statement on Raverss Side)




. +

o e - ©  STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Siudent Embalmer

Licensed Embalmer No. -
)

5y tr, o2 . “‘ 24 . . »
. . P. O. Address A -

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

-----
-

“-with the above constitutes grounds. f'or-a,srevocahon pf license). £n . e .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng 4

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




