SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

MTMENT OF PUBLIC MEALTHM AND WELFARE

B 5

STATE FILE NUMBER

MMW—&M:JHmMV Registration District No. _A__o__g}s. Registrar’s No. --_-_.6_45?

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern doceased lived. [|f institution: Residence before
. COUNTY . STATE . COUNTY dmi
2 ’ JACKSON : MISSOURY JACKSON _ *miien)
g b. Cgll'z\‘ [If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. Cs';Y inside Limits
w
2 O KANSAS CITY 73 YEARS||. ™% KANSAS CITY v & wo
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give lacstion} Reside on Farm
E HOSPITAL OR m ADORESS
< INSTIUTION. 4242 MONTGALL AVENUE [7=% "0 4242 MONTGALL AVE, |0 ~K
3. NAME OF DECEASED First Middle Last 4, DAJE Month Day Year
{Type or print) OF
WILLIAM J BURKE CEATH DECEMBER 25 1961
5 SEX 6. COLOR OR RACE 7. Married B Never Married [] |8, DATE OF BIRTH | - AGE (last birthday} | IF UNhDER ID\‘EAR :’ UNDER 24 HR
Widowed [ Divoreed [ Months ays Gurs Min.
MALE WHITE pewedd 3/14/88 73
108, USUAL OCCUPATION (Give kind of work dane }lf USINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
FORNEY " ALSTRIANT [APFSONE KA
AT A A EY GENERAL NSAS CITY, MO, iy Se A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUYSBAND/Of WIFE
WILLIAM J. BURKE LILLIE MAY WARDEN MRS, CLARA BURKE
}5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT K?r& ONT L
(Ves, or unknawn) | (If yes, give war or dates of service §A§ ?ﬁ
ND MRS, CLARA BURKE MO,
[ 18. CAUSE OF DEATH [Enter only une cause per line for [a), (b), and (¢). INTERVAL BETWEEN .
E PART |. DEATH WAS CAUSED BY: QWNSET AND DEATH
= IMMEDIA
s z TE CAUSE {a)
2 3
W a Conditions, if any,]  DUE TO (b}
= which gave rise to
= above cause (a),
= stating the under-
lying cause last. DUE 1O (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related 1o the tarminal PART 11, If  deceased was female was
8 h ipPART 1 (3] there & pregnanty in last 90 days
=
§ ][] Yes I 3 Ne I O Unknown
E 19, WAS AUTOPSY of injury in PART | or PART IL of irem 18.)
] PERFORMED?
o YES[OJ NOO
5 20c. TIME OF Houl Month, Day, Year ]
a INJURY  am.
S .
20d. INJURY OCCURRED 2Ce. PLACE OF INJURY {e.g., in ar about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORKX farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [
-]
é 21. | attended the deceased from 1o and last saw :'er:‘ alive on.
=) Death occurred at a : “5 AO m on the date stated above, and to the best of my knowledge, from the cayses :f/gfgd,
mr} -
8 B 32a. SIGNATURE {Degree or title} 22b. ADDRESS ”DATE SIGNED
2 1
L‘ g ERE {City, 10
2 T DEC.27,'6l MT OLIVE CEMETERY KANSAS CITY MISSOURI
< 24, FUNERAL DIRECTOR g]siis BRUSH CR 23. DATE RECD. BY LOCAL REG. | 25 REGIST S SIGNATURE
- -
=] D.W.NEWCOMER'S SONS KANSAS CITY MO, /&L -2l lef
{Licensed Embalmer’s Statement on Reverse Side)
N




STATEMENT BY LICENSED EMBALMER

| 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comph
with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shal! sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.






