N. B.—Every item of informntion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sarmene. 32485

g Frimary Regtration Distriet No... 002, .. regisrare no_ 3894

L

1.]47 0

PLACE OF DEATH:
(@) County. Jackson
(¥ City or town Kensas crt'V-

(1f outsida city or town limlta, wilts “RURAL" and name of township}
{e) Name of hospital or institution:

5108 East 26th Street, v

(d) Length of atay: In hoapitalor Institution.

Inthis community. Unknovmn,

(If not in hospital or jnstitution, write streat nember or location)

X

{Specify whether

years, monihe or days)

et T

2, USUAL BESIDENCE OF DECEASED:

(a) State MiSSOUri, / ) County_ Jackson,

(e) City or town Kansas City,

{1f outaida city or town limita, write “AURAL™)

(d) Street No. 5107 Fast 26th St.,

(If rural, glve locetion)

(e} If foreign born, how long in . 8. A.? X Yerry.

FOLE MR Mrs. Catherine Nora Bumms

¥ &

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_. Jecember d.y . 28th,. . .

8. () If veternn, 3, (¢) Social Security N
x i vear. 1939 hour. S '45 minute_n_Aa. .M
. name WAL No. X A
2L I eby certify that I attended the deceased from 47
5. Color\ or 6. (a) Single, widowed, married, e lg;wi_ N 2 192.F
4 Ser....Female.] melinite divoreod, Widowed , that T last saw hew___ alive on i L. . r T : 19157
6. (¥ Name ¢f husband or wife. . 8. {¢) Age of busband or wife il }| and that death occurred on the date and hour stated above. Durati
UraLto0:
Robert E. Burns 2 alive__. % _years || Immediate cause of desth™) : "
7. Blrth date of docessed.....0gtOber 14 1869, /J«sﬂg.,én Cloearins
(Mouth) (Day) {Yenr} ﬂ . y / ,1
B. AGE: Years Months Days 1f less than one day Due to. MJ_S‘%M/
70 2 14 hr. min -
. I Due to. - l éj 'l
9. Birthplace....o....cdigona , ]
{City, vown, or couaty) {Stats or foreign eounm)/
) Oth ditions.
10. Usual occupation None T (I::l:::p:unnncy within 3 months of death) e
11. Industry or business x lf PHYSICIAN
[+ M findings:
g { 12. Name. John Ll Bakern n]o{r o;er:don;%a__ Underlioe
= .
= 113, Birthplace = Indiana s - - :{ﬁ:ﬁ;ﬁ:&gﬂ
ty, is or el§n coan ;2—‘ M 1bou a
E 14. Maiden nsme_._ " W1§'! Ot autapey. :l!;:mdyltu-
5] 15. Binbplace Indiana, 22. If death due to externa! e 6ll in the following: —
= [Gity, tommar vommre] - TP TP — . eath was due to exte ) unes, | o ng:
16. (a} Informant'sown ligmture__wm._l,_mm,._snm._,____- = (8) Accideat, suicide, or homiclde {specity
® Addrems__ D107 East 26th Sta,.Ka.Ge, Moa.. . || @ Dateoctoccurence
- - Where did inj oceur? -
@ .ourial, ) Dae thereor 12=30-1939 {e) Where did lnjury Coro s — T
(Darin), crenbebida o)I00 et (Moath) (Day) (Yesr) || (f) Did injury cecurin or about home, on farm, in ind\uusla.l place, {o public place?
() Place: burinl ¥ Feebdanxx Forest Hill Cemete
. > [
18. (a) Signature of funera! director. Stine & McClure 2 While at workl/ = (sw“’(":)“ﬁe:lm of {njury.
@ A 5235 Cilingg Flasp, Ko e los T P Dacto "
ec . 28 lgsq 23. Signature — (M_D. or.cther)
19. (@ » L~ B9 5 0%k Date signed 25:
{Date received local registrar) {Ftegistrar's signnture} Address, = A . [17] Kned__._._u..
7

(Licensed Embalmer’s Statemont on Reverse Side)



Dr. K. P« Jones,

S G G e S

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, or by........... ..........

., Registered Apprentice No

working under my personal supervision. ' . .

-

. "Ll;ensed Embalmeanj 7 7 ,72_
'-. POAddreg/‘I//) %@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left ‘bl;nk: "




