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1. PLACE OF DEATH:
() County. Jackson

() Cityortown _ Kangag C4tw

(If outaid ¢ity of town limfts, wHte “RURAL" nnd name of towmakip)
{¢) Name of hospital or institution:

{If pot in hosplial or ipstitation, write strest nomber or location) p Z
(d) Length of atay: In hospital or institudon hoadbutdoomtbostbord

(@) state. Missouri . w

2. USUAL RESIDENCE OF DECEASED:

County___dJAck son

(¢} City or town Kanagas Ci tv

{1f outalds city or town limits write "BUBAL™)

m Q No.... 414 Weagt 68th

(Specify whether (M rural, give bcativn)
In this community. 60 Years
years, months or days) (e} If forelgn born, how long In U. 8. A.2 e years.
3. (a) PRINT [ '5; = MEDICAL CERTIFICATION
‘ruLLName_Mr, George Willdiam Burns .
20. DATE OF DEATH: MombhMBTech = 40y 1 3th
8, (& If veteran, 3. (¢} Social Security ] 9 g Q b ] O ! 5 E
name war, #] No._ NONe year. U Rt M.
21, I hereby certify that I attended the d d from. ¢
5. Color or 8. (s} Single, widowed, married, A ? - 1 , to. 19 ‘o
tsx. Male | neWhifte aivorced. Married that I Jast ma alive on 19, s
6. (&) Name of husband or wf.fe_MJ:.S........._ 8. {¢} Age of husband or wife if || and that death oecurred on the date and hour stated above. Durati
uration

Elsie Mas Burns alive_ DD years

7. Birth date of demd_jﬂ%tmug—]ﬁlg__
(Month) {Day} (Vour)

Immediate caygse of death

%.

18. (a) Informant......

(b} _Address_ AL WM 65’ M

2

| B 11_ (4) Rurisi. (%) Date thereof
. mt.hn.crrmnl) e -

by ot (" Flace: b

19, (&)

1 4¢DWhere did injury occur?,
H (City or town} gsuu)
{d) Did injury occur in or about home, ou fan:n, in ingustrial plme. in public place?

(Data received local reghstinr)

() Duate of nccurrence.

8. AGE: Years - Montha Days If less than one day Due to. %.M s«mm"mm.}mm“mm -z !,J' NEX .
Yealrnasroa an, [He. 2 | tL
60 { 5 ! 14 min |[ == «ap-16
) i) Due _to.
Sy pmmbeKAansas - CYEy o NMigsourizs
{City, town, or county, )1” 14 I (‘l..‘vufu‘uorrt;dq.w;nw) P
. {1k AT T ELITY Y ||[Tother conditiona
10, Usual occupation GI‘OG er (ln:lrndc prognancy within 3 moaths of death)
11. Induutry or busi oo Lo PHYBICIAN
NS MY TIPS '1'14:‘ - Major findingss. ¢ - r & o2 o v et e Lol Yy -
8§72 Namem&eprge B'n'r-n g K : Of operatlons ‘
o Underline
= | 18, Birthplace =4 vt iannomd Fomra-iett - Unkmown  ° i — - - thecamets |
. w ea
” (Cuy.U or eoanty) (Gtate or munm;r) Of autopsy. should be
ﬁ 14. Malden namg_______:kllﬂl‘lll PO A Y P - < |charged sta-
S Unknoy ‘{I{ 4 tatically.
18. Birthplace Gty s~ I| 22. If death was due to external causes, £ill in the! wing
{0) Accident, suldde, or homidde (specify) -

{Count

{Licensed Embalmer’s Statement on Reverse Side)
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NOV 17 1944 : ﬁiﬂ,f{,g{,w s AP

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..

~ Licensed Embatmer No.....5..0_{
o . P.O. Address [0 lAag

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA\IDWRITI&G (leure to comply witl
the above constitutes grounds for revacation of license.) .

If this body is not embalmed, ahove space should bo left blank,

working urder my personal supervision, .

- - . im il - - . . - N . -




