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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
- = BUREAU OF THE CENSUS

MISSOUR!I STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No............

State File No._ " 34 8 3
*’R}W

Registrar’s No,

1, PLACE OF DEATH:
{a) County. damlkson
() City or town___Kansas Gity Mo,

{If outdidte city or tawn Kiite, writsa “RUKAL" ond aame of townghip)
(¢} Name of hospital or institution: 3
2

2022 Eest 19 St Terrace o
(if not iu hospital or institation, write street pumber or locstion)

(d) Length of stay:

In hespital or institytion
(Specify whother

In this community 20 YL

2. USUAL RESIDENCE OF DECEASED:

Jackson

(& state Missouri . (@ County

(¢ Cityortown_... Kansas City Ma.
{If ontaldn c!t]r or town limits, write "RURBAL")

(9 Street No......nQ22.  Bast 19 St. Torrece ..

(If rural, give location)

years, months or days) (¢} If foreign born, how long in U. S A.7. years.
MEDICAL CERTIFICATION -
. PRINT .
3 gl)JLLNAMF Hottie B.Rurneitt o
20. DATE OF DEATH: Month 24 day..Oct,
> (b) lltfa::et:::. no s 1(:2, Soctal Sﬁ&“lty year 1 940 houtr. ‘3 minute :5 Aﬂ“
21, 1 hereby certify that I attended the deceased from_._ i (0 &/ ¥
5, Color or 6. () Single, widowed, mmt:f.ﬁl =7 108f to. LD =LY whE
4 Sex _Femal race__White divoreed...! . | that I1ast saw b 27~ _aliveon__ /. & — .2 J—— 195_{_@
6. (5) Name of husband or wife_ 6. (&) Age of huaband or wife if || and that death occurred on the date and ho atat? above, Duration
David Burn_gtt alive years |{ Immediate cause of death
7. Birth date of d d Juna 8 1858 3W
Thonth) (Dov) ) N
& ACE: Years Months | Days If less than one day Due to... ' At ima iUf % N-'/Ub ~i %;ﬁ:
83 6 18 h i
. ) m’n Due to. ;; ﬂ'@( At T3
9. Birthplace .. —.Vermont !
{City, town, or county) {State or areign country) T
Other conditions. &g? Frt M’W
10. Usual occupation At Home (Taclads pregoancy within 3 of geath)
11. Industry or business M ’! /’/% égm@ 271 D PHYSICIAN
5{ 12, Noe..._ Lorendo Hull - Riafgy Endinge: 1)
L oo Underli
E 13. Birthplace Vermont “?,-;JQ &, Underlize
by (City. vrn. w county) (Stata or foreign mt.ry) L I q w’l.ﬂchl%eagh
5{ 14, Maiden name issa T. FlSh . Of autopsy. ’ : :h:;:ed.u:
. Ilar Qnt tistically.
§ 15, Birthplace. T opipeere® T ,ﬂm comaieg) 1| 22. If death was due to external canses, fill in the rouwg M_-
16. (a) Info " Lir 5 Etn es :b E.Johnson (a) Acddent, suidde, or homicide (specify) "M
(6 Adsihss Humensville Mo. (5) Date of occurrence & lf:;f
- DO~
. @ 0 Date shereot B> 23174 4| © Wrere aid tjury oosurt.. Lot

{Burinl, ergmation, or removal) 1(Mon (Day) (Yoar)
(c) Place: burial or cremation ’

18. {a) Signature of funeral director. MXSa CaliaForster .

® Addﬁ_&l&%am%%
19. () SAT2 Y-S0 w - )

{[fre received local registrar} - {Megistrer's signatore)

(City or to County)} (Stato)
{d} Didinjury occur in or about home, nn I'arm. in indos place, in public plnoe?

(Specity (I))'n of place)

While at work? . = of injury. H’Q—'
{M ;—Wg")/ 3__-(-M.D.!r4.1t.lxer}...........

Date - signed

23. Sigoature.
Add

{Licensod Embalmer’s Statement on Reverse Side)




PV

.
.
— ) e P

v
P i B . ]

T S = E R T oy LIV

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, er-by= ... ...

, Registered Apprentice No

Szgned‘P ékm //?W

Licensed Embalmer No ; ? /‘
P. O, Address.......... AP APz

Note: The abave B‘IUST BE SIGNED BY THE LICENSED EBIBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.) L WL B

If this body is not embalmed, fact should be 80 stated above.

working under my personal supervision,

.’




