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

DEPARTMENT OF coMM‘Mg JUN 1 0 &Qs%’:um STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

BUREAU OF THE CENSUS

Registration District No._...".é.z,z.._.__.

Primary Registration Distriet No...........

17389
2052

State File No

Loo >

Regisirar's No.

1. PLACE OF
(a) Couaty.

EATI :
ackson

Kansas Cityv,

2. USUAL RESIDENCE OF DECEASED:

(@) state Missouri

® Connty.JBCKSON —ore- =

(5) City or town » ]
{If outsida city or town limits, write "RURAL'" aod name of township)
(¢} Name of hogpital or insti utiqﬁ d (¢} Cityor town Kansas Ci tV . [
nera QSD i t al {1f outsids city or town limits, write “RURAL") L &3
{If not in hoapital or institution, write atreet number or locgtion} N
{d) Length of stay: In hospltal or Institution J. "g'a"’in (d) Street No..... 6922 E,..371h 3t =
. (Sﬂcify whether . lfrural give Iocnr.mn) C)
In this community, 15 Y'l's_ §
yearw, months or days) LI - {e) If foreign born, how longin U. S. A.?, years,
.ot MEDICAL CERTIFICATION
& @ RNe Mary Ella Burklund ‘ -
20. DATE OF DEATH: Month MAY. sy 24
3. (B) 1f veteran, 3. () Social Security yur_».lg..ézlw.............hour ....................... %011 1 1 U—. .
name war. Q No NO v
21. T hereby certify that I attended the deceased from
5. Color or :May lgth 194:19____‘ to. I'-'Iay 24th 194;19__ :

6. (e} Singl& widowed, married,

«White Married.

s s Felnale/

Adiver

that I last saw h...e....I.'.... alive on...,...l-.{.a.y..mzé:..th.,.lg..é:l..,.....,,.

S |

6. (§) Name of husband or T e (£) Age of hisband or wife if |j 2nd that death occurred on the date and hour stated above. Durati
Fred Burklund alive..... 19 ediate canse of death prason
L ... years
I May & T R Wy pertensive Heart disease
. [Month) (Day) (Yeur) Chronic IlephI’l tis with uremia
8. AGE: Years Months Days If less than one day Due to. - -
78 o0 | 18 g - : PRV ]
= - Due to. \g'gﬂ\ V)
9. Birthplace Z YVirginia |
i {City, town, or connty) (State 67 foreign e-:mnu-y) 0‘ gv;
Oth ditions.
10. Usual occupation.... Hou'seWi‘fe """""""""""""""""""""""""""""""" t(l::lgg?pr'nnnnc, within 3 months of death) , [+
1. Industry or buainess Same o PHYSICEAN
Ef 1 name. Wormley Rollinmg_ . .| ™Mdicdee,
[ nknown .| Underline
r‘: 13, Birthplace S, the cause to
. (City, town, or county) (State or foreign country)} which death
s 14. Maiden name Of autopsy. shoué&! th;‘e
E{ . B Unknown 5 See _above sty
2 . Birthplace T T [ i purs 22. H death was due to external causes, £l in the following:
16, () Informant -Mr. Len Mansfield - . (o) .Accident, suicide, or bomicide (specify)
(b} Address 9 18 E 30 th S t N (5 Date of occurrence

1. (@) Burial @) Date thereor_ D/ 2B8/41 || @ Where did injury oocur? T o p—

(Bazial, cremation, ér (Moath) (Day} (Year) (d) Did Injury occur in or about home, on larm. in indus place, in public place?

(c) Place: burial or crematton 1 OTH1 _Hillsg P

18,

&) Afjdress_... LDLh &
. (o) 2( /?‘f/(b)

(a) E;ai: of funeral director......ma_‘.ﬁﬁ Henderson...

{Date r#ud look] registear) (Besialru 's signature) -

h"zs~41

23 Signat Aot .D.or

Address Med. Lir o-Ko-C-..GE.D.;HO_S tsl. signed ...

J

{Licensed Embalmaer’s Statement on Reverse Side)




L1

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, of by eovvevocoeossloeeee

+ ¢
= , Registered Apprentice No
working under my personal supervision.

Slgﬂﬁd/%

- * -~ -
Licensed Embalmer Nn#%g, 7 -
. - P. 0. Address.........
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) '
~ If this body is not embalmed, fact should be so stated above.




