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

AilEp JUN 10 194

DEPARTMENT OF COMMERCE
BureAsu oF T CENSUS

Registration District No__éZL

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No,

17426
88

Siate Fils No,

-___46.....?........ Registrar's No.

1. PLACE OF DEATH,

{a) County,
(®) City or town Xansas City

outside city or town Hmits, write “RURAL” and name of township)
{c) Name of hmpital or inatitution:

Jackson

2. USUAL RESIDENCE OF DECFEASED:

(@ state____ MI88OUTY ) coumy Jackson S’l Y
Kansase City _j

() Clty or town

8t. Lukes /) (1t outaide city or town limits, writs "RURAL")
(I not in houpitel or ingtitatien, writs streot nomber or location) 45565 Main Street 8/
() Length of stay: In hospital or institution (d) Street No {XFvarsd, five losation)
1 Years (Speclty whether rorel,gfve loention
In this community /)
yoars, months or duys} () If foreign born, how long in U. 5. A.? i __years.
3. (o) PRINT Lorean Burnett MEDICAL CERTIFICATION
5. : 27
8. (%) If veteran 8. (¢ siegl 55 20. DATE OF DE“H,' Mpnth gy d"" Z
N 1 e O » minute.
pame war noe b g| 322 vear. e 4 hor, inut M
21. } hereby C?Y that I attended the deceased _fr.om
5. Col 6. (s) Single, wdgowed, iad, o - - & 9 -2 4
Male ()" = %ni te, o Sinsle gz LY L 19‘-’2: o =21 1 £/
4. Sex QIVOTCE et rreeriaromemre ” that 1 fast saw h4aA4, alive on -2 10. ¥/,
6. (b) Name of busband or wife. ... —. 6. (&) Age of husband or wife if || and that death occutred on the date and hour stated above. Dusation
Lucille Burnett ative_ B4 cears|| 1mediate cause of dm'h :
7. Birth date of deceased NOV. 1 7 3 1915 lw&&
{Month) (Day) (Year)
B. AGE: Years Months Days If less than one day Due to. MMMIQ
25 5 | 10 - - e 0. VAR
Due to..
5. ‘Birthplace.__- Kansas 7 T YAl
. {City, towp, or county) (State or foreign country} ' '-__.‘ v ¥ j P
10. Usual occupation Drug c 1 erk Other conditiona "
nclude preguancy within 3 months of death) : /0
11. Industry or business. - oo \ 7‘ PHYSICIAN
E weme. Raplh Burnett Major indings: | 7 —_
7 Underline
5\ 15, migoptace Wisconsin _ b doath
E{ irthpl (Missouri tlstically.
= - Birthplace iCity (Sta forsign coustry) 22, If death weas due to external causes, fill in the fellowing:
16. (a) Informant_ Mrs. f iﬂe Burn ‘% I (o). Accident, suicide, or homidde (specify) .
& Address.... 200D Main Street (8 Date of occurrence
17, (o) Removal @) D‘Ite +h '] 5-28-41 () Where did injury occur?. TTepry—" (%
(Barial, grematicn, of removsl) (d) Didimuryoccurlnnrabomhome.onfum.inindusuiﬂplau lnpu ?

(Moath) (Day} (Your) i
(6 Place: burial or ccematlon F188C0> Kansas |
18, (2} Signature of funers] director_E L E€MMAN MOTtUATY

Kansas City, Missouril

19,(,,%7y IPH T . (o D

mgkul Joca)fogistrar) (nwhu-u s siguntare)

i {Bpacify type of place) /7 2

While at work? {0) Means of Infary.- Lt
23. Signal (M. D. geoihttle....-—
Adm!!nq,ﬁ_ﬂdul._ﬂdﬁ!’_*_ Date signed 2547

[i 7] s Sta

on Reverss Side) 1

od Fmbal
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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 S
- working under my personal supervision. A )
Signed et
_ _Licensed Embalmer No . i
P. O. Address. —_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the nbove constitutes groundz for rcvomtmn of license.)

- I t.his l')ody is not emhalmed, above space should be left blank,

v--“-... ot ;\ -‘r- _;‘.



