- 3. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5 0 44

e fl e o m GRS STANDARD CERTIFICATE OF DEATH Stte File No.... :
e Rég{suLagoQ Dmg ...... g/}zé Primary Registration District No..._..._.. / 002‘___ Registrar's No.g.._..._.......Sgﬁ_...

1. PLACE OF DEATH: B 2, USUAL RESIDENCE OF DECEASED: J
{o) County Jackson, (6) Stat Hissouri Jackson o
%) City or town Keansas. City a) State ® Cou.my * L4

(If outaide city or tows limila, write “RURAL" and uame of towaship} {c) City or town Ka.ns as Clty » ,&
{¢) Name of hospital or inatitution; : 0 i % L

easenrch Hos ltﬁ.l d (If outside city oz town limits, write “RURAL")
P (@ Street No 4247 Kenwood,
(If not in hoapita! or institution, write street pumber of focation) || ¥ Y T (81 rura), give location)
(d) Length of stay: In hospital or institufion 3 days ne
(Specily whether || (¢) Citizen of foreign country? * (Yes or No)

In this community.... Since 1920
years, months ar days) If yes, name country, P

MEDICAL CERTIFICATION

fuld RUNT  Arthur ¢, Burrows

20. DATE OF DEATH: Momh. JEDIURTY 4.  16%th

. (B I vef . €.
3 veteran o, 3. (iﬁz 5}"““‘2?&2 year. 1543 hour, 6:40 f;in te. ;jA. M.
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E name war. I
21. I hereby certify that I attended the deceased
El 5. Color or W LG (a) Single, widowed, married, , % ﬁeb 16 ‘943
4 . sex. Male arm‘- thit /dworced Maxziod, || a1 iaee saw b LI altve on Feb 15,
% 6. (¥) Name of husband or wife... e 6, () Age of kusband or wife if |} and that death occurred on the date and
M Kthel H.. Burrowsa. ative. 90 yeats
§ 7. Birth date of deceased June 10 1876
a2 {Manth) {Day) {Year)
4 8. AGE: Years Montha Days If less than one day
“ Ve
E 66 8 6 hr. min, / [ d - ]3
- Due to. G Q. i
9, Birthplace. Canadn rﬁﬂ b d f
- o= o {City, town, or county) {3tate or fureign country) = = v
A P @ Other conditiona
|| 10- Usual occupation Passenger Apent . {Include pregnancy within 3 months of death)
B[ 11, rocustey or business New York Central R. R. PHYSICIAN
= . . Major findinga: —_—
;:‘- 2f 12 Name......... Walliam T. Burrows,..... B | o — - Underiine
= - : Cenedsg f.g the cause te
E = { 13. Birthplace
(Ciey. mwp ar ooup : {State or foreigh countfy) Of autapsy :'ﬁc‘l:i%eag.:
E g 14. Maiden name 1 alT charged sta-
PR ;i tistically.
S 15. Birthplace Ca,nada q - -
E‘ = (City. toweor conain) P o @ o | 22. If death was due to external causes, fill in the following:
= |l16. (o) Tnformant Mrs. Ethel H, Burrows, . (a) Accident, suicide, or bomicide {6PEC{y)...mn S
B () Address,. 2247 Kenwood, Kensas City, Mo, (%) Date of occurrence.
. e D
Burial - 4-18-43 {) Where did injury oceur? :
17. (8} - () Date thereof. et own) (Cocnty) {State
(Burial, cremation, or remaval) {Month) (Day} {Year) {d) Did injury occur ia or ubo.;—t-l;;l-::(ou ?al:m. ur industrial pla‘.'ce in public plane?

() Place: burial or cremation Forest Hill Cemetery

18.. {a) Signature of funeral director. Stine & MeClure,
(5) Address 3235 Glllh&fﬁﬂp laz&; K. (Go, Mo
e (pree

. @ e T= 3w L

{Data received local Feglatrar) {Registrar's signature)

(Licensed Embalmer’s Statement on Reverse Side)

Specify type of place}
73 (el Meagy of injury . ai.

Dalc‘ ignede: h,




Black

Don B.

..........................................

“fo omply with
the above constitutes grounds for revocation of license.)} '

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




