5. No. 2
M—5-43

. 5-17-30

v 1 X38671

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

FILED MAY 2.7 194

Reglstration District No......... / ...........

THE STATE BOARD ©

JANDARD CERTIFICATE OF DEATH

HEALTH OF MISSOURI

. Primary Reglstration District No._._..._...z..a.g___z——‘

State File No.

Regisirar's No.

16566

2228

1. PLACE OF DEATH:
(a) County......J

2. USUAL RESIDENCE OF DECEASED:
suate..Missouri

®) County....d.ACKSON.. / i

aﬁ (a)

(&) City or town.... an,sa_ s City . -

(1t qutside ity o towa limits, writs “RURAL" and name of towdship) (&) City or town..... Bang a 8 21ty 2

(c) Name of hospital or institution: B I qutaide city or town ﬁuu write “RURAL"™) -
3819 Viarwick DBlvd, @ Street No 2819 larwiok jvg

{1f not i hospital or fnstitotion, wrila street gomber or location) . (If rural, give l.oeuhn)
(d) Length of stay: In hospital gr ingtitotion . . m’b 0
CZ {Specify whether || (e} Citizen of foreign country? {Yes or Nao)
In this community. /‘
years, months or doys) /4 If yes, name country.

MEDICAL CERTIFICATION

20. DATE OF DEA 6M.:mgh_ e

3ufd FUNT John J JBurke

3. (&) If veteran,

3. (¢) Social Security
vo.None

e OUT 2

No

name war.

21. I hereby cum’y that [ attended the deceased f m/)

19.50 wof... ZZZ .......
$0 0.7

5. Color or 6. (5) Single, wi ed, married,

¥hi ; rried|/ ’
4, Sex Male d e hite divorced..... AL L L 8Q that T last saw hotetenalive on.f. 7, 102
6. {8 Name of husband qr wife.. ..o 6. (€) Age of hu:band or wife ,/ and-thiat death occurred on the dafe and llour%ated above.
ose urke ,ve_ Iinmaediite cause of death._‘.é‘@.w. A LG
L.~
7. Birth date of deceased.... ; 30 ‘3
(Month) (Day) - {Yaar)
8. AGE: Years Montha Days Ii less than one day

min

j‘l) ? 3_ (#] hr.
Kansas_ City Mo, 4

(City, town, or munl (State or foreign coantry)

10. Usual occupation Retired h’mPlOYGG
11. Industry of businé . c 'MO -‘Park Dept .

9. Birthplace........

i X L SE S

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

PHYSIGIAN
. - Major findings: .
5 12, Name Wllli&m 'Burke e ]Of opemtlons....w_-/ I- nj% Af | Undesti
nderline
=
=1 13. Birthplace Ireland { ﬁ‘ﬁg‘&i{g
. {State or foreign contry) Of aut W,/ should be
a 14. Maiden name.% reci-?jurke autopsy ] N ‘ cpa.}'geﬂ sta-
. T — 7 : - -|distically.
. § 15. B;rt}mhm i,.,e, ]‘-o?in-ordm“) Eosie mm“,) 22, If death was due to external causes, fill in the W
) 16. (@) lnfomg_ &&IS_ B_Qse M Burke . ."_:_'________________ (8} Accident, sticide, or homickﬁ:/(sndfy)
&
<@ adaress_ 3819 VMarwick Blvd. e || (@) Dte of occurrence o
17. (a) Burial.. @ Dite thereof: ._%at__zﬂ 1.94f5@ Where did njury occur? iy e iowe G
' {Burial, m'—""“' or removal) {Day) “') (&) Did injury occur in or about home, on farm, in lndus\‘.nal place in pubhc place?
(c) Place: bu.na.l or cremuon.._.__.._t_- MaI‘ ,.....5_...._.._.._.._..__..__ ...... P
- . N ™
18. (o) Signature of funeral director.... Q5.2 l_Qu :L:l’:k amamen et e e - While at wu,k?______'jff ‘SM’ l(")” by pa;;)of injury........ A

{#) Address

4316 _Troo L AvVe,.. ...
19, @ 8_%%@_ ® Mm%

Signat

-%drm_j 7

.. (MD. ox‘-‘!‘!r)..__....'_.
= S Dat!si?'gn M 4£
P4

{Licensed Embalmer's Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

- o .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e , Registered Apprentice No

working under my personal supervision.

Signed...

T

Licensed Embalmer No

P.O. Address #‘3 77 S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-

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




