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G BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—

AN

DEPARTMENT OF COMMERCE THE STATE BCARD OF

Remslmt!on District No... oy A

= LED Cﬁi‘? 27 {ABSTANDARD CERTIFICATE OF DEATH
/(Y7

Primary Reglstrauon District Na..

HEALTH OF MISSQURI

State File No 16569
/ 00 9%— Regisirar's No.%_ﬂ___giﬁ__

1. PLACE OF DEATH:

Jagkso
aﬁansas City

(If outside ciLy ar towa ticoits, write “HURAL” and name of to¥nship)

(a) County
(b) City or town

Jackson

Missouri &) County
Kansas City

(o) State.

2. USUAL RESIDENCE OF DECEASED:
2

{¢} City or tewn......

{¢) Name of hogpital or in.stitu.tion: (I outaide city or town limils, writo “RURAL") ~
General Hospital No. 1 () Street No 1325 Bales ~
{If not in hogpilal or imtitotion, write street nanr ardlmhnn) (Ifrural, give tocation) d
d) Length of stay: In hospital titutlon........&... b= S
@ ngth of stay: In hospital or institution ay (Specify whetier || {¢) Citizen of forelgn country? NO (Yesor Ng;]
In this community Fours Ye ars -
yoars, months or days) Ii yes, name country.
_ MEDICAL CERTIFICATION
bl SRNT . Jacklyn Kay Burris " Ma 14
- T @ Sl - 20. DATE OF DEATH: Month Y day.
3. (&) I veteran, . e al Security 1946 g 5 2 5 A
name war No No None our. minute
Zt. 1 hereby certify that I attended the deceased from
|/5. Color or 6. (a) Single, widoweg, married, ; M&Y 10 ;9&_&. toI'lIaY 14 19____4:6
4, Schemﬂ l e ,/‘ r'!'whi te divo S that I last sasw h €T alive on May 1 4 . 1046 H
6. (5 Name of husband or wife........ ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
child alive...__. _years Immediate cause of death
7. Birth date of deceased... June 1st, 1939 iphtheria =
(Month) (Day) {Year)
8. AGE: Years Months Da% If less than one day Due to
6 1 | fé hr. min
Due to....
9, Rirthplace KBB.SBB___.._ ..l ! _
(City, town, or county} (State or foeeign ounnur)
10. Usual occupation....... S Qho Ql Gi rl anan s e e e e e C::B:];;‘;:;x‘l::;y within 3 montha of dosth) D
11. Indusiry or b Najor i .! PHYSICIAN
- or Nndings: —
g{ 12. Richerd.-Burris _ . .. O operations : : oot Undetline
u an JO— the cause to
; 13. Birthplace conn| . Khh wslgi oonnl.ry) See abOVe rl?lcg[%eat:h
3. s e WERBYE —Sohwing . e
TLE . Lt 1COHY.
g{ 15, B‘rth“‘“” ity T or sonk ) ‘ -%E‘?%g“%;;{:‘;— 22, If death was due to external causes, fill in the following:
- . h
16 (@ Infomsn. Richard Burris: . : (a) Accident, stiicide, or homicide (specify)
) Addn:m._._l 5.3.5___B.Q_l§§__§?ﬁ.- (&) Date of occurrence
17. @ ) Date thereat_ S/ ﬁn,l (c) Where did injury occur?. Tt =
. — —— or whn
B .- ¢ {Moatk) ¥} (Year) () Did Injury eccur in or about home, on ga:m. in industrial place, in pubhc place?
()" "Place; burial or cresiation... lee _Kanﬂas..____.._._..._ e
- af
18. (o) -Signature of funcral mrecmrEa_npumenal_.HQme ..... L " While-at work?_.._._._._..__,.,._.__[frf, Lrpa of place s Of injury. .ﬁ:‘ e
» adinss—4139_East 15th, St 0 AZ
19, (o) '[Mfﬂ. [0} “MW =4

(Date received local registrar) {Rexistrar's ignatoree)

Adies Med. Uir. Gen'l Hosp

{Licensed Embalmer’s Stautement on Reverss Side)




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.

working under my personal supervision.

Licensed Embalmer No.._.._

. P. Q. Address....... /

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

If this body is not embalmed, fact should be so stated above, . » -.- oL *




