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

-

DEPARTMENT OF

FILED=N0v-25-194%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

36885

Slate File No

Ny
Registration District NOA—--—/-gz--.—--. Primary Registration District No A002 Registrars No . ! ﬂ-
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:; .
Jackson s
(@} County o (@ State Migsouri ®) County Jackson ’
(®) City or town Kansas Uity Eensmg 01t
(1f outside city or tawn Limits, writs “RURAL" and name of township} (&) Clty or town Znshs y
(¢} Name of hospital or institution: [ outaids city or to n limits, write “RURAL"™)
3411 Broadway ‘// @ Street N f411 Broad way -
(If oot in hospital or institation, write slrost number or location} res 2 (If raral, give location) J
{d} Length of stay: In hospital or institution N
A0 Years (Specify whether |[ (¢) Citizen of foreign country? o (Ves or No)
In this community.
years, monihs or days) If yes, name country.
3. (o PRINT WILLIAM FRANK BURGESS MEDICAL CERTIFICATION
L NAME 2y \\-\Q-Ll Qa
20. DATE OF DEATH: Month v,
3. (¥ If veteran, 3. {¢} Social ﬁcun't}"
NO one year. hour. minute. M
fame war. No.
~ 21, I hereby certifly that I attended the deceased from q
5. Color or 6. (a) Single, widowed, married, ||, @ ~ | = o w AL\~ M & O s
s s Male 0 White div Married : " x| o
. race orced. 77 ] that I last eaw hAAMA, . alive on A\ -'% ot G e 19}
6. {#) Name of hushand or Wife........rsmmrerrmees 6. (c) Age of husband or wife if and that death occurred ott the date and hour stated above.
Mrs, Tillie B‘lrgess alive.... S0 years || Jngnediate cause of death -
7. Birth date of deceased__June 20, 1885 . ..?SLIlMHHhHLWWq"
(Month) {Day) (Year) 3
8. AGE: Years Months Days If less than one day Due to
61 4 20
hr. min
Due to
9" Birthalace Olathe, Kansas .. /
{City, town, or county) {State or foreign covntry)

Retired General Yardmaster:
Union Pacifie R, R.. '
William N, Burgess

10. Usual occupation

11. Industry or business

5 12. N; »
& | 13. Birthplace ) I1lincils /
(Gie: EL o cogat tate or foreign country)
g i4. Maiden name x# 200 Cantralf e Y
57 t5. Birthplace Pennnsylvania’
= {City, town, or counlyi {State oz foreign country)
16. gy Mrs. Tillie Burgess .
7} Informant 3
(#) Address_ 3411 BTO?-dWaS’. K. C. M%.'.46
17. (@ Burial {6) Date thereof. 11-1¢
{Barial, tiop, or remaval) anth) (Days (Year)
- Mt, Morlah "
(c) Place: burial or cremation
18, (o) Signature of funeral director. Preeman Mortuary

) Address Kansas City, Missouri

Other wnd:domw Qm
a it

3 montha of death)
N e W e S S PHYSICIAN
Major findings: N -
Of aperations...... A o
U‘ 7 Underline
the cause to
T which death
Of autopay should be
. . charged sta.
tistically.
22. If death was due to external causes, fill inn the following:

Accident, suicide, or homicide (specify)

Date of occurrence

(¢) Where did injury occur?
{City or lo'n) {County) (S
(d) Did injury occur in or about home, on farm, in industrial place, in public pl.ace?
* (Specify type of place)
While 2t ARk?. oo ey b e ees of injury....__ 2
23, Signaturewy) NM:K)_._.. (M. D, ﬂ?ﬂthv)*‘l
Address . W, WUMAMNIY Date si_gucd.\x_'.'..\._\:.‘. b

¢
19. (@) W_@_ (me{ A o
{Dats received boca) feristrar) (Aegistear's ai )

(Licensed Embalmer’s Statement on Roverso Side)




7 « « STATEMENT BY LICENSED EMBALMER

% R

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

s Registered Apprentice No...

working under my personal supervision.

"Licensed Embalmer No. é(\j \5\ A

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

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




