No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN 9

BIRTH NO.

1. PLACE OF DEATH
Jackson

a. COUNTY

9 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File Nov.pvoolsmiii e
REG. DIST. NO, _[‘YLrnmmv REG. DiST. m._Lo_Q_LRegi;lrar':Nﬁ- 22

2. USUAL RESIDENCE (Where d d lived., If Llostitgth before

a. STATE Missouri b. COUNTY J ACKSOD - wdmisionn

b. CiTY (If cutelde corpurats limite, write RURAL and give

ToWN Kensas Clty

¢. LENGTH OF

iy

townuhip)

TOWN Ransas City

c. CgRY {1f outadde corporate lim!ts, write RURAL and give township)

d. FH&%PW:\ABE‘EO%F (If ot ia bospital or institution, give streot address or location) d. ASDFDREEES% (If rural, give location)
insnirution  St. Joseph's Hospital 5424 Tracy .
3. NAME OF {First b. (Middl c. (Laat
DECEASED 8. (First) ( e) (Liast) \ 4. DATE (Minth) (D:%y) ggmr)
{ Twpe or Print) Frank L. BURNETT DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH S, AGE (In years| ¥ UNOER 1 TEAR | 7 OWDER # HAa,
WIDOWED, DIVORCED (8pecify) hs*‘-hnh.v) Mnnlhl Days | Hours | Min.
male white pever married Apr. 25, 1881 l
102, USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUS]NESSD([)JFSET N 15. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
iy w rotired
TP E o Kanszs Clty, Missouri FRNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
; Michael T. Burnett Margaret A. Q'Connor none .
15. WAS DECEASED EVER IN U.$. ARMED FORCES 16. SOCIAL SECURIJJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“Yes " | “Ypantsh AmerT none "|Mrs. Thomas L. Ryan 5424 Tracy K.C.Mo.

. Enter only ofiecause per

8. CAUSE OF DEATH
line for (a), (b}, and (¢}

*Thix does not mean
the mode of dying, ruch
ax beart fallure, asthenia,
ete. It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING 7O DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing PUE TO (b)
rise to the above cause (a} stating
the underlying cause last,

/AL:CERTI FICATION - .

INTERVAL BETWEEN
ONSET AND DEATH

M

DUE TO (o)

M

caze, infury, or P!
tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS
itlons contributing to the death but 7ot

4 algre ~

Condit
relaled to the disease or condition causing death.

ey

bt |

/

20. AUTOPSY?

19a. DATE OF OP_FIRA- 196, MAJOR FINDINGS OF OPERATION M ,
DA{,@%‘&?{’/ “ ) 'rzsg No,h
21a. ACCIDENT (Bpecity} 2ib. PLACE OF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE, home, larm, fagtory, siroet, offioe bldg., eta.} R
HOMICIDE
214. TIME (Moath) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY
. OF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby certi) y that I attended the deceased from M{)&(Z lo 19_%2 that I last saw the deceased
alive on 9 , and that death pecurred af — "" 00 m the causes and on the date stated above.
23, SIGNATUREY inc WIT11iamoDegroo ortitte) | 23b. ADDRESS 2. DATE SIGNED
% T > wo~) | | 836LArgyde,BlédglK. C. Mo. 1/4/48
BURFAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State)
TION REMOVAL (Bpeeity)
Burial 1/5/4¢9 St. Mary's Kansss City, Missouri
- . ‘ADDRESS
DATE REC'D BY LOC?;L REGH R'S SIGNATUR.E W&&Tﬁlﬂﬂ#-ﬂﬁﬁ
- -7 / | Kansag City. Missouri,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............ [RESR— Student Embalmer No.

Student Embalmer

PO, Addreas__.._

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 36" comply with
the above constitutes grounds for revocation of license.)

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




