. No.300
., 10.48

FILED NCOV 22 1949

BIRTH RO. —

THE DIVISION OF HEALTH OF MIUOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 9/2 PRIMARY REG. DiST. NO.__M_&’R“}EJ"GP'J No..’yé.‘?%..

% 37154

State File Wo..id i eserens om

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: residencs befors
8. COUNTY a a. STATE b, QOUNTY adnlssignl.
Jackson . Missouri agkson s
b. CITY (If outeide corporats limits, write RURAL and give c. LENGTH OF c. CITY (If outalde corporates limits, write RURAL and glve townahip) *
towoabip)| STAY (in this place) 3
1own  Kansas City /7 10 Years| TOWN Eansas City VEC N S
FULL NAME OF (I not in hospital or insu%uon give streot addrom or locatiog) dA%rgREEEsg (I rural, give location) R : ?/ ~ Ud
NSETOTON St, Mary's Hospital, K.C., Mo, 1926 Spruce Street
3. NAME OF a. {First) b. (piddle) < (Last) 4. DATE {Month)  (Day)  (Year)
{ Type or Print) Edward “B. Burkin oam October 25 1949
5. SEX 6. COLOR OR RACE | 7. ‘”IADROT‘!'EB IgIE‘\fggcggRR]ED 8. DATE OF BIRTH 9.:1‘6E Uo yc)ou hl; lr:.n Iﬁ IF ONDER 3 MRS,
. (Spcd-frl‘ ) t birthday; o Hours | Min.
Malé White Married o7 |June 28, 1810 Bt | ] |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stts or toreign country} 12, CITIZEN OF WHAT
done during moat of working life, even if retired) DUSTRY / COUNTRYT
__Yardmaster Pa cifie R. R, Kansas City, Kansas UsSeAs

13a. FATHER'S NAME 13b. MOTMER'S MAIDEN

b _John Freeman I}limeds

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

Elizabeth Mullenbach I3i.

14. NAME OF HUSBAND OR WIFE

Mrs, Alberta Burkin
S SIGNATURE OR NAME

NAME

17. INFORMANT ADDRESS

a4 heart foflure, asthenia, | rite £ the abooe cause (2) fating

(Yea, o, or unknown) { (If yes, give war or dates of service) NO .
No “No_ 702~16-5745 |Mrs. Alberta Burkin, 1926 Spruce, K.C. Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g{%"ﬁ'&gz.}g";%"
I. DISEASE OR CONDITION

i o sy | DIRECTLY LEADING TO DEATH*(y _Ciroulatory Failure Acute 5 Minutes
ANTECEDENT CAUSES

*This does not mean I 8
the mode of dping, sueh |  Morbid conditions, if any, giring PUE TO (® ntestignal obstruction 7 Day

related to the dizease or condition cousing de

the underlying cawse lnst.” t
de. It me the dis-
carc,iujurvf:r.cam;llca- DUE TO {c} Periool 10 AbSOBBB
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T

Conditions contribuding to the dmtb tud ﬂotdh Diverticul iti 8

7l |

WRITE PL.:AIN?LY—USING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

19a. DATE OF OPTE'E)AH- i5b.-MAJOR FINDENGS OF OPERATION ' 20. AUTOPSY?
- el no [
2la. ACCIDENT (Bvecity) 21b. PLACE OF INJURY (.52, lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)  (STATE)_
CIDE bome, farm, Inctory, steeat, offios bldg.. et} - T .
HOMICIDE - - )
21d. TIME (Month) {Day) (Year) (Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
oF : . WHILE AT NOT WHILE
INJURY = | "WoRK AT WORK

alive on QOL0Q 5, 19i9, and that death occurred al

22: I hereby certify .that_I atlended the deceased from _La_”_éﬁ_’__,

1957 10 _fi =25, 1947, that I last saw the deceased

m., from the causes and on the date stated above.

3. siIGNATURE/- . (Degres or title) | 23b. ADDRESS Zic. DATE SIGNED
%M . MD Argyle-Building, Eansas City,Mq -.10=-28=49
2l B g :f":g\hﬁmﬁ, 2Ab. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) (5tate)
_Removal Oct., 28, 49 | Mt, Calvary Cemetery Kansas City 2, Kansas
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Y - . A, Butler's Sons, 22 So. 18th, K,C.K,

on R Side)

(Licensed Embalmer’s 5t




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,

o rrEesEeER TR hebbs bdmeee e menee s ea et ea e Ret e o ne Y em s vt R A2 485 £404 S48 e e en e s e oot e o Aot eee b ot et aereamam e ot ot , Student Embalmer No.

working under my persona! supervision. 5'7 ; ;
SEUENEt sescacrrrasssssrensasasssrarcananns Signed. / e AZ__’
Licensed _E—:g:'n/er No......5426 Mlgsouri

Student Embalmer
P. O. A&dm“ Kansas City 2, Kansas

“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 sbove. . ' : T




