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WRITE. PLAINLY—USING UNFADING RLACK INE—MAXE A PERMANENT RECORD

No. 300
10.48

A

l .HLEDFEB 4 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

wea. oist. wo. _ /¥ eriusay nes. orsv. uo.__LoQﬂ_.ng-mauNa

1059
284

State File Nn

1. PLACE OF DEATH

a. COUNTY

Jackson .

Yy

3 Hved, If 1 2 befora
b. COUNTY JaCkSOTl adaimion).

2. USUAL RESIDENCE (Whers d
a. STATE Missouri

b. CITY (f outelds corpurate limits, writs RURAL and give c. LENGTH OF || «¢. CITY (if outalde corporata limits, write BURAL and give townshin)
R townabip)| STAY (Ih this place)|} . 8‘
Town  Kansas City YT, TowNn  Kansas City v N
0. FULL NAME OF {1 nox in hospdtal o instition. eire siret addrees o lowsthon) (| 0. STREET Qf rutal, wive bocation) =4 | '
insTiTumion. General Hospital No. 1 RESS 924 E. 9 st. 2
3 NAME OF a (Firs.t) b. (Miadle) & (Last) 4. 0ATE mmh, ‘D‘é) (Ym)
( Type or Print) Minnie M. _ BURGESS DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | Emnu-:o.) 8. DATE OF BIRTH 9. AGE (o years ; ot 1 rzu = oo .
5 (Bpeclly . Min.
Female / | White WP 3owed 7)™ Mar, 1, 1866 "8?""‘" """"l Hown |
102, USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINFSS OR_IN- | 1. BIRTHPLACE (8tave ot toriien commtry) —| 12 EmIZER OF wHaT.
. dcudnrh{mwld-wkiuﬂ! wven if retired) - Y T RY?
Retired Teacher "Pub. .Schools S. Mimnesota
13b. WTHEH S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME

Leopard Aldrich

Hanneh B, Ha

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0o, o1 unknown) | (If yes, tive war or dates of servies)

16. SOCIAL SECURITY
NO.

rris _| Ruben W. Burgess

I7. INFORMANT"S SIGNATURE OR NAME

ADDRESS
Mr, F. T. Burpess,Li219 Roanoke Rd.,KC,Mo.

Do none
18, CAUSE OF DEATH : MEDICAL CERTIFICATION lg‘mnvtl;.gzggm
. Enter only oneceussper [ 1. DISEASE OR CONDITION . NSET TH
\ine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH®(,) Pneumonig -~ Senility
ANTECEDENT CAUSES
*This doez not mean :
the mode of dying, such | Afortid conditions, if any, giring DUE TO (5) Fracture Rt. Hip
os keart fullure, asthento, | Tise-£0 the abore cause (o) slating . - ) - S . . N
de. It means the dla= the underlying cause lng,
eare, infury, or complica- . ; DUE TO (c) - :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS™ * " D
" Conditions contributing o the death buf o
related to the disease or condition eausing death. f'q 04 .
132. DATE OF opﬁ&i‘ 19b. MAJOR FINDINGS OF OPERATION v vy ‘9'\ 20, AUTOPSY?

I 21a, AcciDEnT

Bpecits)

SUl homoe,
HOMICIDE

2ld. Télr_!E ‘. (Month)  (Day) (}’-ﬂ (Hour)
INJURY @& 27 1(? .

21b. PLACE OF INJURY (e.g.. in orabogt
fastory, street, offios bldg..eta)

21e. INJURY OCCURRED
wmu:rr KOT WHILE

AT WORK

-

22, I hereby certify that I. attended the deceased from __D€Ge 27 |

. .
19_5_0_ that I last saw the deceased

ARE to_Jan-_L_

alive on O and that death occurred a2 10 P. m. , from the causes and on the date slaled above.

2. SIGNATURE W, W Hari (mgmor title) | Z3b. ADDRESS 23c. DATE SIGNED
~ e Z()"W * ."Med. Dir. Gen'l Hosp. 1-19-50
23 BURIAL, CREMA- ] 245, DATE 24c. NAME OF csmzrsnv OR CREMATORY * | 24d. LOCATION {Olty, town, or county) 4 {State)’

Narial "5y | 1-21-50 Mownt Olivet . Ransas City, Missouri
DATE REC'D BY L%:AEGL REGISTRAR 2. FUIEI!AL DIRECTOR'S SIGNATURE cn % MO
/- ] Mellody-McGilley-Eylar, Kanses C1 .




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 e ooceeecee

.................... , Student Embaimer No.

working unider my persona! supervision.

Student c.cvavecrecaanranansnsssssensonranses
Student Ellbalnar

P 0. Address_

Note: The 2bove MUST BE SIGNED.BY THE LICENSED EMBALMER in lm OWNM l-!ANDWRITING’ (Faulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. ) - i

.-




