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

1IME WY Ur

/AT W/ VIR

FILED JUN 3 1350 STANDARD CERTIFICATE OF DEATH State File No..... 16663
gm.'m NO. REG. DISY. NO. __/ f 2 .. PRIMARY REG. DIST. NOML Registrar's No....... 2.. .gg...s .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If fnstization: residence before
a, COUNTY ) Jackson a. STATE }.{issouri b, COUNBYackson sdnission?.

b. CITY (I outnide corpurate limlts, write RURAL and give c. LENGTH OF

c. CiOTF‘{ (If outadde sorporate limits, write ROURAL and give township)

James Pierce Sarah Carter

.- wownship) SI'A‘i(Ln this plsce) g
TOWN Kansas City 2% vear TOWN Konsas City
d. F}L;I(I:_'.SL #;'ll'Eo%F (1f aot in hospltal or (ostitutlon, givs strect addross or loeation) d'AST RREEErSS (1 rusal, ghvs location) 4 y 2 6
INSTITUTION 2839 Troost,NoraClark Mursing Home 1203 McGee .
3 NAME OF e. (Fimt) B (Middte) <. (Lasi) 4. DATE  (Manth) (Dey) (Year)
{ Type or Print) DELIA. BURGESS DEATH M’:’.Y 17 1950
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE tIn years| 7 U0€R 1 YIAR | 7 twoen u wEs.
WIDOWED, DIVORCED (Spacify) - tass Bywad-:: Montte Hours | Min,
Female White Widow December 2, 187h | 7 l
10a. USUAL OCCUPATION (Qle kindof work | 10b. KIND QF BUSINESS OR IN- | 15. BIRTHPLACE (Bta I
dons during most of working life, sven lf nt.l.r::l) - DUSTRY . to or forelsn eoustsy) ?L%%UI'OF WHAT
Home Haverhill, KXansas / . D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE

Tl

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no,or unkoown} | (If yes, wive war or dates of service)

16. SCCIAL SECURITY
NOC.

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clarence C, Burgess, 1203 M_ixeé K. C. ¥o

DIRECTLY LEADING TO DEATH* ()

Qo dne

fife) X None pE
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecausoper | |- DISEASE OR CONDITION | 0 , ‘ ! ONSET AND DEATH
M

line for (s), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

*This doer not mean
the mode of dying, such

¢
MJAM«/LL‘WC\'C

KD,

riee Lo the above cause (o) dating

heart faflure, fa,
e heart folure, asthenta -the underlying couse laat.

de. It meams the dis-
DUE TO {c}

care, infury, or complica- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions eonfribusing to the death but not
related to the dizease or condition cauting dzaﬂ

T

19a. DATE OF QPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
ves (] wo X

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ax..looraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomw, farm, fastory, surest, office bldg., o)

HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?

OF . | WHILEAT[™] NOT WHILE

INJURY = | WoRrk AT WORK

2. I hereby cerlify that I attended the deceased from _M_i. to ﬂ?_&
£D_, and that death occurred af __23308m., from the efuses and on the date slated above.

. IQE, that I laat saw the deceased

alive on , 18
2. SIGNATURE M, L. Fﬂedman (Degree or title) | 23b, ADDRESS
o L. = A () v Y

I 23%. DATE SIGNED

/1)

24b. DATE

2T.1 Na FL: é‘ MI 3\}. CREMA- 24c* NAME OF CEMETERY OR CREMATORY . TION (Olty, town, oftoonty)/
enoval o glay 17,1950 | Mt. Olive Cemetery pfttsburg, Kansas

REGISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

/gm)
25. FUNERAL DIRECTOR' S SIGNATURE "ADDRE #5

FLLSWORTH FUNERAL HOIE, P:Lt-t.;burg, , Kansas

*s Statemnent on Reverse Side)




Dr. Friedman
Arglye Bld.

Y
le—— rm—

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

. . s Student Embalmer No....ea.. cestsrean resasas
working under my personal supervision.
L}
Signed Zﬁ@d £ Mﬁ
Shgnedesuieccneinnnan. N ; QAI,IL‘L
Student Embaimer: . Licensed Embaimer No

. ' P. 0. Address.Z‘{ ﬁ«gm ............ e

Note: The above MUST ‘BE SIGNED BY THE LICENSED ENIBALNIER in his OWN HANDWRITING. . (Failure to comply w
the above constitutes grounds for revocation of license,)

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




