F“.EU M AY 26 !950 THE DIVISION OF HEALTH OF MIGSOURI 16664:

o, 300
STANDARD CERTIFICATE OF DEATH State File N
0.40 at 0.. 2
i LY7 148
BIRTH NO. REG. DIST. NO. PRIMARY REG. D18T. %0./ BB I Registrar's Novm oo
1. PLLACE OF DEATH 2" USUAL RESIDENCE (Whers decsssed lived. If instliation: residencs befors
a. COUNTY a. STATE b. COUNTY adwissian),
/ Jackson Missourd Jackson :
b. CITY (It cutside corpurats limits, writs RURAL and give ¢c. LENGTH OF c. CITY (U outatds corporute tisste, write BURAL sad gve townshin)
. rownabip}| STAY (in thia place) OR L 8
TOWN Kanges City | 6 Yra TOWN Kansas City P Y
d. FH'O.IS.PP_,{“I:'EOOF (If oot in hospital or lnatitution, glve sirest address or loestion) d.AsJ[?FEgS (If rural, give location) '}I l 0‘
INSTITUTION .
3 NAME OF a. (First) . (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{Type or Print) Rhods Francen Burke DEATH  May 8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yeare| 7 UNDIR 1 YEAR | & ONOER M S,
/ WIDOWED, DIVORCED (8pecity) ’ last birthday) Monm, Days | Hours | Mig,
Female White rried March 6 1878 72 I
10a. USUAL OCCUPATION (Giexindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stats of forefzn sountry) 12, CITIZEN OF WHAT
dons during most of working lifs, sven if rotired) DUSTRY COUNTRY?
___ _Hougevrifa Ia Faygm C fisscuri UsSeA,
ﬂl:h.‘ FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F—M-P"rkﬂ
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y#s. no.or unknown} | (If yes, give war or dates of sarvice) NO.
o None Th Burke 1308 College E.C.Mos
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
| Enter only onecause per | !, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (z)

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

line for (a}, (b}, and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
efe. It means the dis-
ease, Infury, or complica-
tion which coused death,

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (B)
rize to the above mm{ fa) ﬂ:’&
the underlying couse last.

DUE TO (¢)
II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease or condition causing degih.

&t&ﬂéf rceselinone

Bl

YA/

mﬁ_, and tha.t death cccurred ol

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ’
ves (] wo m

21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)

SUICIDE home, farm, factory, surest, ofBos bldg.,ete)

HOMICIDE T .
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY m. WORK AT WORK . P

2] h‘m:eby ifyphotd atlended the deceased from , 1982 1o _ 5 105D that T last saw the deceazed

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

DI'ATUF{EG. (Degres or title) | 23b. ADDRESS 3. D, NED

% mw 0 fo4o '&, 6&4 . 057’;7;3

n ER Mm. CREE b, 24z, NAME OF CEMETERY OR CREMATORY " | ‘24d. LOCATION (O1#, town, or countyp/ ¥ (State)
sz 10 1950 Mt.,Washingston Eeansas City, Mo, .

b -

DATE RECDBYLOCAL REG

08B

'S SIGNATURE

25. FUNERAL DIRECTOR'S $IGNATURE

"ADDRESS

‘s Stateruent on Reverse Side)
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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 " Student Embalmer Nou....... Cereens
working under my personal supervision. tudent Embalmer No
Signed W WW
s'gﬂﬂd--.---...-‘-- ----- L NI NI T P S . HL?O
Student Embalmer - = ” S . Licensed Embalmer No.

e P. 0. Addsess N @=/. %ﬂ-

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

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




