THE DIVISION OF HEALTH OF MISSCURI

. No.300 ¥
FILED MAY 19 1851 STANDARD CERTIFICATE OF DEATH e e, LORED
o 'BIRTH NO. REG. DIST. NO. __LZL PRIMARY REG. DIST. W0, @ B2 kepisirar's No,. 904
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decossed [ived. If institution: residemce befors
a. COUNTY Jackson a. STATE  Missouri b. COUNTY JACKSON sdmimion:,
b. Cé};‘( (I{ outside corpurate Limits, writs RURAL and give g:l'Ali:ENGTH OF €. Cg;( (If outslde corporate Hmits, write RURAL ntd give towaship
- - i }] 3
rows Kansas City i SPRY fepeshel oGy hansas City ?
d. FULL NAME OF (If not i hospital or institutlon, give strest nddress or location) d. STREET rural, give location) }D w
HOSPITAL OR ADDRESS
iNstitution  Trinity Lutheran Hospital 35h2 Wayne ‘ Z
3. DEC”&ES‘JEFD a. (Firze) b. (Middle) e, (Last) 4, DS;_:E {Month) (Day) (Year)
(Typeor Print)  MAUD ELIZABETH BURGENBAUCH vearn  May 3, 1951
5, SEX / 6. COLOR OR RACE ximtﬂ%g NlEyEECNE!SRgIED ) 8. DATE OF BIRTH 9. AGE&&Z.":'" JF w0t 1 oA | 7 umer u v
{Bpgcify, ¥. on Days | Hours | Min.
F W Warrfed — 7 Aug. 5, 1886 | BL | |
108, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s s
:on-du.rin; mule!-nrkinlll(l(;..vur;l ::ur::i‘)‘ ’ *  DUSTRY tate ot forelen sty 0 12&891-\}12'}52';?FWHAT
At hane Kansas City, Mo.
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Daniel V. Kerns | Mary Ecels Henry Burgenbauch
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT 3 SIGNATURE OR NAME ADDRESS
(Yeos, r unknown) il ., Eive W i i .
"R e | (e e e of dated elwervien No Mr.Henry Burgenbauch,3542 Wayne,K.C.,Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

 Enteronly onecausper | |- DISEASE OR CONDITION
jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (5) Qndm 42853

T does wot mean | ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if any, gicing DUE TO (b} _al At/
a8 heart fatlure, asthenia, | rise to the aboce cause (a) stating ] .

the undeslying cause last

ee. It meana the dis- : 6) . g t , becj
DUE TO ()

case, infury, or complica- N
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 3 3 l / \

Condilions contribufing to the death but wot
related Lo the disease or condition causing death.

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

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION
. ) ves (1 wo

2ia. ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.g.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homae, farm. instory. strest. office bldg., a0}

HOMICIDE :
219. TIME (Month) {Day) (Year) (Hour 2le. INJURY OCCURRED 21f, HOW DIP INJURY QCCUR?

oF WHILEAT[™] NOT WHILE )

INJURY = | "WORK AT WORK .

2. I hereby certify that I allended the deceased from _L.a.'__t, 19 , 1o %3_, 19871 that T last saw the deceazed

alive on . ﬂ and that,death occurred at ., Jrom the cd¥sges and on Lthe date stated above.
2a. SIGNATURE M (Degree of HtIE) 23b. DRESS 23c. DATE SIGNED -

w - Di%re o '-Iv.,-.-af- HE. K rne| sig.5y
74a. BURIAL, CREQA- | 24b. DATE ?.4;: l\A\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (Cﬂ.y. town, or county) (State)
TIO| REMOVAL (Bpodb K .
a 5/5/51 Forest Hill ansas City, Missouri

RARS SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ARDDRESS
ZG é l STINE & McCLURE, Kansas City, Missouri

-t

{Ticensed Embalmer’s Ststenent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namte is recorded on the reverse side of this certificate was embalmed by me, O byeeeoceciccemanes

Studen abalaar MNo.

S

working under my persona! supervision.

Llcen-ed Embalmer Noézé é

StUdent cueeverieces Ceesestseennetsarnannen Si
Student Embalmer

/

" Note: The above MUST BE SIGNED BY THE LICENSED [
the above constitutes grounds for revocation of license.)

ALMER in his OWN HANDWRITING. (Failure to comply with

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




