2. I hereby certif) .that I atlended the deceased from ﬁ_ﬁ_{‘ % lo M, ‘19££, that T last saw the deceased
_ alive on Ay_%, IQL/., and that death occurred gt 2D ., from thé causes and on the date stated above.

23c. DATE SIGNED

‘T omen () (Degres orsitle) | 23b. ADDRESS
I | U319 Coppdart) G

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LxATlOﬂ (Oity, to (State)
5-23-51 Memorial Park St. Joseph M1 ssourl

DATE REC'D BY LOCAL | REG "5 SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE - . _ ADDRESS

257 ' %M WMM . 77mo

No. 300 F”.E JUN 15 1951 THE DIVISION OF HEALTH OF MISSOURI .
- STANDARD CERTIFICATE OF DEATH sate it Nﬂg@
BIRTH KO, REG. DIST. NO. 222 PRIMARY REG. DIST. W0. OO0, Rusiniear's No
ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. 1f institation: residense befors
8. COUNTY Jackson a. STATE  M] gsgsourl b COUNTY Jack sory'<iees
b. %‘Il;‘l ({ cutoide corpurate Umits, write RURAL and ﬂnnu csr A]‘(ENLEE: OF) [ Cg’g (If outaids sorporata Umfts, write RURAL and give tewnahip) _ -
town Kangas City e s " yna | Town  Kansas Clty ﬂ s(
a d. FHO”':‘:P#AT_EO%F (I not in hoapital oy institation, give strect nddrom or losstion) d.Asgg% (I! rorat, give lnoatlon) . H s
S SOt St., Mary's Hospital 3837 Central Street J/)
g 3. NAME OF a. (First) b. (Middle) <. {Last) 4. DATE (Moutt)  (Day)  (Year)
K ( Type or Print) MINNIE I rene BURKE DEATH 5 20 51
“ 8. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ o | TUR | 7 ok & mas.
B P WIDOWED,, DIVORCED (8pecity} - st birthday) | Montha] Deys | Hours | Min
e Wh Married 10-4-1891 59 l |
; 10a, USUAL OCCUPATION (Giwekind of week' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte ot forslgn eountry) 12, CITIZEN OF WHAT
g %%uu- 1ife, #ven if retired} Ow DUSTRY g'n
i olgsewlie n Home 3t. Joseph, Misaourl eDehe
< 138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N Christopher Heller | No Record Edward R. Burke
[ lgr WAS DECEASED E:rusn n:hus.mmfn FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' S S1GNATURE OR NAME ADDRESS
Bo, or enknown) tes of servioe)} 5
3 | No | O : None Frances Burke,3837 Central,KC Mo
| |, cause oF oEATH - MEDICAL CERTIFICATION INTERVAL EETWEEN
i || Enteronly onecsmseper | 1. DISEASE OR CONDITION -
Z |l 1ine for (a), (b), ana (c) | OVRECTLY LEADINGTO JEATH: 4) 7 2%7_
" «7his does mot mean | ANTECEDENT CAUSES - .
© [ tae mode of dying, such | Mortid conditions, if any, giving DUE TO (b) o7’ Ly
3 a8 beart failtire, asthendn, | - ride to the above cause (a} sating / -
B | ete. It means the g | the underiping conac lost. : _ ,
o care, Injury, o complics- | DUE TO (c) ' n |
5 || tion 1hich coused deass. | 11. OTHER SIGNIFICANT CONDITIONS ' L_r_ T
= Conditions contributing to the death but not -
3 aaied sy the diaease or condltion caartog death, W M S 27
[ || 1%a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . | 20. AUTOPSY?
Z TION
= YES m NO D
o || 28 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag.. inorabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE bome, farm, tactory, strest, offios bldg.. o0}
z HOMICIDE :
;U:’ 21d. TIME (Meas) (Day) (¥Yea) (How) | 2le. INJURY OCCURRED | 2#. HOW DID INIURY OCCUR?
O WHILEAT[] NOT WHILE
J‘ INJURY = | “work AT WORK
2
<
T
&

d Embalmer’s Stafaefent on Reverse Side)




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 No. y

working under my personal supervision. //g/

Signed

Student soevvanncnas teasanen

Student Embalmer . .
. h Licensed Embalmer E C_ ,M

i P, O. Address
The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

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




