THE DIVISION OF HEALTH OF MISSOURI

*0. 300 FILED JUN 15 19 r
o3 > 1351 STANDARD CERTIFICATE OF DEATH e i ..., L ORA'Y
. iy
- BIRTH NO. REG. DIST. NO. __/ é 2 PRIMARY REG. DIST. NO. _&ﬂ Repistrar's No.....éﬁ:.{}gm-...
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decosssd lived. If institution: reskdence before
a. COUNTY JackSOn a. STATE Missouri b. COUNTY Jackson sdinbmion}.
b. C(I)T'I' (I outeide corpurste limits, write RURAL and give g:l' LYENGTH ’EF <. ng {If outside corporats Bnah. write RUBAL and give township)
township) {ln this plaes)|
TowN Kansas City i | 30 'yrs, TOWN Kansas City e V
d. FI-"!'O%P#AT.EO%F (If 5ot in hospital or institaticn. Eive strest sddrwes or loostion) d'A%rgﬁEETss (It rursl, ghvs location) 5 (Vi
INSTTUTION  General Hospital No. 1 351k Campbell )
3.DNEACME %FD 8. (First) b. {Middle} c. {Last} 4, Dg;g (Month)  (Dey) (Year)
(Twpe or Print) Ward L. Burke DEATH 5 23 51
5. SEX d 6, COLOR OR RACE | 7. m\RRIED, g!l-:VF.R MARRIED, | 8. DATE OF BIRTH S.l_AfE Uo seers| # thoe 'D‘.n: tr GroEn u max.
. . RCED (Hpmctty) # birthday) | Monthe H Min,
Male White fldoved 527 | May 21, 1872 79 | .l
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESSD%ET lgf 11. BIRTHPLACE (Btate o forelzn eguutey) / 12, cgrrlzzuorwm'r
mowt of working life, awen If retired) o UNTR
PrTEE Fulton Co., T1linois :5.A,
l!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Dennis Burke ] BSarah Elizsbeth Glass Hettie Howe Burke
:3. WAS DECEASE)D E‘(JER Iliil'J;S.ARMdED l-;?RCBz 16. SOCIAL SECURNITOY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o OT yum, WAr or tan sarvioa) A .
.- S | ‘ 497-28-3545 Mrs. J, B, Bee, 3700 West 61st Terrace
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anscauseper { 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ) Bronchopneumonia

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

WRITE PLUAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

ANTECEDENT CAUSES
*Thiz does not mean
e vas
tbe ot of dring, such | Adorsid condivtons, if ony, gistag DUE TO (6) Cerebral cular accident
ar heart fallure, asthenda, |, 1i#¢ 10 the above cause (a) dating with encepholomacia
ete. It meana the dip- | he umderlying canse last. X o
ease, injury, or complica- ) DUE TO () : L\]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS' - - : ;—5 ’ li
Conditions contributing to the death but not B
related to the disease or condition catsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ’ ' 20. AUTOPSY?
TION - :
. vs I8 o [J
21a. ACCIDENT (Bpecity} 216 PLACEQF INJURY (sg..lnorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fastory, strest, offios bidg..me.)
HOMICIDE . *
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY ngRRED 21f. HOW PID [NJURY OCCURY
INJURY m | "Hork L] "Niwork : :
2, I hereby certify that I attended the deceased from __M_ay_a_ IQ.,i, to Mgy 23 , 19 51, that I last saw the deceased
alive on , 19 and tha! death occurred at LLLLSL m,, from the causes and on the dale staled above.
" 2. SIGN 23b. ADDRESS Z. DATE SIGNED
-l [ 2L4th & Cherry 5-23-51
24a, BURIAL, CREMA- | 2db, DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TI&N. REMO{ (Bmd}; i4
remation 5/25/51 Flmwood nsag 0 i
DATE REC'D BY LOCAL | Rl 'S SIGNATURE 25, FUNERAL DIRECTOR'S S GNATURE ADDRESS
REG.
- FREFMAN MORTUARY & CHAPFL, K.C., MO,

(Licensed Embaimer’'s Statemnent 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 e

tudant Embslmer No.

working under my persona! supervision.

Student s.eeeaes rtssramsasssenerenareanany

P. Q. Address%' p’ 7@,

the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so stated above.




