No. 300
[}
10. 48

WRITE, PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

} FLED AUG 25 1951

"BIRTH NO,

THE DIVISION OF. HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. 0197, wo. _ /YT eriuary rec. DIST. Wo. LELO2 . Registrar's Nowoo...... ‘_333 5....

State File Ne........

{If yoa. cive war or dates of service)

112

(Y ea. B0, a7 unknowo)

L0077
18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

16. SOCIAL SECURI'I"JY

MEDICAL, CERTIFICATION

S SIGNATURE OR NAME

Pulmonary congestion and edema severe

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decassed lived, If instituilon: residence before
o COUNTY  yackson »STATE Missouri b. COUNTY  Jackson 'f"‘“"""“’
b. CITY (It cqtcide corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If ourside corparats limits, write BURAL acd give township)
OR R rownahip){ STAY (in this place!|]
TOWN  Kangas City Afsarq  TOWN Kansas City
d. FULL NAME OF (If not in hospital or institatlon, give streot address or ﬂ-dun) d. STREET (11 raral, sivs location)
HOSPITAL QR ADDRESS
isTitution  General Hospital No. 1 1516 Charlotte :b dy}ﬁ
3. NAME OF . (First, Middle ¢, (Last
DECEASED o (FIsh) ¢ ) (Last) 4 DATE  (Manth)  (Day)  (Year)
{ Twpe or Print} John W Burnett DEATH 7 51
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRI 8. DATE OF BIRTH 9. AGE {Io years| & tem 1 vEAR | o twem x4 ke,
. DPIVORC mp- laat birthday) Monthl Days | Hours | M,
22l | w '|2=_20-/8861 "7 I
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (State o1 forslgn oountry) 12, CITIZEN OF WHAT
of working ratired) DUSTRY COUNTRY}?
138, FATHER'S NAME 14. NAME OF HUSBAND OR WIFE
g
15. WAS DECEASED EVER IN U.S. ARMED FQRCES? ADDRESS

INTERVAL
ONSET AND DEATH

ANTECEDENT CAUSES

Mortid conditiens, if any, giving DUE TO (b)
Jrise to the cbore cause (e) stating . .
“the underlying couse last.

*This does not menn
the mode of dying, such
-aa heart failure, asthenia, -
ete. It meany lhe dis-

ease, infury, or licg- DUE TO (e)

Cardiac hypertrophy and dllatat1o$

. e e g o w - —_——

Acute and chron:.c pyelonephrltis

[1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuding (0 the death but ot
related Lo the dizease or condition causing death.

tion which coused death.

19a.- DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves Bl wo []
21a. ACCIDENT (Bracity) - 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bhoma, farm, lsctory, street, office blds.,et0.) -
HOMICIDE ) ’
Zld TIME (Mogth) {(Dey) (Year) (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
OF WHILE AT NOT WHILE o . . Lo
'INJURY WORK AT WORK :
2. I hereby certify that I attended the deceased from _ABE]&SJ}_S_., 1951, to iugnsi‘._il_, 19_51, that I last saw the deceased
alive on : _El, and that death occurred at _3 A, m., from the causes and on the dafe stated above.
23a. SIGN B.I.Burns 0 (Degree 23b. ADDRESS 23. DATE SIGNED
£ o, g -. -2lth & Cherry 8-7-51
24a. BUERMESI}\LCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY. ° |-24d. LOCATION ity, town, or county) {Siate)
VAL {Soeeity) .
ir18—9-5/ | 2n¥ Isried, | Draehesn Co Mo
DATE REC'D BY LOCAL WRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
P75 b Dn Yolooreen - Pl Nowy

({Licensed Embalmer's- Statenent 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

Student Embalmer No. s

working under my personal supervision. ' i
SEUTBNE vaurnurreranssncnsnrrrennssansnsnas SignerVé g LM_ é-?Z

cearatasnsn oy

Student Embalmer

Licenzed Embalmer No

. P. 0. Address....... k( ..... Q .............................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply witl
the above constitutes ﬂrou.nds for revocation of license.)

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




