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THE DIVISION OF HEALTH. OF MISSOURI

HLED JAN 51959 STANDARD CERTIFICATE OF DEATH State File No, Mgf
89°

&)

INK—MAEE A PERMANENT RECORD

'BIRTH NO. REG. DIST, No. yf PRIMARY REG. DIST. NO. _L__.A Regisirar' s No o sosssssommmrrimaerns
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesed lived. 1f Instation: residence befors
a. COUNTY Jackson & STATE  Missouri b COUNTY Jackson  *“-=
b. C(IJT‘Y {3t outoide corpurate linalts, wtite RURAL and sive ¢. LENGTH OF . Clng (1 outside sorporate limits, write RURAL acd give towship)
TN Kansas City sowashin) i Nl Town Kansas City :
d. FH&%PPAHF-EO%F (I E& in boapital or institytion, give streat nddre- orzuonl d.A%T[;‘FfEESrS (If rursl, give loeation) ) L f 2‘
| INSTITUTION eneral Hospital #2 1328 Troost 3
TH 51
Sﬁ;Ji 6. CONLOR CR RACE | 7. “PVAIADFg!IED. NEVER MSR‘E%E}’, 8. DATE OF BIRTH 9.]:«.?5 (Imn ):DI:::I ID'I"!I"n ;::T:u un;c:.
e L | Negro R PR L1568 /990 S [) | ™
1Ca. USI.H_’AI. OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Stata or forsixn oountry) : 12, CITIZEN OF WHAT
dons durice ey RPEWfr oo i rired) PUSTRY McAllister, Oklahoma Wi ca
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| Hobert Burney ‘ Nancy— Vernetta Burney
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.ng, or unknown} | {If yee, xive war or dates of service) NO.
po ’ - Vernetta Burney 1328 Troost
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per Ib?é%%i%%%?ﬁc?}g%%ﬁm‘u) Cardio vascular accident ONSET AND DEATH

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

3 *This doey not mean ANTECEDENT CAUSES Hypertension
< the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
- as heart foflure, asthenia, |_ 7iee fo the above cause (a) gtating . ..
T “ete. It means the dis- |* e underlying cause lst.
) cere, injury, or complica- DUE TO (c} . . )y -
P fion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS . , H 9 J "
= Conditions contributing to the death but 20t
E related to Lhe disea¥e or condition causing dzath.
b 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S ' 20, AUTOPSY?
2, TION
8 YES D NO E
o 21, ACCIDENT (Bpecity) 216, PLACEQF INJURY {o.g.inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE ~ homs, tarm. factory, strest. office bldy.,eve.)
= HOMICIDE
g ‘21d. TIME (Month)  (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
J‘ INJURY WORK AT WORK
; 2. I hereby ccmfg that I attended the deceased from 12=22=51 219 to 12=23=81" 15 that [ last sow the deceaced
- alive on , 18, cmd that death ocecurred al _OPm from the causes and on f.he date stated above.
= 23a. SIGNATUR . (Degroe or title) b. ADDRESS ?.‘ic DATE SIGNED
s [EF 600 East 22nd Street 12-26-51
' y £ reetv’ .. N —£0=
= T 11 . \( M |w Eas n
= N 24b. DATE DMUAYE OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or ty) (State)
[ ol —_ ez 4
5 )3 f2o e -%»MAAJMZ

REC'D BY LOCAL | REGISTRAR'SAIGNATURE 25. FUNERAL DIRECTGR'S, SIGNATURE * ABDHE ST
REG. k
/2 -zz:xﬁﬁ,&&&g— Horlorea .y &L
7 =3

(Licensed Embalmer's Statemnent 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, of by .

. .. Student Embalmer Noweeeowe ot daen .
working under my personal supervision.

-----------

‘ Signedﬂ%ﬂ%ﬂ_u 2 e P
Slgned,cusssseassasncessaceoresnnsnnnanas R

Student Embalmer ’ . Licensed Embalmer No.... 751‘?1.92/

P. 0. Address. (... 7. % __W

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

If this body is not embalmed, fact should be 50 stated above.




