No. 3 / - THE DIVISION OF HEALTH OF MISSOURI L Fet Py
. Ne,300
" |IFILED MAR 22 1952 STANDARD CERTIFICATE OF DEATH 180 File Nor e
g ! GLRTH NO. REG. DIST. no._iéLanmv Rec. 0187, wo. L O O2 Regisirar's No 1100
0 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whare decsassd lived. 1f instltution: residence befors
0 a. COUNTY a. STATE b. COUNTY adiniaton),
D Jackson _Mo- ACIKSonN
b. CITY (If outside corpumts Limits, writs RURAL and give ¢. LENGTH OF c. CITY (lf ousside corporste limita, write RURAL and give townahip)
OR township) | STAY (in this place} OR / Q
8 TOWN __ Kansas City Mo SSyeARS) TO™ Kensas City 4
. FULL NAME OF irstivath o dd . STREET. ) b
8 N O THOSPITAL o et fo heiial or b cive strent ort 9 DDRESS (1f rarsl, ghve location) 325 v O
3 INSTITUTION K, C. General Hospital #1 6826 Walrond
8 i3 NAMEOF ™ a (Fini) b, (Middle) o (Last) Te AT et an (e
B ( T¥pe or Print) Sarah # Ja - Burch DEATH 3-8 8 52
z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, J 8, DATE OF BIRTH 9. AGE (Io years| ¥ TNGER | TUR | & tmem o WA,
E WIDOWED, DIVORCED (Bpacity) last birtsday) Mnmhl Daya | Hour | Min
3 F__.l _White | MARRsED - (£80 , | |
10a. USUAL OCCUPATION (Glakind st work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
ﬁ dvu.durh;mmdwoﬁi?lub.mumhdi DUSTRY / COUNTRY?
A housewife . - - Kentucky USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—WTFE
2 bSam - UNxNows |
{2 I[ i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yw. 00, or unknown) | (If yes, glve war or dates of service) NO. J ? z‘ Wﬂmwdﬂfe
3 no - Y93-/2-323 £5 4. Buge !
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter ont I, DISEASE OR CONDITION
2 e for (a5, (1), and (o | D'RECTLY LEADING TODEATH*() _ Cerebral Vascular Accident.
i Thir does mot mean | ANTECEDENT CAUSES . :
O |l the mode of dtng. such | Mortid conditions, if amy, gioing DVE TO o _SUb arachnoid hemorrhage
3 ar heart feflure, asthenia, | riae o the abose conae (a) sating
= ete. It meens the dis. | the underlying couse lagt.
o case, infury, or complica- DUE TO ()
& || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - Dt*
= " Conditions contributing to the death but ot : ’5‘.’)
3 related to the disease or condition cousing death.
“ta || 19a. DATE OF OP_lE_IFg\hi 195, MAJOR FINDINGS OF OPERATION . T : . . .| 2. AUTOPSY?
' g _ None ves (1 wo X
p || 2ta ACCIDENT (Bpmeity) 21b. PLACE OF INJURY (s.g..inorabowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, tactory, sirest. offios bids..et0) . . S
= HOMICIDE :
g ] 210, TIME (Month) (Day} (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[™] NOTWHLLE
J‘ INJURY m. | WORK ‘AT WORK . . ) .
[ 2 I hercby cerw’y lhal I-atiended the deceased from _3_7:52_, 18 , lo 3~8-52 19 , that I last satp the deceased
E' 19____, and that death occurred at Q300" ., from the causes and on the date stated above.
E-]' 2. SIGN . _B I. Burns (Degreeort 23p. ADDRESS Z3c. DATE SIGNED
ué - 0 2Lth & Cherpy _3=8-52
,_P_': L, Cl - . RY OR-GﬂEMﬂeRY 24d. LOCATION (City, town, or county) ‘(Sr._nt.a)
= C Ti 8 Rmovm. M 0 - : R
5 I RIAL AR -1/ (T EMMML ngk’ TER JAS /.:.r v
DATE RECD BY LOCAL | REGISJTRAR'S SIGNATURE : 2. FUNERAL DIRECTOR'S $1GNATURE :ss
R/ e N : j;id_—.
(Licented Embalmer’s Staternect fn 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 Embelmer No.

working under my persona! supervision.

Student ceereconsssnnrnnnrans Cesees cansane N
Student Embalmer

Licensed Embalmer No ¥ e°

P. 0. Address /[JG ' \/V“

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 so stated above.




