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WR(\FI.'F%.{LAWLY—USING UNFADING BI;-ACK INE—MAEKE A PERMANENT RECORD

R

THE

BIVGION OF REALTA Ur MIUURLE
STANDARD CERTIFICATE OF DEATH

8291

1ina for {s), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5

“This does not mean | MNTECEDENT CAUSES

the mode of dying, such

%U B W AR &3 i State Fite No :
J o .
| BIRTH KO. 5 rec. o157, wo. _/Y? _ priury rec. oist. wo. /202~ chiﬂrcr’nNa.......l.—“’i{i—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1f lnetltgtica: residsace before
a. COUNTY Jeckson aSTATE  Miggouri b.COUNTY 1ailegop “dmsion
b. CITY (I1 outcids corpursts imits, writa RURAL and give ¢, LENGTH OF c. CITY (I cutside corporata Hmits, write BURAL sad chre townshiz?
townahip}| STAY (In this place) I ?
TomN "Kansas City 54 yra || TOWN Kansas City 1 in
d. FULL NAME OF (If pot in bospital or institution, give streat sddress or loeation) d. STREET (If rural. ghva location)
HOSPITAL OR ADDRESS O
INSTITUTION 2798 Madigon . 3726 Madison
3. l:l;unmuz %ii') a. (First) b. {Miadle) . e (Last) | 4. DATE (Month)  (Day) (Year}
(Twpeor Printy  RALPH FLOURNOY BURNHAM DEATH 2 14 1952
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| 7 UNDER 1 o | ¥ woo
WIDOWED, DIVORCED (Bpacifr) blru-dm Mmh-l Hours | Min.
Male White Married Jan, 18, 1888 I
m:‘.m usuug&;g?ﬂou (b bind of work 10b. KIND OF Busmasso%gT Hlf 1. BIRTHPLACE ¢\ ad State or Foreips &“"J”' 12, CSB’.}%%}?‘ WHAT
Contractor Building Moberly, Misgouri UuS.Ae
134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Williem B, Burhham | _ Iucy Alva Flournoy ___IMrs. Emma Burnham
IS. WAS DECEASED EVER IK 1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0r unknown) | (If yes. cive war or dates of strvice) RO.
| _No None Mr ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only cnscausoper | 1. DISEASE OR CONDITION

/ 3 Yoo

Mordld conditions, if eny,

DUE TO (&) %« W

|| 58 beart failure, asthenta, |.. rise to.the above cause fa) m oL
de. It memns the dy. | B¢ underlying cause loxt. - i = . / /M
case, injury, or complica- DUE TO ()
tiom tokfch eaused death. | 11. OTHER SIGNIFICANT .CONDITIONS. '*” /
Conditions contriduting to the death but nol
related to the disease o7 condilion cauzing desth. [;W Wm /W
192, DATE OF OPERA- | 196. MAJOR FINDINGS OF. OPERATION "= -, . ~n /., | N 2. AUTEPSY?
) TION - L‘ 3’3—\ 0 M
. | e YIS NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHI?) = (COUNTY) (STATE)
SUICIDE booae, farm, fastory, street. offiey bldy..e1a) PO e L e
HOMICIDE ] - Ll e e -
21d. TIME (Moath} (Day) - (Tear) (Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[+] ce T ‘ - wmun NOT WHILE
IRJURY - -t e m AT WORK : X e
=] hcreby tj !hal I-attended the deceased from #J__._, 1 , lo _3_LLS__ Iaj_}lhal I'last saw the deceased
- alive on 18 nd thal death occurred al ., Jrom the causes and on the date slated above.
2. SIGN LY (Degres or titls) | 23b. ADDRESS 7. DATE |snzn
/’ 39. /s%m s
. mﬁ"m“ "CREMA- 24z, NA\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (cmy, mwn,oxeoumy) (sme)
Bt 1 3/17/52 Forest Hill Kansas C1ty, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Morbortr

25> FUNERAL DIRECTOR"S SIGNATURE ADDRE S8

FREEMAN MORTUARY & CHAPEL, K.C., MO,

2. /7-52..)
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nted Embaimer’s Ststement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

[ hereby e&rﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaimar RNe.

;M Wkl 7 Erusin

working under my personat supervision,

Student ......--;;-d-utué..;.;n;..-........ 6\
uden alme 2
) Licensed Embalmer No »73
P: 0. Address W e,(jb 7 7%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure omply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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