FE WY W MRt AT IVLRAATRS 2{)374

5. No.300
o | HED 3 é" %7 /7 STANDARD CERTIFICATE OF DEATH et it o
BIRTH NO. _JUL 1952 REG. DiIST. NO. Z EE — PRIMARY REG. DIST. NO._Q:OO Kegistrar's No 2514

2. I hereby certify thot 1 atiended the deceased frmm}_ll 10172, to?.&b.._l_-: 18571 that 1 last saw the deceased
alive 9.87%and that death occurr atMO_&. m., fromfYhe causes and on the date stated above.

2. DATE SIGNED

. ADDRESS

dw., H, Thiessen mwa pETR)

24a. BURIAL, CREMA- | 24b. DATE
mn AL /

| 6=352

REGISTRAR'S SIGNATURE

1 ——— e
d i. PLACE OF DEATH 2. USUAL RESIDENCE (Woers d 2 lived, If lnatitud Adente bhefors
- = adm
2. COUNTY Jaokson 8. srﬁ‘rrE ! : b. couuTYJao on imion),
b. CITY {If oatoide corpurate limits, write RUBAL and give ¢. LENGTH OF ¢. CITY (U outaide sorporata iimits, write RURAL aod give toweship)
OR townghip)| STAY (in this place) R
a TowN Kensas City 3 TOWN
¢. FULL NAME OF (ot in hoepital or Institution, add locato d, STREET T rursl, 2
o HoSPAL {If not pital or Kive strest reus ot localon) ADORESS ( give loaation) & %?ZJ
2 INSTITUTION St Lukes Hompital 9 st/ i
3. NAME _OF . (First b. (Miadle . (Last 7
) DECEASED . -‘I f{' ¢ ( ) B U R‘ (N )S 4DATE (Moot} (Day) (Ya)
= { Type or Print) nian DEATH 6 2 52
4] 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o vnoim 1 YEAR | " NDEM & m.
E : WIDGWED, DIVORCED (oncts ] g st birthday) | Mouthe l Days | Hours | Mia
g Fe. Never Married H=21=52 : : |
| i0a. USUAL OCCUPATION (Giwekbsdofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . \ .
1 dnmdnrhsnmo('nrﬁumn.mﬂndmd)& ° ° DUSTRY (Civy asd State or Foraigs Country) IZ.C(():J'JTNJ%EP\"?OFWT
v None None Kansas City, Moo '
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Edward L. Burns . ] Eligabeth Stit .
i i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
< (Yww, Do, ot tnknown) | (if yes, give war or dates of servies) NO.
o No None Mr, B, L, Burns 9107 E, &9gt, KCMOs
| I[e, cavse oF peaTH DICAL CERTIFICATION IRTERVAL BETWEEN
B |} Enter enty cnscsuseper | 1. DISEASE OR CONDITION
& | time for (a), (b), and (o) DIRECTLY LEADING TO DEATH® (4)
i «This does 1ot mean | ANTECEDENT CAUSES
the mode of dring, such | Adorbld conditions, if any, gieing PUE TO (b}
. j as heart fatlure, asthenta, | Tise to ke abose cauee ( n) Hating . i
-~} ede. It meaons fhe dia- | he underiging conse laxt X
o ease, injury, or complica- DUE TO (c) Ea I a
5 || tiom which couted death. | 11. OTHER SIGNIFICANT CONDITIONS - . R q i ' e
= Conditions contributing to the death but not : .
a velated to the disease or condition cousing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. ' B \ 20. AUTOPSY?
>, . TION : - ‘
2 . | ves B vo [
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (sx..fncraboct | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY} . (STATE)
o SUICIDE home, farm, tastory, rirset. offoe bidz..ete .
z HOMICIDE ) ) - : SR s
g 21d. TIME (Month) {Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' : WHILEAT ] NOT WHILE
J' : INJURY Y - m. | WORK AT WORK
3
TR

DATE REC'D BY LOCAL
REG.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by— .

Insr No.

. working under my personal supervision.

 SLUTOOL. cenienerararnrrernres tesenernsaanas
Student Ealnlmr

&7
P. O. Address. /C Q

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

this body is not emlulmcd. faﬂ :hould be 0. stated above. ’
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