g '
THE DIVISION OF HEALTH OF MISSOURI 243&76

5. Mo.300 |[{.
o [HEGAUG 4 1900 STANDARD CERTIFICATE OF DEATH Stote File No
BiRTH Mo, wec. ois1. wo. ) YT erinmay nec. visv. wo. LO82e . Registrars No 2994
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbars decessed lived. If institotion: revidence before
/ a, COUNTY Jackson a. STATE Missouri b. COUNTY Jackson sdaision).
b. ClTY (I outalds corpurate limits, wiite nmnmm c. LENGTH OF ¢, Cga’ (If outside corporats limity, write BURAL and give township)
)
'- TOWN Kansas City : o ['B ea?s Town _ Kansas City « 1) ﬁ’ {
« FULL NAME OF (If not in bospital or Institation, give strect add r 1 d. STREET {If rarsl, give location) ()
HOSPITAL : ADDRESS
INSTITUTION.  1),2 South Kensington 1);2 South Kensington 2
3 NAME OF 8. (First) b. (Middie) ©. (Last) ] 4. DATE (Month) (Dey)  (Yea)
{T¥pe or Print) Helen Ae Burns DEATH 6= =29-1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED. "E\YEQCESR(E'E&, 8. DATE OF BIRTH ‘ 9. AGE (o ren| o wmer | an | 7 mocs o waa
- Do " - Mounths Hours | Min,
White Widow o 3 2-28~1885 67 | |
102 USUAL OCCUPATION (o work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE orelen
dece daring cuowt of workla Lie, eventf retired) | OF BUSINESS ORTRY (it or forsien sewasey) J/ GUNTRY T VHAT
Honsews fe Enterprise , Kansas UaS.Ae
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
L George Tipp ) Mary Gellerman | Chris A. Burns
I5. WAS DECEASED EVER (N U.S, ARMED FORCES? | 16, SOCTAL SECURITY | 17. INFORMANT' 5 GIGNATURE OR NAME ADDRESS
(Yes. 10, 07 unknown) | (If yes, xlve war or dates of service) NO. )
e None Mrs, Clinton L. Tennill,12hw39m&mn_
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cuecauseper | 1. DISEASE OR CONDITION AND DEATH

lins for (&), (b, and (@ | DVRECTLY LEADING TO DEATH® 4y

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if anyg, DUE TO (b)

o heart failure, asthenta, | rise to the aboor camae (a)
dte. It veans the dip- | be underlying cause lost

WRITE PLAINLY—USING UNFADING BLACK INE-~MAEE A PERMANENT RECORD

ease, injurg, or compli DUE TO (c)
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS ,
Conditions contribuzing fo the death but not /5'5
related Lo the disease or condition causing death.
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
vis (] wo (X
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.¢..toorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, ingtory, strest, offtos bidg., eta)
HOMICIDE
21d. TIME . (Moath) (Day) (Tear) (Hees) | 2le. INIURY OCCURRED | 2if. HOW DID INJURY OCCURT
WHILEAT NOT WHILE.
INJURY ) = | womrk AT WORK
2. I hereby certify that I attended 1 the deceased from I =22 8 10 b2 F 1082 that I last saw the decoased
alive on nd tha! death occurred ai ‘from the causes and on the daie slaled above.
‘bzsn. ADDRESS — Zc. DATE SIGNED
A2 Yo Y L& — 63,
%Namgvﬁ REMA- 2dc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) {Btate)
Rurdal 73 7-2-1952 Forest Hill : Kansas City , Missouri
DATE REC'D BY I.%Cé»‘\;l.. REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S SIGHATURE - "RODRESS
_&30 'LLJ Mrs. C,L.Forster , Kansas City , Missouri




e e

uyop *1g 2NM2S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed by me, or by ..

working under my personal supervision. Student Embalmer No.. M
Signed d (2. S
51gned.ececcssnsnananes Cerenennanerrrannea - L . fﬁ
Student Embalmaer : . H. e . Licensed Embalmer No Led. A

P. 0. Aldiess /< é . %"—

. Note. The above MUST BE SIGNED BY, TI-IEJLICENSED MALMER in his OWN HANDWRITING. {Fnllure to comply with
the ebove constitutes grounds for revocation of license.) !

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




