FALENOY 8 1959 THE DIVISION OF HEALTH OF MISSOURI 35155

. 300
. ’ STANDARD CERTIFICATE OF DEATH St e o .
- ] po
I BIRTH NO. REG. DIST. NO. 422 PRIMARY REG. DIST. No. @02 Registrar's No. -hp.fz_.............
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceassd lived, If institutlon: reaidence before
a, COUNTY . STATE 3 3 b. CO adivission).
Jackson 2 Missouri UNTY Jackson
b. %EY {1 outalde corpurate limita, write RURAL and m:.u %r E}-:NGT#; OF c. Cb T;{ (I outeids corporste Umits, write RURAL sod clve townshin)
R Lo 3] 1hi H > +
TOWN Kansas City eekio!] STRG gl S Kansas City /CA 9
d. FH(%SLPP&“{EO%F (If ot in hospital or institution, £ive streot address or location) dIA%rgREEESrs (I rursl, give location) b ‘ya
INSTITUTION General LIOSpltal NO. 1 3836 Fremont
3. NAME OF a. (Fitst) b. (Middle) o, (Last) . I 4 DATE  (Mouth) (Day) (Yean)
{ Type or Print) Winnie Pullen DEATH .10 17 52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (It years| Ir NDER 1 YEAR | & ONDER 11 M3,
\ . W.IDOWED DlVORCEﬁV:) . last birthday) unﬂ'h, Pays | Hours | Min
Female N Wnite Widow Sept 1 1889 63 l
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btats or forelgn sountry) 12, CITIZEN OF WHAT
domdu{n'ﬁmol working life, even if retired) | DUSTRY C%UNTRY?
At Home, gscerees, adf Lon: Hoofp. 24, | KANSAS CITY, MISSOURT . S,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK SANDS LYDIA BURNETT L=
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL - SECURITY 7. INFCRMANT 5 SIGNATURE OR NAME ADDRESS

(Yaﬂn or uukno-rn) | f yes, ﬂn war or dates of larvlee

[ ]
-2l . ST 30
18, CAUSE OF DEATH MEDICAL CERTIFICATI "{,"ERV‘:L"SW
. Entet only onecause per 1. DISEASE OR CONDITION . . NSET H
Jize for (s), (b), and () | PIRECTLY LEADING TO DEATH® (5 Myo card.ial infarction
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giring PUE TO (b)
as heart fallure, asthenta, | rite to the abope exuse (a) stating . . e e e m e e

de. Tt means fhe diy. | the underiying cauae last. T

cake, injury, or complica- DUE TO (¢)
tion which caused death, | 1T OTHER SIGNIFICANT CONDITIONS - P — :
“Conditions contributing to the death but not - - L{

related to the disease or condition causing demth.

(WRITFQ‘P?}.A[NLY—-USIN;G UNFADING BLACK INK—MAKE A PERMANENT RECORD <

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION Lo ’ ) - . 2. AUTOPSY?
TION .
ves (1 wo (X
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (o.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm. fastory. atrest. offios bldg.. sze.) -
HOMICIDE
21d. TIME - (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sl ] et
ZZ;I kereby certify that I atiended the deceased from Oct. 1 , 18 5r2, lo Oct. .17 - 1952 , that I last saw the deceased
) aliveon _OCte 1 , 18 2 , and thal death occurred al __Y_:_LLEAm., from the causes and on the date stated above.
‘232, SIGNATYRE B,l. Burns (pemeoocrype) | 3b. ADDRESS 23c. DATE SIGNED
S 2hth & Cherry - ., 10-17-52
2 BURIA‘l'.A.LCREMA- 24b. DATE 24 NAM F CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) . . (Btata)
{Bpacify . . .
BT "loct 20 1952 |St. Mary's Cemetery Kansas City, Missouri - ,
DATE REC'D BY L%CEﬁéL REGISTRAR'S SIGNATURE UNEI!A!. D!I!EC "5 Bl ENATURE i ADDRESS
( f6-20. 5. MV ) - Foew 20 ¥ Linwood

on R 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, m-br....__

. . t Student Embalmer No..... Cerersraesan .
working under my personal supervision, : udent Embalmer No
Signed.... v &Z&‘a.mz\,ﬂ ..... (RS
Signedi...... sesrssessrranrranne crasrnnens . ) .
- Student Embalmer _ : Licensed Embalmer. N o..l't'? " 3 ............

P. O.. Address. D .

--Nou "The above MUST BE SIGNED BY THE LICENSED EMBAJ.MBR in his OWN HANDWRITING.- (Failure to ply
the above constitutes grounds for revocation of [icense.)

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



