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-5, No.300
ol I STANDARD CERTIFICATE OF DEATH —— =
NOV 22 1952 ¢ 48310
S 'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ___.Lou_.fffgiﬂrar': Ne
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institution: residence before
. COUNTY ’ . STATE ' ad.nisafon).
| . Jackson . Missouri > COUNTY Jackson o
T b. CITY (If cutelds corpursts limita, write RURAL and give ¢. LENGTH OF || ¢. CITY (If outxide corporate limits, write RURAL 554 give townshio)
A OR Kmsas Cit township| STAY (in this place) OR
. TOWN ¥ 3 Months TOWN Kansas City _
hy d. FULL NAME OF (If oot in hospital or inatitution, ive streot sddress or locatinn) d. STREET - (I ruml, give location) [é]
* HOSPITAL OR 6 ADDRESS
institution 64,08 Woodland 6@&%{}
_3 SDNEI‘\SIEE SOEFD a. {First) b. (Middle) c. (Last) 4 DS"I-:E (Month) (Dsy) (Year)
3 (Type or Print) MARGARET KIRBY - BURTIS DEATH___ Nove 5 1952
5, SEX / | 6. COLOR OR RACE | 7. MAR}%EB EE‘\IERCESRRIED ) 8. DATE OF BIRTH 9.;\.?E {In w)nn l: n::n 1 7R | F e u Hs.
{Specity) - birthday on! Days | Houre | Min.
Female ' | ~White Singte 7 | april 11, 1905 | L7 L] I
10a. USUAL OCCUPATION cbrakiodof o | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (G;1y wad State or Forsign Councry) 12, CITIZEN OF WHAT
St acher i K. State Verdonice, Kansas / USA.
13a. FATHERS NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Walter Jo Burtis . . u=atnHs: Brown . fone ‘
i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS |
{Yes.np, or unknown) | {If yeu, give war or dates of service) NO.
No None /I/(M/P’ Phyllis Howard 6LOB Wnandland KCMo,.
MEDICAL CERTIFICATICN INTERVA.L BETWEEN

18. CAUSE OF DEATH I, bIS OR CONDITION ONSET mn H
. Enter only onecauss per | I- EASE ITION Q!; Z t é _pc i f 2 .
Line far (a), (b}, and (0) DIRECTLY LEADING TO DEATH'(a) .

. ANTECEDENT CAUSES .
lhamcd;ad;:g,’:uu;: Morbid conditions, §f ﬂﬂl’ gizing DUE TO (b} MZLO_CE”C LHRema ﬂF ﬂUﬂ ’}V one )’edr

ax heart fallure, asthenia, rige to the above cause (o) sdating
de. It uieans the dia. | the underlying cawselogt. . - Ce ) St sl il I
eass, injury, or complico- DUE TO (e)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ., * v LT e

Conditions contributing to the death but not

related to the disease or condition muaing death.

19a. DATE OF OPERA: | 150. MAJOR FINDINGS OF OPERATION ~ . .~ , * . [ . o

1

21a. ACCIDENT . “lopediy) 210 PLACEOF INJURY (s, Inorabout ] 21¢. (CITY; TOWN, OR TOWNSHIP) - - - (COUNTY)
SUICIDE homa, [arm, (sotory. street, offiow bldg. ete.)
HOMICIDE ] : ) PR TR
210. TIME (Mooth) (Duy) (Yews) (Houn) | 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
v mm.EAT NOT WHILE
INJURY. . 3 m, . AT WORK

2. I hereby cortify that I atiended the deceased from 26 OcT 1952 105 NMov, 1952, hhat Ilast sow the deceased
aliveon @ Nou. 1952 “gndthat death occurred af _7:05R m., from the causes and on the date stuled above.

WRITE, PLAINLY—USING ‘UNFADING BLACK INE-MAKE A PERMANENT RECORD

Za. SIGNAJURE T O11IP ¥e B9 () (Degrosortitle) | 23b. ADDRESS / C/ Zic. DATE SIGNED

: "00.0: D | . F1 Nichols Roa 5 Nov. 1952
24a. BURIAL . CREMA-~t-24f DATE 2% NAWE OF CEMETERY OR CREMATORY _ 24d. LOCATION (Oity, tawn, oF county) ° (Btate)

A | . . 1a

TION, REMOV, N

Removal 4 11-6-52 - Manha.ti‘.a.n?._xa.nsas_—_ |
DATE REC'D BY LOCAL | REG . S SIGNATURE 25- FUNERAL DIRECTOR™ S SIGNATUR ' ARDDRESS - i
DYPNRES Mﬁézﬂ-————&m—_ﬂ_—mﬁws' C. L. Forster Fun, Ho ;
—_— F —‘“E bral '. 5 on Rm s*) |

o




*DRBOY G.PIN TT17

STATEMEM‘_ BY LICENSED EMBALMER

[ hereby u-mify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo e

working under my persona! supervision.

Student c..ceiisstcsscnciorenstrarserannnns

Student Embalimer

Ltcens;d Emba er- Ng ? é_‘ §;

b 0. aiten o (2. PP ns

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

-




