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-

WRITE PLAINLYUSING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. __J G 2 PRIMARY REG. DIST. Ko. 22 QR Regictrars Na_..4...1;..49....

FILED SEP 111953

28538

State File No

BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institutlon: residence befors
. COUNTY . STATE b. COUNTY admimion).
: Jackson : Missouri Jackson
b. CITY (f oatside corpurate limits, writa RURAL and give g:rAI;(ENGTH CF c. Cg’;{ Is Residencs within Mmits of
wishi Lo this place) . s el
wwn  Kansas City | S deg| Town Kansas City R et
d. FULL NAME OF {If not in hospltal or fostisutlon, give strest nddress or :oﬂuq..) o STREET (1f rursl, ghve location) -
HOSPITAL O ADDRESS
werimotion.  Genmeral Hospital No. 1 1] 2514 Holmes 343 %
s_DNEACMEESOEFD 8. {First) b. (Middle) ) (L.ast) 4. Dé}'E (Month) (Day) {(Year)
(Type or Print) Luey Burkhart DEATH 8 2l 1953
5, SEX 6. COLOR OR RACE | 7. MAD%F‘{AI’EB gﬁggchéiBRsBlEz , 8. DATE OF BIRTH 9.1:\.(;55 (In .vo;n 1\: ﬁ:.m ID\"zu ; UNDER 34 HES.
(Speclly’ N ¥, [on ays ours | Min.
Female | White Widowed June 18, 1888 34 f

10a. USUAL OCCUPATION (Qive kind of work
dotw during moet of working lfe, sven if retired}

At home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City snd State cr Foreign Country)

12 Cl'l;%ERI:IHOFWHAT
Missouri o

13a, FATHER'S NAME

John S. Neet

13b. MOTHER'S MAIDEN

Martha V. Th

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(¥ ow, no. of unkoown) | (If yea. xive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE
omas | John W. Burkhart
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

OM, REMOVAL (Bpedty)

23, SIGNATURE B.l. Burns (Degree ot mtB)
_nua. BURIAL. %k 24b. DATE . NA!

1 8_91._<1

No _None Austin Burkhart,251l; Holmes, K.C.MO,
18. CAUSE OF DEATH . MEDICAL, CERTIFICATION |‘ﬁamw,::ﬁgzggg'£“u
1. DISEASE OR CONDITION
- Enter anly cneaamper { 1 3R ITY LEADING TO DEATHg) Metastatic carcinoma of lungs ’ pleural
and aortic lymph nodes
*This does mot mean | ANTECEDENT CAUSES Residual ductal carcinoma of
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart folure, asthende, | Tise {0 the abore cause () stating left breast
ete. It meons the dis. | e underlping caute laat. : . '
ease, infury, or compli DUE TO {¢) AN
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS i
. * Conditions contributing to the death but not . | o
Telated to the disease o condition causing death. Hypertensive cardiovascular disehse
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ..
ves 54 wo O
2la. ACCIDENT \Bpecily} 21b, PLACE OF INJURY ta.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, {astory. sireet. office bldx.. et
HOMICIDE
21d. TIME (Moots) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) WHILEAT[—] NOT WHILE
INJURY = | “woRrK AT WORK
2. I hereby certify that I atiended the deceased from Au t 10, 19_53_, to ﬂgl&LZh 19_53., that T last saw the deceased
alive on _AlL , 1983 , and that death occurred af 3 ly5A  m., from the causes and on the date stated above.
23b. ADDRESS 3c, DATE SIGNED
24th & Cherry 8-2L~53

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or euu-nty)
Carrollton, Missonrt

{State)

DATE REC'D BY LOCAL

_Remm_ RAR’'S SIGNATURE
f-19Y.-53 M._. M

5. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
| STINE & NMcCLURE UND, CO. K.C.MO

{Licensed censed Embelmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

byme, or by .o rerrecerisevriee s e se e sree e eaae ., Student Embalmer No,..iienoian

working under my personal supervision..

Staudent . ...l i . M .........................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENS,ED EMBALMER in his. OWN HANDWRITING (Fail
to comply with the above constitutes grounds for revocation of license)/ A

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above, -




