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

FLED OCT 15 195°

C IFE IRVEROVUN Ur REALIF Ur MiIUVR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __L_“Z_rmmv REG. DIST. m..&éé.

State

rucro. S CL6
. 4696

' BIRTH RO, Registrar’s Noum e ossssnass ssnesrsssssea
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where dacensed lived. If Institution: reeidence before
s, COUNTY ’ a. STATE b. COUNTY adsimton).
', Jackaon Migssanri Jaclkson
b, Ctl;lr;Y (If outadde corpurate lmite, write RURAL snd sive ¢, LENGTH OF c. CITY (If cuwide sorporste limits, write RURAL scd give township)
sownship) |
TOWN __ Kansas City 13 yrs TOWN _ Kansas City T
d. FULL NAME OF (1f not in haspital or lnstitution, giva strest address or locstion) ||  d. STREET (It rarsl, give loeation) e T Ll
HOSPITAL OR ADDRESS Fa)
INSTITUTION 1000 Paseo ‘-“ 2433 Paseo
3. t;'l-:‘éME %IE, 8. (FiTst) b. (Miadle) c. (Last) 4, Da}'E (Month) (Day) (Yean
( Type ov Prind} Rohert Lee Burns DEATH Sept, 26, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuara| # L TIAR | W tecaw W mEx
WIDOWED, DIVORCED (Bpecity) laat birthdar) Hwthl Daye | Hours | Min.
Mgle Negro Married Sept. 17, 1928l 25 I
lﬂ:;" I.BUALOESEPATION ﬁmasﬁ 10b. KIND OF Busmsssoon INY- 11 BIRTHPLACE  (Ciey vad State ot Forsign Coustry) / 12, ogﬂr'}%gr‘l"orm'r
faborer Railroad Channel, Texas USA

13a. FATHER'S NANE

Bruce Burns - y

15. WAS DECEASED EVER (N U.5. ARMED FORCES?

13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Laura Beasley R
16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

rY-.uNtmhmrn) | (11 yes, xive war or dstes of sarvios)

0 y/5y-30-0g00| Ruth Burns 1200 E. 14th St,

18. CAUSE OF DEATH NTERVAL BETWEEN

| Rnter only onscaumper | 1 DISEASE OR CONDITION _ oustr AND DEATH

line for (a}, (b, and (&) DIRECTLY LEADING TO DEATH (a)

«This docs net mean | ANTECEDENT CAUSES . ; _

the mode of dying, such | Morbid conditions, if any, gb!no 'BUE TO (b) L

as heart failtre, asthenia, | Tive to the abowe cause (a} elat )

dtc. " It méana the dia. | Ihe underiying couse last. P Q g - e | .

ease, Infury, or complica- DUE TO () 1)

tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS . [ L q\é ‘
Conditions contributing to the death but not 6
related to the discase or condition causing death.

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 3T

21a. ACCIDENT 21b. PLACEOF INJURY (sg., tn orabout ~
HOMICIDE

bonw, farm, fastory, offios bidg . ee)
21d. TIME (Month) (Day)  (Teur) CH% 2o, INJ%E OCCURRED

(Bpeciiy)

g
v}
[=]
m
=
O
. x
’

1n?59v¢.36_5—3 J:J'Lfin_ WHILEAT[ ™) NOTWHRLE

AT WORK

that I laat saw the deceased .

g A, Py s
“e— MA

’ F

22. I hereby certify that 1 atlended the deceased from 18 , lo , 19
alive on , 19 agd that death occurred at m., from the causes and on !hc date stated above.
.Ba. SIGNATURE 23b., ADDRESS

I 2. DATE SIGNED

/07 DLL-J(_,

LOCATION (Oity. wwn,“or mty) B

24b. DATE 24, NAME OF CEMETERY OR CREMATORY . .
9/30/53 Lincoln (‘.erwtpw Kansaq Cityr Misqmlri
DATE mow% RGGISTRAR'S SIGNATURE - ; B
) ' N
?-30-53

{Licensed Enhlmrn&amwkmﬁdo)




STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by..u..
Student Embalaer %o.

working under my personal supervision.
Signed.... “(éﬁﬁ.‘ﬂ“ ‘Iﬂﬁ/dﬂ%a_dz

Student .eacscciscisnsnsonnas vessscarassass
Student Embalmer
Licensed Embalmer Na. ...... .............

P. O. Address ,/'

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




