THE DIVISION OF HEALTH OF MISS0UURI pnt
No.300 . 42795
- STANDARD CERTIFICATE OF DEATH State Fite No
FLED DEC 29 1953 /49 5531
' BIRTH NO. REG. DIST. NO. pRIMARY REG. 01T, No. /L2022 Registrar's No
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whbers decossed lved. I} ingtitutlon: residence befois
D | a counry Jackson o STATE Wi gsouri b. COUNTY Jg ckspm ="
b. CITY {1f outelde corpurats limite, write RURAL and give gT A':}':NGTH OF c. ng (If outslde catparat limits, write BURAL and ctve townahip!
in
TOWN Kansas City rommabie) \ 'M';';'s , TOWN Kansas City i 3 ‘3
g d. FIEIJ(ISSLPP'I"\AT.EO%F (If not ia bospital or Instivution, give strest sddress or location) dASJDRREEESrS - (I rural, give loeation)
3 iNstirurion SPe Lukps Hospital 6.3 4344 Highland Avenue .
a 3. :I;‘E%%Es OEIB 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day)  (Year)
f {Type or Print) Lauren Burnett DEATH Decs 10, 1953
E 5. SEX O | B COLOR OR RACE | 7. #{\RRIIE_:B. NIIE\\:'ERCrélSRRIED. 8. DATE OF BIRTH 9. AGE un yan| o w0k |k [ poon y
1 birthday D .
2 Male White T bed 4" | July 26, 1881 | ‘P M| P[]
5 |D:;“%2§UPA§ION;G%MHﬂdwmk gbiKIND OF BUSINESS OIgTIRNf 1. BIRTHPLACE (00 1ad State or Forsiga Coustry) / ‘zé:gl?r{%":f?': WHAT
i ire vertising & gns Iﬁ, NEAS )
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUGBANG—OR WIFE .
a James H. BQRNET,—: Linnie Tyler Mrs Hesr=e ‘BU RNETF
* 1{3 WAS DE(;EASE? E‘:’:[;:R IN.'U.S. ARMdED I:"(’)RCEST 16. SOCIAL SECURIhB’ 17. INFORMANT' S SIGNATURE OR NAME A RESS
o8, 0o, &F unknown) you, xlve war or dates - - . i 4 44 ’M“”
2 | no 6-26-7487A " |/Wrs . Hesrer Bumweir &a"’a S,
| 16. CAUSE OF DEATH ME CERTIFICATICN INTERVAL BETWEEN
i .|| Enteronly onecoussper | I. DISEASE OR CONDITION ONSET AND DEATH
Z lins for (8), (b), and (o) | DIRECTLY LEADING TO DEATH® (5
g *This doey not meen ANTECEDENT CAUSES 4%; !
the mode of dying, suck | Morbid condilions, if anp, g{alng DUE TO (b)
j s heart foilure, asthenda, | riee to the abooe corse (a) stating - )
[+ de. It means the dig. | (b€ underiping cause Lozt = S C l
™ eaze, infury, or complica- DUE TO {¢) .
= tion twhich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS S R ST et EE '}/V '
f~ Conditions coniributing o the death dut 1ot . . l,l
3 related to the disease or condition cxusing death.
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -, CoRy e e . - . = | 2. AUTOPSY?
) TION . o . T
B . L ves [ uow
o 21a. ACCIDENT Bpecity) 21b. PLACEOF INJURY (e.s-.Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP “(COUNTY) ~ . (STATE)
b SUICIDE boma, larm, factory. streat. office bidg...eve.) . .
] HOMICIDE ) . e o
g 21d. TIME |  (Mosth) (Day) (Year) (Houn | 2le INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l | INSURY . . ~ WHILEAT NOT WHILE
| i - m. | - work - AT WORK . . L. -
' S [l 2 I hereby certify that gtiended the deceased from .%_ZQJ__ 19___, o ﬂ%ﬁjm_ that T tast saw the deceased
& alive on , 18, and that death occurred al 8315 Pan., from the caubes and on the da!c slated above.
E_ 23a. . F. -Boughnou (Degree or zm% 23b. ADPRESS 23c. DATE SIGNED
| - ?A{ f?«f”ﬂ-‘ |37
E TION K Mlg\hLCREnA- 3 . . NAME OF CEMETE| 32 MATORY | 24a. LOCATION (City, town. or eount.y) 7 (State)
ipecify) - . .
g Baeial Pec.ia .ISI Farfeﬁ_ K.C,.,MO- .
: A DDRESS ~
DATEREC‘DBYLOCM_. 3/‘&&; a
22_5& -‘5"5 - T ol ;




Padd Qe

sm’mmam{ BY LICENSED EMBALMER

' [ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
" .

Student Embalaer No.

‘ . Licensed Embalmer £
1 . P. O. Admi&/ﬁ 20 .

Note: The sbove MUST BEE SIGNED BY THE' EFICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thatbonmnmtmmdsfmmonu!bm) -

+

working under my personal supervision,

Student ..eeasecncae cissasensrrarnienbunsan

Student Embalmer .

" ™ '

. R4 v " »
Ifﬂmbodyhnotembdnmd.factshouldbesomdlbow.




