THE DIVISION OF HEALTH OF MISSOURI 4!';!5 i

» Mo.300
e F STANDARD CERTIFICATE OF DEATH Sve i
Liaded 4- d
! BERTH 8O, "‘ﬂ) FEB 18 ivSY are. pisT. wo. /Y i PRIMARY REG. DIST. No. / Q800 Rzaufrnr'rNo _...@.?_5..... —
63 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If institutlon: residence before
COUNTY . STATE b. adintmion).
o Jackson . Migsouri CONTY  Jacicson ’
b. CITY (1 outside sorpurate limits, write RURAL snd give e. LENGTH OF [ ¢ CITY 4. In Residencs withln limits of
OR STAY 1 OR .
TOWN Kangas City rownahip) 18 “'-'!&; placs) town Kansas City g Em”'ﬁ':uumj
d. FH&.SLFII'-'_F\ANII_EO%F (1f not in bospital or Institation, give street addrees or 1 ..‘“S'»I:'}l‘gg-igl'"£ (If rursl, give location) . 3 47 5 ?
INSTITUTION St. Mary's Hospital K 3921 Wyandotte
3.6‘AME DFD a. (First) b, {Middle) Ve T ¢, {Last) 4. DATE {Month) (Day) (Year)
{ Type or Pring) JAMES : - BURROWS DEATH Jan, 28, 1954
5. 5EX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # 00ER ¢ YEAR |  ONDER M s,
WIDOWED, DIVORCED (Hpacity) Inet birthday)} Mom.h-] Days | Hours | Min,
Male White Divoreed .3 | Feb. 2, 1885 I
02 USUAL OCCUPATION (Givakind ot werk | 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (61,1 g stava or farsiga 0,8",, 12, SITIZEN OF WHAT
Retired  Machinery Dealer Princeton, Missouri U. S. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b James Burrows Jennle Parrigh (Dai sy I. Miller)
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknown) | (If yes, cive war or dates of servics! NO.
Ho None Mrs. Dorothy Perkins [Kansas City, Mo,
18. CAUSE OF DEATH - - o . + .+ 2+ v MEDICAL CERTIFICATION - INTERVAL BETWEEN

| Enteronly onecanseper | I. DISEASE OR EONDITION ~ W %_yﬁ‘"" DEATH
lins for (o), (23, and () | DIRECTLY LEADINGTO DEATH (a)( ?4_4 CM‘W 6?'7

T | T o W ittt 20, e
the mode of dging, such | Morbid conditions, if any, giving BYETO b~ 2

s heart faflure, asthenda, | rise to the ebove eause () stating
cte.’ It means the dis. | the underlying cause lost. : .

caze, injurn, or complica- | _ DUE TO (3)
tion which mu.m:gdmu. 11, OTHER SIGNIFICANT CONDITIONS
. i

Conditioms contributing to the death but not : Co : -
related to the disease or condition causing death. M.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 77 S P 2. auTopsy?
TION (‘ .
. | ves [B 0 O
21a. ACCIDENT (Eipaiiy} 21b. PLACE OF INJURY (e, tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, Isctory, streaet, office bldy., ot} -
HOMICIDE . ‘ o . . .
219. TIME (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A n | e ] "
2 ] hercby certify that 1 attended the deceased from , 18 to , 18, that I last saw the deceased
alive on __, and that death occurred at _____ m., from the causes and on the date sialed above.

. s, SIGNATU % r title) (p23b. ADDRESS B i . 2%. DATE SIGNED
M Af% /0] W/OM / /285y
'nou A ‘}.ALCREMA— #6. DATE 24c. NAME GE/CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, ot countyy /(Btate)

{Bpedty) B . . b
1-30-54 Mt, Washington - . . Eansas City, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. REG. . . :
o . A Freeman Mortuary Eensgas City, Mo.
[

(Licensed Embalmer’s Su}mm on1 Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, oF By .. ooiiiiiiiiiiiiiia i irra i e et eceammeecsansssseneocetssasatesasnn , Student Embalmer No............

working under my personal supervision..

Student.....ooirmiaiiiiiiiiiii e iaaaeaaas ’ Signe
Signature of Student Exbslrmer

Licensed Embalmer Nn¢7f3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

T4 this body is not embalmed, fact should be so stated above.




