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WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TILED MAY 177 1954

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ZQZ PRIMARY REG. DIST. WO, _%Reyutmr:h’a...:;[..sos

State File No,

16054

TP R -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f kutitution: residence befors
a. COUNTY Jpelkson o STATE g4 ssouri- b. COUNTYJB.CkB()n adunislon).
b. COIEY (If outnids corporate limits, writs RURAL and ‘“n‘u , . IVEI:JGTI;I. OeF') c. Cg’g 45 ge-uuﬁ:e within lmia of
town Kangsas Clty i STé %5" ToWN Kansas Clty .. o HRY i |
- FREENE OF 1 oo ot g i, s |+ SRR, oo TAEL
INSTITUTION. RAN SA 8 it'y Conv., Home L"l. 3022 Charlotte g
3. NAME OF a. {First) b. (Middle) oF ¢. {Last) 4. DATE Month De:
?nEﬁ?SnEm?; KATE L. MOUNT DEATH ( ' 27 g:i" )
5. If; ! | 6. coriai: OR RACE | 7. M.?JRORIED gﬁggcné.qngfgm 8. ;&1; OF B]I.RSTH 1878 9. hﬁ?arqglv:;n ;":Ei 1Df::;: ;o':.T] u e
. -
10a. usuuoccumm .L‘i"‘.,..,“";‘.’m‘,‘ mb:.élcun oF BUS[NESSD%gT }z"f IIA ;;R&P:;Edaﬁ; ..M ,.é.é,arﬁ.;. &m'z 12, CEF%E::'OF.WHAT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
William A. McBurney Laura Fleener No Record

. *This docs not mean
ike mode of dffing, such
a# heart faflure, asthenda,
. It megne the dix-
case, infury, or complicg-

lio_g which caused death. )

ANTEI.'.EDENT CAUSE.,

rise to the above cauae (a) xtatiﬂq
the underlying cause last. .

DUE TO ¢)

B o . - . R
Morbid conditions, if any, gieing DUE TO (b)_aa_Mcﬁm_

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS -

s { Gmunkm-n) l wmﬂwwamdmﬂu: N |
: None arle McBurnev Adrain Mo,

-18,.CAUSE OF DEATH ... N : L . . MEDICA ERT)FICATION — . - ‘mﬁgﬁgrnrzvﬁ%“

| Enter only cnsciuseper | I- DISEASE OR GONDITION _ ” c,ej—@h

Tine for (a), (b), end (¢) DIRECTLY LEADENG T0 DEATH‘(a) L 7 —

'5‘71!!-«) :

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death bul nol
related to the disease or condition causing death.

'L-[SU?' __

13a, DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION ~

| 2. AUTOPSY?

ves (1 wo [

INJURY

(Month) (Dwy)

WHILE AT NOT WHILE
WDRK AT WORK

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE . home, farm, factory, street, office bldg., ate.} . =
HOMICIDE L.

21d. TIME {Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? N

I ended the deceased from )

MSLEN S

!];at I la-a-xt saw the deceased
, and thal death occurred atg_z.QQ_Am , from the causes and on the date stated above.

— [BUFBZENE Degro or titls
i i = TP Sl il Al 5TTY

2Ab. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town,or county) (State}

4-27-54 ‘Oak Hi1l Butle r, Mo.

DATE REC'D BY LOCAL | R;ZE;RARS SIGNATURE

PIegrer Znernd Nyore, /ﬁ/{%

(Licented Embaimet's Statement on Reverse Side)

: 25 FUNERAL DIRECTOR'S SI1GMATURE ADDRESS




ar.4

VR I o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
By Ine, OF By i e e aieceicitcedississsresesamsarhmaaans

working under my personal supervision..

Student ...
Signature of Student Embalaer

P. O. Address..../.?{..’....(i:-..

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




