No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

iy THE HVIION OUF FMREALIF WV MIbAUURI .
Ml RUG Lo 1654 ;
STANDARD CERTIFICATE OF DEATH State File No... 27110"_
BIRTH NO. REG. DIST. WO. _&memv ree. 0187. wo. L & P Repistrar's No dl}d4
1. PLACE OF DEATH (2 USUAL RESIDENCE (Whers decesasd lived. 1f lnstitution: residence before
a. COUNTY Jackson a. STATE Mls souri b. COUNTY Jacksoﬂdmhinn)-
b. C“'Y | c: LENGTH OF [|. c. CITY - - .- T L v PPy e A
(I outslde enrwnt-lhnht write RURAL mmdw:hlp) STAY (in thie placer < oR . L ‘l:gumu within Mmita c;
TOW . Kansas City yI's .||/<-I0WN  Kansas City 4 P
d. FULL NAME OF (if not in boapital or institution, give streot addres or loeation} o. STREET (I raral, ghve location)
HOSPITAL OR ' ADDRESS 3| A
istrution.  General Hospital No. 1 219 W, 9 3 ’ g
3, :I';JEAME o% . (First) b. (Middle) c. (Last) 4. Ds}-g (Month)  (Day)  (Year)
{Twpa or Print) James P. Burns DEATH 7 13 195}
5. SEX (} | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 9- AGE (In years| If (R 1 TEAR | O owoER 11 HS,
.. WIDOWED, DIVORCED (8pecity) . . Last birthday) |Mootha| Days | Hours | Min.
Ma:le Whiite: widowed April 6,1874 8 1 l
w:; ?UFE"‘“"E no‘g‘cgi;ﬂou (C'}th.::n’:d-wl: 10b. KIND OF BUS'N_ESSD?,ET R\l- 1. BIRTHPLACE (00 0d State or Poreign Comntry) I 1zbg{|'“1z_5r5’ ?FWHAT
ouse:. Paln Painting Corey, Pennsylvania USA
l:ia._r.mun 5 NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
»_" Peter J.Burns. Elizabeth O/tpannell ] -
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
(¥es. 00,07 unkoows) | Of yes, give war o dates of service) NO. © T'5 STGNATURE OR NAME 4600‘DDHESS
no Miss F‘]lzabeth- C-‘.'lq'rpr Nlchols PKWY
18, CAUSE OF DEATH - T - MEDICAL CERTIFICATION . . Eggg}-‘ﬁg{;gtg
 Enter anly onscauseper | 1. DISEASE OR CONDITION
lioe for (a), (b), and () | DIRECTLY LEADING TO DEATH ) Ca}‘? 1noma Of_ prostate
o Thir does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
s beart failure, asthenda, | tise to the above catse (o) stating
de. It means the dis. | - the vnderlying cauae last.” .
ease, infury, or complica- DUE TO (°) fai
tiom which caused deazh, | 1t. OTHER SIGNIFICANT CONDITIONS 4] [y
" | Condittons contributing to the death but not ‘
related to the disesse or condition coteing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1...
TION
YES D NO E
2ta. ACCIDENT (Bpacity) 21b. PLACE QF INJURY (s.5.. lmorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome. farm. factory. sireet, offiee bldy.. sre.)
HOMICIDE . S . :
2td. TIME (Mouth) (Day) (Year} (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . C WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

-Ju_nE:]-_?,. 19_21-} o duly 13 19_5.1& that I last saw the deceased
_3:50A

m., from the causes and on the date stated above.

(Degree 23b. ADDRESS

2. DATE SIGNED

or title) . ..
s a(j 24th & Cherry - 7-1h=51
.24;. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or county) (State)

KANSAS. CITY, MO,

Jﬁly 16'19 4 Nt ST MARYS

(Licensed Emlulmna utunm on Rwern

. FUNERAL DIRECTOR®

f SIGMATURE

- p anzfss - z

Side)




STATEMENT BY LICENSED EMBALMER

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

by e, Iy ... iiiiieiieeaeeeiaeieaeieeaeaneetessneeieranoT et , Student Embalmer No...........

working under my personal supervision..

Student.coovveoeam it an s
Signsture of Student Embelmer

Licensed Embalmer Noj[7/y
P. O. Address /T/CDW

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). 1
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body iis not embalmed, fact should be so stated above. *



