v

‘0. 300 L BEC 2 7 THE DIVISION OF HEALTH OF MISSOURI 4(}833
0. .
1954 - STANDARD CERTIFICATE OF DEATH e Fie oo 0D
. BIRTH NO. REG. DIST. no.'_/ZL priMARY REG. D1ST. N0./ D8 2er Registrar's Nous.gf;lg..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If lostitution: reaidence befors
fil e counTy Jackson a. STATE  pa. b. COUNTY Jackagie="
- b. CITY at outside corvurate limite, write RURAL sad cive | . LENGTH ,,Ef.) ¢ oY . oa Is Resbimce within it o ; _
town Kansas City 0 vrs TOWN Kangas City . R N =
) d. FULL NAME OF (If not n hospltal or institution. give streat address ot location) |i fogt STREET (IF rural, giva locution)
HOSPITAL OR RESS
INSTITUTION 2001 Independence Ave,, ) n(ll? 2001 Independence Ave,,
3. NAME OF a. (First) b. (Middle) IV { € (Lest) 4. DATE (Montb) _ (Day) (Y
DECEASED " OF | Lbey ear)
{ Type or Print) AKE BURNETT DEATH 11/24/54
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| If TNOH | TEAR | F ONDER 21 1oy,

wi YED, DIVORCED (Bpacify) last birthday} |Months| Days | Hours | Min.
male DI white W - 9/13/1875 | |
108. ”§E,f§,&2?.‘ft‘,".‘,‘f’°” ([Qbve klad of work 10b. KIND OF BUSINESS OR | l'{lY- 1. BIRTHPLACE (1o i sare or ,.'03._" Countre} 1ztgb1;‘|%%|:,?opwm7
faker Self Dearborn, Mo, U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Harrison D. Burnett ] Virginia Arthur 01lie Kidwell Burnett (Dec. )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. no. or unknowa) I . Five war or dAt— of servios)

yes panis eriga 7—01-1962? ° Geroge H Burnett, 4507 E 23 K C Mo,

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION v > ONSET AND DEATH
line for (s}, (b), end () | DVRECTLY LEADING TO DEATH"(,, -
*Thiz does not mean ANTECEDENT CAUSES ’ o~ .
the mode of dying, such | Mdorbid conditions, if any, giving DUE TO (b

as heart fadure, asthenia, | rise (o the above cause (o) sating
e, It means the dis- the underlying couse last,

1 DUE TO (¢} !

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

eate, infury, or ~
tion which cawsed death. | 11, OTHER SIGNEFICANT CONDITIONS ’ ()’ U
Conditions contributing to the death but mot L{ 2
relafed to the direase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
.- YES m NO D
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (eg..Inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (Sl'\TE)
SUICIDE boma, farm, fastory, aLrest, offioe bldg., ste.)
HOMICIDE
2id. TIME Month) (Day) (Year) (Hsur) 2le. INJURY QCCURRED | 21r. HOW DID INJURY QCCUR?
OF . WHILEAT[ ™} NOT WHILE
INJURY = | WORK AT WORK
" 2. I hereby certify that I atiended the deceased from , 19 , lo 18, that I last sow the deceased
alive on , 19 , and that death occurred ai ., from the causes and on the dale siated above.
gres ar title} 3| 23b. ADDRESS Zic. DATE SIGNED
dei) 46, é;ﬂW)}"@«q/ //~ E‘“j?_/
RANE OF c:-:METEfw OR CREMATORY 24d. LOCATION (Oity, town, or county) (s
1 / 27/54 Dearborn Dearborn, Mo, '
75 FUMERAL DIRECTOR'S 5|GNATURE ADDRESS

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE

g% ;

John P, Sheil, K.C Mo

(Licensed Embalmer’s Statement on Reverse 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 me, OF By L e , Student Embalmer No............

working under my personal supervision..

Y AT =3 ;| PSP
Signature of Student Embalmer

[ Licensed Embalmer No.* f‘f

- . . P. O. Address_.x_cg,ﬁd.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his dWN 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. .

}¥ this body is not embalmed, fact should be so stated above. ‘




