Mo, 300
10.48

| HLED AUG

"BIRTH NO.

111955

THE DIVISION OF HEALTH OF MISOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/ E Z_

eelld

State File No..rineirsimeisssnsssisseon

)
PRIMARY REG. DIST. No. 2@ T ooy Repistrars ~.,~_3&-20.n”.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived,

If institution: residence before

WIDOWED, DIVORCED thcullfy)

marriad

a. COUNTY / a. STATE b. COUNTY adinisalon).
JAC/( 50” Xansas Johnson
b. CITY (I opiide ta limita, write ItURAL and give c. LENGTH OF c. CITY 4. 18 Residence withln limits of
OR townahipd| STAY (In thia place) OR N my or incorporsted town?
TOWN 10 days _\# TOWN Mission“Hills ° B
d. FHé.lS.PFPANE‘EO% (I{ not in bmpiul or imzitut give strect sddress ion) S-DrDRREEgS (1f raral, give location) 5 / &"
INSTITUTION MpPA /‘{}L /[ A L 2601 West 65th St. .
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE (Month) (Day} (Yean
DECEASED OoF
rm:orin ARRIKT] f/q/-u( DEATH 7 22 J:f
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UMDER u rs.

I.mru:dny) Mnnunl Daya Haunl Mia,

June 16, 1911

At _home

10a. USUAL QCCUPATION (Citve kind of work
done during most of working life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

T1. BIRTHPLACE (City and State ct Foreign Couatry) | 12&8{}3%%?{?FWHAT

Kansas City, Kansas / |

13a. FATHER'S NAME

William E. Burnett

13b. MOTHER'S MAIDEN

Margaret Cassi

(Yes, 8o, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yea, give war or dates of service}

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

Charl. es Thomas Falk
S SIGNATURE DR MAME

NAME

17. INFORMANT® ADDRESS

Chase T. Falk, 2601l W.65,Mission Hills, Kse.

line for {a), (b), oud (c)

*This doex not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
eqse, infury, or complicg-

DIRECTLY LEADING TO DEATH*(y;

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (D)

: Anderion @anbent

110 nons
18. CAUSE OF DEATH MED|CAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |, DISEASE OR CONDITION . _ . ONSET AND DEATH

Todeys =

rise to the above cause (a) stating
the underlying cause lost,

DUE TO (c)

tiom which caused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contritiding to the death but not
related $0 the dicease or condition causing death,

330 K

19a. DAJE OF OPERA- | 15b0. MAJOR FINDINGS OF OPERATI 20. AUTOPSY?
ion A L & ul
‘ * YES D NO &

21a. A IDE"IT (Bpecity) 21 bBLACEOFIIqJURY (e.5.. Inor abent Z'Ic. (CITY, TOWN, OR TOWNSH!IP) hd (COUNTY) {STATE)

SUICIDE homae, farm, fastory, sirest, office bldx..e10.}

HOMICIDE
21d. TIME (Month) {(Dey) {(Year) (Iour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT{—] NOTWHILE

INJURY =. | woRK AT WORK

alive on

18

2. I hereby certif; Vthat I attended the deceased from

_;'l_u_

, and that death occurred at

—l:lj—i 19.{5 to _7_11_ IQ_L that I last saw the deceased

m., from the causes and on the dale slated above,

23a. SIZATURE

ave Eisemann

(W:‘Bi:]cr

23b. ADDRESS

Tl Elp) rd Shed™ .

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

BURIAL. CREMA-
TION HEMO\iAL (Bpecify)

24b. DATE

1=3Q=55

24z, NAME OF CEMETERY OR CREMATORY

Calvary

3. DATESIGNED
244. LOCATION (Oity, town, or coumy)f L

(S£ta)
Kansas City, Missouri

| DATE REC'D BY LOCAL

Lﬂr

Pl

REGISTRAR'S SIGNATURE

'

75 FUNERAL DIRECTOR'S S1GNATURE ~ ADDRESS -

STINE & McCLURE UND. CO. K.C.MO.

(Licennsed 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:

DY INE, OF By i e e , Student Embalmer No............

working under my personal supervision..

Student ... i e Signed . T EALLLER) @' ......... ot A

Signature of Student Embalmer

Licensed Embalmer NO..#.z.é.!f‘
P. O. Address../’f@.mg..‘.

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




