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

). 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“FILED KOV 10 LET

! BIRTH NO.

v’

State F:'J:' N0331.2.7 ........ -

bty —
REG. DIST. NO. /22 PRIMARY REG. DisT, No. /@ @ X  FEopictrar's No 4:.)94

done dnﬂn' mogt of working life, sven if retired)

Maia

10b. KIND OF BUSINESS OR _IN-
- DUSTRY

Hotel

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If {ostitutlon: resldencs befors
a. COUNTY STATE b, COUNTY admiasion).
Jackson > Missouri Jacksod "
. t. CITY (If outnids corpurste limits, write RURAL .ndg::':.hip) %TALYEEL?;}i pl,?:;) <. Cg;{ . . :;‘c?‘e;mm ce within u.mlhl:':f
TowN Xansas City 25 yrs.. TOW Kansas City A - 0, L$
d. FULL NAME QF (If not in hospitl or Insticution, give sireat address or location) u. STREET (If rural, glvs location)
HOSPITAL OR ADDRESS Uﬁ
INSTITUTION 927 &, 17th Street ¢, 927 E. 17th Street
DE‘ACMEES%FD a. (First) b. (Middle) LAY {L.ast) 4, Ds‘;E .(quth) (D‘:ﬂ (Year)
{ Type or Print) Florence White Burns DEATH Oct. £4, 1955
5. SEX .3 6. COLOR OR RACE | 7. MARF&!'%D EWSECMSREIEEI ’j. 8. DATE CF BIRTH 9.,:?5 (l:hn;.n h'; unu;i? IDT: ; UNDER 2 MRS,
(Bpecily ¥, on ours | Mis,
Female Col. VLdowe Aug. 4, 1891 BL "] |
10a. USUAL OCCUPATION (Gwe kind of work 11. BIRTHPLACE

(City sad Stats or Foreige Onnry)
[]

12, CITIZEN OF WHAT
UNTRY?

Oswésgo, Kansas

13a. FATHER'S NAME

William Murry

13b. MOTHER'S MAIDEN

| Syreéna Sext

NAME 14. NAME OF HUSBAND'OR WIFE
on Willie Burns

15. WAS DECEASED EVER IN U, S.ARMED FORCESY
(Yes. 80, 0r unkoows) | (If yes. mive war or dates of service)

No

16. SOCIAL SECURITY
NO.

17. INFORMANT' S S{GNATURE OR NAME ADDRESS '

Lost

Mrs, Veatrice Clark, 1311 Highland

8. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and {c)

ANTECEDENT CAUSES
Morbid conditions, if any,

*This does nol mean
the mode of dring, such
os heart faflure, asthenta,
de. It means the dia-
case, infury, or compliea-

the underlping cavae Last.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION ' - s
DIRECTLY LEADING TO DEATH*(; Acute Pulmon? ry Copgestion

INTERVAL BETWEEN
ONSET AND DEATH

hvnertension

glsing DUE TO (b)

rize {0 the abose cxude {a) stating

DUE TO (¢)

.‘[‘!\'

tiom which canaed death, | 1. OTHER SIGNIFICANT CONDITIONS L\\{‘i
Conditions eontributing to the death but not H . s e '
e e e m . Chronic Ulomerular Nephritis
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
vee (] wo B -
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {s.g.. incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE bome, {arm, factory, strest, office bldg., ete.)
HOMICIDE .
21d. TIME (Mooth) {(Day) (Yesr} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY = | woRrK AT WORK

Bruce P, Mc Donald
g :

2] hereby cert:fy that I attended the deceased from __L.EZQ_._Ma
_ali CL. L ,.19_5_5_ apd ol death occurrem

1854, 1o _Q_C_t..-._z_ 19_D0 that I last sato the deceased

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

icensed

23b. A.DDR 2%:. DATE SIGNED
2604 Prospect Avenue 10/25/55
N 5 E OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (Btate)
] - .
nemOVa i 10/2'7/55 Westlawn Cemetery Kensas City, Kansas
DATE REC'D BY LOCAGL REGISTRAR™S SIGNATURE 265 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Jo-2b.5 5 Plyw y Badeau,Appleton & Jones,Inc. ,K.C. Mo

*s Statemners on Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY mMe, OF DY oot r et o

working under my personal supervision..

LT (- L T g Signed Q\M M %Q‘S

Signsture of Student Embalmer

P. O. Address _,..¥™» "’Q‘)\

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.

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



