THE DIVISION OF HEALTH OF MISSOURI

No. 300 . L.
048 FILED FEB 17 1956 STANDARD CERTIFICATE OF DEATH State i o, ,,_4557“
BIRTH NO. REG. DIST, WO, _/ZZPmmv REG. DiST. n._[i.‘ié.-x.,.me.w. 11
1. PLACE OF DEATH : ) 2 USUAL RESIDENCE (Whers deceassd lived, If loet reciisnce befors
L{ »- County Jackson S Yomssscgity O COUNTY Jackson wmialon.
b. CéEY (f outzide corpurate limits, write BURAL and give ’, g_r ALYENa.GE: ,E'F.) c. ng ] ) ‘_?5:‘-“ ‘““m“‘",";m"f :
TOWN ¥ansas City 35 Y ps.| T Kansas City LD - =
d- FULL NAME OF f act ia bonpial or fost b, wire strest addrem Ploeatlon) +- STREET, Qf raral, give locatlon) : @7“10
INSTITUTION Lindeman N.H.,3537 Main 4 - 7139 Jefferson 2
3. I;JE%NE‘ESOEFIS a. {First) b. (Middle) c. (Last) ) i 4 DSF (Montk)  (Day) (Year)
{ Type or Print) CHARLES Je BURNEY peath  Jane 27, 1956
5. SEX © | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If DIODN | VAR | ¥ ooem o s,
WIDOWED, DIVORGED (8pecity) last birtbday}) f[Months| Days | Hours | Min.
male white married Dac. 17,1881 1 74 .1 __ l ,

102, USUAL OCCUPATION (ahenisdotwerk | 10 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 6y, wad Stuce or Forsig &“m,; 12_CITIZEN OF WHAT

mf;dwf:"'h”“'mm“m"m’(w self blic Accoyntant Mi ssouri TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND'OR VIFE
Charles F. Burney | Martha McCurdy lglégl@ Burney
2.wis°?sn(:£:§t;:§> E:;IIEEJN‘I&E;.:UR'M&E& F;?:E:‘Ez 16. SOCIAL SECUR{B" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No | tr=e - No Gladys Burney 7139 Jefferson
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgmvu BETWEEN
Bote oy oucnumye |1 USEATE 08, CONE T e ‘ | 76 Srgn

line for (a}, (b), and (c)
*This does nol mean ANTECEDENT CAYSES

the mode of dying, such | Morbld conditions, If ony, giving DUE TO (5)
o hear! faflure, asthenio, | tire fo the above cause (a) staling

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

de. Jt meana the dig- | b¢ underlying cavse lagt. .
case, injury, or complica- DUE TO (c)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
reloted to the disease or condition causing deatd.
1%a. DATE OF OP_F%*; 19b. MAJOR FINDINGS OF OPERATION
2ta. ACCIDENT (Bpecify} 215, PLACE OF INJURY (e inorebom | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, fastory, straet, offies bldg...eve.) . d g
HOMICIDE .t
21d. TIME iMoath) Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID IPUURY QCCUR?
INJURY m | HeEAT ",?{':;'a'k‘
[ i - )
2] hereby cerlify lh I aitended {he deceased J‘rom 2’0 193_6. that I last saw the deceased
‘alive on nd that death occurred at _m the causes nnd on the dale stated above.

2. SIGNATURE (D or title) | 23b. ADDRE$ Z3c. DATE SIGNED
W.W.Gist, il L2k
24a, BUR 1AL, CREMA— 245, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. I..WATION (Olty. town, of county) (Btato)
TION REMOVAL (Bpeclly) .

urial 1-30-54 Mt.. Moriah Kansas Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ] =, FUNERAL DIRECTOR' 5 slauruu ADDRESS

/e 3o P trn pncnakd X STINE & McCLUEE UND. CO,  K,C.M0a

“(Licensed ﬁnhﬁurl&lmmﬂm Side)
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY con i ceciiiimeeeeeene o mimrsnnnnnaeanan e nsan benianinnee P , Student Embalmer No,.---.-......

3
working under my personal supervision.. ’

Student....o..coiigereceienana.. e eterinenes Signed......... ” W ................

Signature of Student Embalmer

Licensed Embalmer No..&£.2.Q.!

P. O. Address. 9{.. %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). T
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
¥ this body is ‘not embalmed, fact should be so stated above.




