h THE DIVISION OQF REALIR OUF MIoUURI 9{}13
LEDAPR 5- 1955  STANDARD CERTIFICATE OF DEATH ot Fie Noraerem e
BIRTH NO. REG. DIST. NO. / V’ PRIMARY REG. DIST. NO. /’ __.__OJ" Kegistror's No......'.....:l.s.ﬁ........
1. PLACE OF DEATH 3 USUAL RESIDEMNCE (Where dacsased lived, 1f institution: residence befare
8. COUNTYY  Jackson = STATE Missouri b. COUNTY  ackson ™"
b, CITY (If cutcids corporate limita, writs RURAL and give ¢. LENGTH OF ¢ CITY 2. In Residence within Ilmits of
9% Kansas City towrahip} JY in his place) TR Kansas City a4 E’m‘?&?“gw::j

d. FULL NAME OF (If_not in hospital or inatitution, give strect sddres g location)

STREET (1f ranal, give location) o

347

HOSPITAL O ADDRESS
INSTITOTION General Hospital No. 1 | 1417 E. 29
3. NAME OF a. (First b. (Middle) c. (Last)
DECEASED (First ¢ 4. DATE (Month)  (Day) (Year)
{ Type or Print) James L3 Burgess DEATH 3 1 1956
5, SEX D | 6 COLOROR GACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (U years| IF UNGER 1 YEAR | & G0ER 60 HES,
/ . WIDOWED, DIVORCE D Sdpecity) bjytbday) Monuu, Days | Hours | Mis.
; - &F- | |
102, USYpL OCCUPATION (Gjyevind oiwork | 10b. KIND QF BUSINGSS OR IN. | 11. BIRTHPLACE g;, cate or Foreign Cowntryl | 12 CITIZEN OF WHAT

do! eooat of working Ll even if retired)

” L

(Yes,fi0, 81 o}

&

vl #7
I5, WAS DECEASED EVER IN U.S, ARMED FORCES? 1 16. SOCIA.L Ef URITY

(If yoo, glve war or dates of servica)

13b. QOER s Mazen

[
———

. Enter only onecansaper

18. CAUSE OF DEATH

Jine for (a), (b}, and (¢)

*This does not mean
the mode of dying, such
a8 Leart fallure, asthenia,
etc. It menns the dis-

1. DISEASE OR CONDITION

~ MEDICAL CERTIFICATION

JJ
14, NAME OF WUSBANQ OR wIFE

ADDRESS

AL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TODEATH*(,y _ Acute coronary occlusion

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a) siating
the underlying cauae last.

DUE TO (¢}

raze, injury, or complica-
tion which covased death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bul not
related Lo the disease or condition causing deafh.

et

19a. DATE OF 0?15_%‘}1- 19, MAJOR FINDINGS OF OPERATION . ) _z'u. AUTOPSY?
. ves [ wodx]
Ha. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, farm, factory, strest, office bldg..e0.)
HOMICIDE ) . .
(Day)  (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2\d. TIME (Moask)
INJURY ’

WHILEAT KOT WHILE
WORK AT WORK

2. I hereby certify that I atlended the deceased from Mari 1h 19_5_6. to March 1l | 19_2‘. that I last saw the deceased

alive on _March

19_5§ and that death occurred at

., from the causes and on the date slated above.

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

B.I. Burns .  (Degrosortite}

.'MtA"

23b. ADDRES 23, DATE SIGNED

REC'D BY LOCAL

REG.
,7 - \S-é

REGISTRAR'S SIGNATURE

WW

2hth & Cherry | 3-15-56
220, :

3 ‘iij 7";_(_" 2. :e.nr.-'us,gumsrﬁ; /WRY |

(Lictnsed Embalmet's Statement on Reverae Slde)




STATEMENT BY LICENSED EMBALMER

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

byme, oF by ..o e s . Student Embalmer No............

working under my personal supervision..

Student...cooviiieiiiiactaeraar i asaasaeaac s Ny
Signatare of Student Embalmar
Licensed Embalmer No.. j 2(

. P. O. Address . ‘z/d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




