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

FILED MAR 27 1058

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No. i i !

r
REG. DIST. uo._&f_mlumv REG. DIST. NO. _LMM,,,,,,,”NO_ ng_d

. Enter only onecause per
line for (8}, (b}, and (¢}

*This does not mean
the mode of dying, stich
as heart faflure, asthenia,
ee. Jt means the dis-

BIRTH KO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If inatitution: residence before
a. COUNTY a. STATE b. COUNTY admimion),
Jaokson Miggouri Jackson
b, CITY (f 1d lmits, write RURAL and gi ¢. LENGTH OF c. CITY
R ety carpuris fmlta - mw';.hlp) STAY (o this Dlacet OR * I-';}s‘:::" m'.nu'-'m'r;?:wumti‘;:;
Tomit  Kansas City yrs TOWN _Kengas City ¥ R0
d. FULL NAME OF {(If pot in hospital or lnstitution, give strect address or location) »- STREET {If rural, give location) ‘i
HOSPITAL OR ADDRESS 2 g
INSTITUTION S+, Mayy! Q\D _205 E 67th St. 2 v
3. NAME OF a. (First b. (Middle] ¢ {Laat)
DECEASED ) (Miadle) ' 4DATE  (Momh) (Day)  (Yem)
{ Type or Print) John Je Burke DEATH z 8 56 -
5. SEX Q 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 9, AGE (In years| ir UNDCR 1 YEAR | oF UNDER oz Hms.
. WIDOWED, DIVORCED (B8pecify) N Iast birthday) Monlhn, Deys | Hours | Min.
¥ale White Married _Apr &60. . |
10a. USUAL QCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . u 12. CITIZENOF Wi -
done during mmcalwo?'ulﬂu .: l;l:-’otlr:l} (City and State or Foreigh Countiyl ) COUNTRY?, HAT
Ass't Gen. Mo. Pac. R. R. Kanaas City 1.5 . A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
'James Burke : {1 Catherine ~— . | _Map Burke :
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADPRESS
(Yes. 00, or unknown} | (If yes, xive war or dates of service} N
o 202 19-0f6¥ | Diak ILyngh 10 Ei.52nd -
MEDICA INTERVAL B EN
18. CAUSE OF DEATH ONSET AN TH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
riae to the above caute (a) stating
the underlying cause lest,

15a. DATE OF OPERA-
TION

case, infury, of complica- DUE TO (¢} . ‘W
tion which cevaed death. | 1. OTHER SIGNIFICANT CONDITIONS //
Conditions eontributing to the death but ziot 23 ] i\
related to the discase or condition causing death.
19h. MAJOR FINDINGS OF OPERATION I 20. AUTOPSY?

T B ' ves [ wo [

alive on

21a. ACCIDENT (Bpeelly) | 21b. PLACE OF INJURY (e.5. toorabess | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomse, larm, fagtory. strest. office bldg..e20.)
HOMICIDE .
21d. TIME {Month) (Day} (Year) (Hour) 210, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
OF . WHILEAT[™] NOT WHILE
INJURY WORK AT womc
22, I hereby certify tha attended Iéé that I last saw the deceased

eceased from ZL&I%
an4 that death occurred at m.

from the causes and on the date slaled above.

23c, DATE SIGNED
vyl 1F7-5E

Za_BURIAT CREMA-| 24b. DATE # 4. NAME OF CEMETERY OR CREMATORY | 22d. LPCAT)ON (Olty, town, or connty) (Siate)
TIQN. (Bpesliy)
uria 3=10=55 Cel vary C M

DATE REC'D BY LOCAL

j—f*é‘é REG

25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE

-.\ac

‘Embaimer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, OF By .o iira e brvennan . Student Embalmer No...........

working under my personal supervision..

Student.......oomosiamarenaasiecione o iiiaaies
Signature of Student Eabalmer

Licensed Embalmer No...ﬁ?
P. O. Addresa...a/[.fg.z

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 handwntmg.
"1¢ this body is not embahned fact should be so stated above.
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