THE DIVISION OF HEALTH OF MISSOURI R ’
STANDARD CERTIFICATE OF DEATH 20622

. TFIED SEP 21 1956 0622

W
blic Registration District No.._.._._...........A.Zz.. Primary Registration Districy No./..Q.!Ea.....A.......,.. Registrar's Ngn?aﬁ...,
rvice
1. PLACE OF DEAT k 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Rosid-n:- beafors
I a.C SOH . STATE . b. OUN iasion)
a COUNTY ° Missouri COUNTY 1ackson 3 o f§
0506 b. Ccl";'( (1 outside corporate limits, give TOWNSHIP only) | Inside Limits €, Cgl;( K Inside Limits d
Tows Ransas City / Yes® oo |l gou  Kansas City Ye! MNoD
€. 58%;?:353': (1f NOT inhospital, glva tocation)|Length of stay in 1b 3 4. STREET (I outside, give locatian} Reside on Farm
i mstitution 317 S. Jackson 3 yrs. appress 317 S. Jackson YesO NG
]
; 2 KR :::ll or First Middle Last 4. DATE Month Day Year
v EASED ) of
3 {Type or print) MAHLON S, BURNS oeaTH AUG, 28, 1956
32 5. SEX D 6. COLOft OR RACE 7. MARRIED [_] NEVER MARRiED [J[ 8- DATE OF BIRTH '9. 'AG'Eg.I?hgmr)a IF UNDER | YEAR Lif UNDER 24 HRS.
2 . of Dirtheal) | Meonths | Dam Houra | Min.
o Male white wiooweo (B "bowoncmD Sept. 11, 1869 6'6 . l
; “110¢. USUAL OCCUPATION (Gipe kind of work done |100. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (Ciry and state or countey) 12. CITIZEN OF WHAT COUNTRY?
> w during most of working life, even if retired) . . . o )
® o Retired Farmer Farming Lancaster, Missouri USA
'% > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[ ]
T Mathew Burns Sally Haley
PR 15, waS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMIANT Address
- — (¥er. no. or unknown) UIf yes. give war or dates of servics)
o > NG ) none R.G.Burns-son-317 So, Jackson, K.C.Mo.
£ 75 @ 18. CAUSE OF DEATH |Enfer onip one cause per line jor (a), (&), and {c).} INTERVAL BETWEEN
..g LU PART 1. DEATH WAS CAUSED BY: GAW B - ONSEW
-5 o IMMEDIATE CAUSE {a) g‘“—’“{/ d
- C
[ - -
g5 A
2 z Conditions, if any,
2% ©O whick gare rJ:.v to bUE To (B} - - - . JJ;
uE s aboye cause (8), : : 9-'
¢z — stating the under- . .
EG o = lving  cquae fasl. DUE TO (¢) _
c g [=] PART H. OTHER l(‘.mrlcm‘r Conomons CONTRIBUTING TO DEATH NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(r) 3. x?rg:;’éﬁv
- = T
33 x 3 ves() vo R
g ; :7': 20e. ACCIDENT SUICEDE HOVCIDE 206. DESCRIBE HOW INARY ocCURRELS (Enfer nature of infury in Part Ior Pert 1 of item 18.)
"0 |5 | O
> < ©
a’ -“ 20¢. TIME OF Hour Month, Dey, Year
o * INJURY a. m.
> a p.om.
o a : .
- g X [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ¢., in of chouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
i o WHILE AT NOT WHILE Jarm, factory, street, office tidp., ete.)
! v WORK AT WORK
2

- 1 attended the decoeased from S _f' é"..___d" - hd 1’ and last saw :" alive on ; -2 7 -'3"5
Death occurred at «.’/ ﬁ m on the date stated above; and to the beat of my knowledae from the causes stated.

222, S1GNAT! {Degree or tiile) 22b. ADDRESS 22c, DATE SIGNED
WQ ‘uﬂ C2F0 Taisan. AD /R L) F-2F£ 1T

chard W, Ggon

{iseases in Part | must be ‘casually related.

Doctor, coroner, etc. must use on

23a. BURIAL, caguu!on‘. 23b. DATE : 2_3: NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION {Cify, town, or cotnly) {State)
REMOVAL (5 i . - . .
Removal 8/29/%6 | Arfiie Memorial Cemeterfy | Lancaster, Missouri
‘§ 24. FUMERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Quirk & Tobin-20 W. Linwood, K.CL Mo. 1P .56 FWrar e VA 74

{Licensed 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 emi
Lo o T T B - , Student Embalmer No,.........

working under my personal supervision..

Student.. ...l
Signature of Student Embalmer

P. O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his @W
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
If this body is not embalmed, fact should be so stated above.




