THE DIVISION OF HEALTH OF MISSOURI

All diseoses in Part | must ba cau,w-lly related.

i, e e e erner PP RATE AE REATLH 0000000 e . mrma = L -
S ElLED MAR 10 1958 STANDARD CERTIFICATE OF DEATH 28=00539
reice Registration District Now e /_.gz_..Pvimury Registration Diatrict Ne. K_e_o_!gf‘ ......... Regil!rur'_ﬁ._._-_&l —

’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence w’c
0 a. COUNTY JaCkSon a. STATE Missouri b. COUNTY <] 1o _
b. chv (If outside corporate limits, giva TOWNSHIP only) [ Inside Limits c. CIOTRY 5’09 Inside Li%
TOWN Kamas Clty Yesm Ne [ TOWN Kansas Ci'by M .‘, b Ynm No
c. Eg%é’-l'rm%o': (1f NOT in hospitel, give location} | Length of stay in 1b d. S'I'REE';s (If out:idg, give location) Reside on Farm
AL OR 4 ? ADDRE
INSTITUTION Gen'l Hospe. #1 i“‘/ g ‘ﬁ% 523}-1 Munger Rd. Yes [ Mo [{]
¥ ¢ el
3. :{TAME OF DECEASED First Middle V Last 4, DATE Month Day Yaar
ype or print) OF
James Burns pEaTH 2 1y 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, AGE o FUNDER 1 YEAR] IF UNDER 24 HRS.
v . MARRIED[JNEVER MARRIED[] s bivandont [iomia T Daye T Fiowrs |~ Win-
Vicale | ohoty | woveo® owonceoD)| Ypeaw 15 1861 | GE l I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and atate or country) pliz o 1ZEN Ocmouunn
during of warking life, .-ﬁ.nf INDUSTRY > ﬁg
Pt aloded Kasreae C’b%fhao . .
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 157 NAME OF HUSBAND OR WIFE
Jbuak )7, 4 1) 2.4
= [ 15+ WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B {Yes, no, or nawn){ {1f yes, give wor or dotes of service)
3 yvo o pas RDbent Rhendes GAashland Mo
o 18. CAUSE OF DEATHAEMU only one cause per line for [a), (b}, ond (¢}.) INTERVAL BETWEEN
©w PART |. DEATH WAS CAUSED BY: A R . R ONSET AND DEATH
w IMMEDIATE CAUSE (o) spiration pneumonia
4
=
u Conditions, # any, . DUE TO (b}
> which gave rise to
[ obove couse (o), } N
z ing the wnder- .
Slz Iytag ~cawue lasr. } DUE TO (e} 6)@40
g E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted 1o the terminal dlsecse condition given in PART | (o) 19. ;tésR:gggPSY
1 & Fracture of left femur { e Noﬁﬁﬂ
% | 20 ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= w 0
<1 0.6 O O Fall in home
j ;_‘ 2. ET&R?"F .Hour  Month, Day, Year
o 5
3 20d. INJURY OCCURRED e. PLAC'E OF INJURY(e.’?'.inbolrdcbouthzime. 20f. CITY, TOWN, OR LOCA 931 I COUNTY STATE
WHILE AT NOT WHILE Form, factory, strest, office bldg., ete. J . .
2] |work O3 atwork X0 XBove "addréss Kansas City, Jackson, Missouri

. | attended the deceased Ii‘egﬁ %2] 1958 , 1o Feb olh, 1958 ond last bawm‘ aliveon _Febhe lh 2 1958

Death ocgurred atf. m on the date stated obove; and to the best of my knowledge, from the couses stoted.

n
220. 81 =0 (Dogiee pr tith : €] 22b. ADDRESS - 22¢. DATE SIGNED
M 778 é 2lith & Cherry 2-14-58

17}
g
Ta. BURIAL, CREMATION, | 23b. DATE Y3.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State]
VAL (Sgeciiy) -

) 2-/7-58 | wl [ % Lo
—~ ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGITRAR'S SIGNATURE .

. M”K°C.M_&,lé‘,d’fmw
m {Li d Embalmac’s § 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 embalmed

L LT Y O ) U .» Student Embalmer No. .....c..ccviunnne

working under my personal supervision,

Student .coeeiii s S:gned)/éﬂ/%m ...............

Signature of Student‘ Embalmer
L.icensed Embalmer Noszfé
P. O. Address....... 0 Gt N0 2. )n

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



