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o symptoms will be listed.

ctor, corener, afc. must use only siandard nomenclature in Htem

All diseases in Part | most be causally related.

Joseph A.Fogarty use onLy BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURY

FILED MAY 9 1958

STANDARD CERTIFICATE OF DEATH

STATE FILE NUM;bes

Registration District No. e /_Z ...Primary ng-istrot_iﬂ'l District No. / cor. Regilm'.lr's: Neo, = T e
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decaased lived. If institution: Residence before.
a. COUNTY Jacks on. a. STATE MO . b. COUNTY JB admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClDTRY K Inside Limits
TOVRIN Kansas City Yes [ No [ ,15‘2 TOWN anssas City Yes[1 Mo [J
c. FULL NAME OF (If NOT in hospital, give location} { Length of stay in Ib'lJ ™ d. STREET foutyide, give lpcation) Reside on Farm
HOSPITAL OR » 94 ioress 5331 HY ghﬁénd Yos [] No[]
INSTITUTION L S0 a = o
3 rTme OF DE;:EASED First Middle v Last 4. DSTE Month Day Year
ype or print F
Timothy Burke peari  April 16,1958
5. SEX pl & cOLOROR RACE| 7. 8. DATE OF BIRTH 9, AGE {In years JE UNDER | YEAR| IF UNDER 24 HRS.
Mal e Wh 1 t e MARR'EDD NEVER MARRIEE hlrﬂ,\;ny) Months | Days Hoeurs Min.
wIpOWED [ p1vORCED[ ] Nov.30,1§§'4 #3 YIS
100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City snd state or country) 12. CITIZEN OF WHAT COUNTRY?
dur f working Litm, aven if Lytice INDUSTRY .
RETITEE "LaBsrep | LT - st.Louis Mo. 2 U.5.4,

130. FATHER'S NAME

Timothy Burke

13b. MODTHER'S MAIDEN NAME

Mollie LaSglle

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN L., 5. ARMED FORCES?
{Yes, no unknqwn)‘ (If yes, give war or dates of zervice}
Nb

18, CAUSE OF DEATH (Enter only one cause per ling'{y
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢)

Conditions, if any, DUE TO (b)

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

INT L BETWEEN
AND DEATH
[
/ﬂﬂégé?

which gave rise to

above couse (e, D
stating the under- q y =
g lying covse last. DUE TO (<} hd
b~ PART I, OTHER $I IXANT LONDITIDNS CONTRIBUTING TO DEATH but not related to the termingl diseons condition glven in PART | (o) 19. WAS AUTOPSY ,?J
x PERFORMED?
L 7. YES[] NO
| 20 ACCIDENT SUICIDE HOMICIDE jzob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 er PART Il of item 18.) 7
w
8 D O O
(:’ 2c. TIME OF Hour Month, Day, Yeor
S INJURY  o.m.
2 Y \
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE O tarrp, foctogy, street, office bldg., e1c.)
WORK AT WORK 407 . /! o

21. | attended the deceased from
h occurred at

. to and last

m onthe d.ut stated above; ond to the best of m;le&gle, fr:{m ’!hl c'ausas stated.

S S
'mw‘“h.i‘:uliv- on WV/ qﬁl

22a NATURE

gree or title) :Z : ’ p =

23c. NAME OF CEMETERY OR CREMATOR

,1958 Mt.OTivet

22b. ?oness

Mt.0livet Cemetery

230 gOnlar, ceation,| 2. phve
e

b’ FUNERAMEIRECTOR ADDRESS
Thomas E. wuirk, KC, Mo

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Li

tklaﬁan?‘f

od Embalmer’ on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student ..ovvviiiiii e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIM:lure

to comply with the above constitutes grounds for revocation of license). i . ‘
If embalmed by a STUDENT, he also shall siga iff his OWN handwriting. ~~ ' o ) |
If this body is not embalmed, fact should be so stated above. . g




