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21. | ottanded the deceasad from _AY & ¥ /?m , 1o %Z t! nd /Qﬂmd last saw hh‘l‘ alive on Mﬂ.y L o /94?
Death occurred at m on the date stated above; and to the bast of my knowledge, “hrom the cousas stated.

22a. WE

22¢. QATE SIGNED

] p 2 {Dagres or fifle)ﬁ‘ , e 22!:;2/0:5551«# A ve \."//8/.’7

ZREMATION, 23b. WF_ 23c. NAME OF CEMETERY OR CREMATORY 34. LPCATION (City, town, or county) {Srare)
(. REMOVAR (soacity)
STFia 5-20-1959 | 45, ¥ - . .
:
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, LOCAL REG. 26. REGISTRAR'S JIGNATURE f

Mellody-McGilley-Eylar Funeral Homle §~/F-5% -TA2& 2 ZDAJM_

"Woodland_ Linwood {Licansed Embolmer’s Stazement on Reverse ﬂd-)

Health, .. amaaimARR FEDTIPIFATE AP REATH 0 e -
| Welfare - o STANDARD CERTIFICATE OF DEATH STATE FILE NUMBEE .
Public .
Service HJ@-‘U J U N 9 ‘@Q“i“m,im District Na, / fo Primary Registration Dlsirlcl No. _[9__‘?_2:3 ........ Ragistror' % No. ______g_%,a__
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceased lived. If insti lonpR?idc_nco b)ofor
. COUNTY . STATE ¢ s b. COUNTY sion
30 ° Jackson ° Missouri
1-57 b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limits s C'I:JTI_“Y ' Inside Limits
l 1ow  Kansas City A0 || jomn Shackleford Yot Mo [J
| c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET ' (It outside, give lacation) Raside on Farm
HOSPITAL OR . P97 & ADDRESS ver ) No[X
INSTITUTION St, Joseph ,__26 days 2 . : =
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print} OF
Rev. Father JAMES J, BURNS DEATH May 17 1959
5. SEX o | & COCOROR RACE] 7-, men[Ineven uprmieol]| & DATE OF BIRTH 9. AGE (in yeors JEUNDER | YeAR] i uNDER 34 HE.
Male Whi! winoweD [ pivorcen[] Nov, 2, 1890 , l
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) f 12. CITIZEN OF WHAT COUNTRY?
ring moﬂ of working life, sven if retired) INDUSTRY .
astor Emmeritus Catholic Priest Stockton , P nia U, S, A,
132 FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y unkn own unknown | None
c_n‘ 15. WaAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Y--pror unknqum)l (If yos, give war or dates of service) No Mall ocw =Mc Glll‘e‘y_Eylar Kans as Clty ’ Mo,
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.} INSTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: p . L b ONSET AND DEATH
w IMMEDIATE CAUSE (a) DEL MOMIA o oay
4
= . .
& Conditiona, if any, DUE TO (&) c"ﬂ , esY IV a Neart Fa:lvr -
?: \n:cl\ gave !i‘.( r; }
al Y& CaUale al,
r4 tating the under- ’
g1z fying ‘cause last. ? _DUE TO (e) Cor Pulmonal:
4 - E E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseose condition given in PART t {a} 19. g.ﬂg:g‘rggw o
2 E RMED?
Y Cevebpvra / Edema. H344 YES[] NO[]
- !z‘ 21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
b3 = w .
E 6 3 J O ]
e R TIME OF  Hour  Month, Doy, Yecr
5 =js NJURY  a.m.
= b b
E é 24. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE O farm, .crory, street, office bldg., etc.)
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STATEMENT BY LICENSED hEMBALMER

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

DY B, OF DY it ittt ien et e rena s aenee e naa e s e e e aanananaas , Student Embalmer No. ...................

working under my personal supervision.

] T = o T Signed _.

e L. Atk

Signature of Student Embalmer . .

- 5 3
Llcensed Embalmer No..% ...........

P. O. Address. /k ('/...m.-

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 eémbalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




