JRI DIVISION OT_ lﬁf{,ngé— STANDARD CERTIFICATE OF DEATH 59....03225'?
fk-legmuhon District No. ______________ﬁ-_}’rlrmry Registration District No. ____./.d__Q.z_—_ﬁegmur s No. _____M STATE FILE NUMBER

2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

INDED

1. PLACE OF DEATH

a. COUNTY JA CXSON a. STAIEHI'S’S.OURT COUNTY ']A CX]?ON’ admission)

b. CITY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

owN  KANSAS CITY 34yrs o KANSAS CITY Yer | No O

c. FULL NAME OF {If NOT in hospital, giva lacation} Inside Limirs d. S‘I'REE]‘;_'s (If cutside, give location) Reside on Farm
ADDRE.

wertoionL AK ESIDE HOSPITAL — |vetk wen 218 Sowrr Mowmrog |vwoiedf
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
GERTRUDE  ANNABELLE BIURT DEATH PT; 24 1089
5. SEX & COLOR OR RACE 7. npm.-.d’t] Never Morried [} [8. DATE OF BIRTH | 9 AGE (last birthday) (d U?’hD R l;\%AR I:ur«wtn 2'::.Hn
FE.NAL T WHT Widowed OJ Divorced [ 6/5/1 90(? 59 Mo_n s| Dayr fours I .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY
fPEFL S LA T e oven iF reficed) AT HOME JOHNSON CITY,TENM U.5.4.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE

UNKNOLN UNK QWY HARRY EURT

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | }7. INFORMANT Tg S HON OF
R

{Yes, no, or rbnwn]l {If yes, givi-wur or*darn of service) [P HAHRY BURT

18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (c). “ * V . “IN‘T!RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} ﬁ’b‘. Can Abﬁ‘# ] HR«!L
Cenditions, if any, DUE 1O {b) Q &d loUlscu /gg 4C¢' ’ df&* 3 M-
which gave rise to
m:g"g :'.'L';eu"ﬂi;f] DUE TO (¢} @etela Ir zed & terd 2c/erosis £ ye‘ﬁ‘

shove cause (a),
PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART IIl. If deceased was female was
disease condition given in PART | (a) there a pregnancy in [ast 90 days.

CQRdl.vdgcafgg 9‘“ l‘d‘ﬂ- &m, S‘fﬂd&ﬂmc_ ”o ID Yes | O Neo | O Unknown

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 18,)
PERFORMED? 0 a O
YES[O NO[O

20c. TIME OF Hou Month, Day, Yesr
. INJURY a.m.
. p.m.
' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, faciory, street, office bldg., etc.)
NOGT WHILE AT WORK (J

r-) 22 "
- A - her . -
¥ 4 201 attended the deceased !rom_%l_wé- u_M_&u&.znd lost saw h:;..lwu ONW ‘? V—-/?J ?
‘. .5‘ Death oc.urrod at r i m on the date itated above, and to the best 3f my knowledge, from the causes stated.
22c. DATE SIGNED

"’ RO\ RSO T anch Gy e EE M F- 27

3a. B fl ON, | 23b. D.ny V4 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or cobnty) (State}
REMFEVAL (s ) rrre .

2 EIIR Eqvé SepT., 28, 11959 HT; WASTII~Tn  KANSAS CITY, MISSOURI
4. FUNERAL DI Dbnsss 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

6. H.BLACKNAN SOV I7C; K.C. Mo. ?-2,-5F 1202um’ Ipenaladl

"y . {Licensed Embalmer’s Statement on Reverse Side)

Xl

DOCUMENT

n'!lEDICAL CERTIFICATION

. I

Auld

BY AFFIDAVIT OF
r




-

77 'STATRMENT BY LICENSED EMBALMER

v 2 n .
x> -,- 3. .
[R5 W Yy s TN \. E T O

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

)

B, oo e, b ¥ B atey ; .
> o o 2 S b &y 0L~ P SJud\sc}!__,Egtgalng:No.

warking under my personal supervision. Z/ f
Student Signed @?-IW__ < 7«%

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address %/ )WD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HANDWRITING {Failure to c
" with thé above constitutes grounds for revaeation of Ilcen§e) ) 4 C

I embalmed by a~STUDENT, he also shall sign in his OWN handwriting. )

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




