MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =62-019182

DEFPARTMENT OF PUBLIC HEALTH AND WELFA
f " 3 STATE FILE NUMBER
___Primary Registration District No, £y= 4 ___Registrar's No. __s e m———

Registration District No, -
DO NOT WRITE ;
RN e | TS NI 1362
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a a. COUh}‘I’Y Jackson a. STATE Mo b. COUNTY Jace kson sdmission)
Rev. 4/59 % b. CITY (If oufside corporate limits, give TOWNSHIP only) Length of atay in 1b < cnﬂv Inside Limits
S Town - Lee's Summit 5 Mo, own Kansas Clty Yer ) Ne [
1 Z & [} l_.‘ < c. FULL NAME OF (If NOT in hospital, give location) Insicle Limirs d. STREET {If cuside, give location) Reside on Farm
w HOSPITAL OR ADDRESS x
2Tpend) |3 wstiution §1.0 Jefferson Yer i No I Rinehart Road Yes [ No
3 3" NANE OF DECERSED ‘ First Middie Last 4 DATE Fonth. Day Yeer
Ype of print)
Sarsh Ellen Burns peaTH— May 29 1962
4 l 5. SEX 6. COLOR OR RACE 7. Married [] Never Marrisd 1 |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDF-R ‘DVEAR l:UNDER 24 HR
Widowed Di ed Months ays ours Min,
5 2 Female | White owed R veedB | 1/25/1870 92 .
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. GCITIZEN OF WHAT COUNTRY
& w during of woriu aven if retired)
z ewire Home Lee's Summit Mo, | U S A
7 o Q 13a. FATHER'S Nme 13b. MOTHER'S MATDEN NAME T4. NAME OF HUSBAND OR WIFE
-d
0 Thomas Jones Elinor Parry Rodger Burns (Dec)
8 Z |n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
— < (Yes, or unknown) | {If yes, give war or dates of service)
95 A2 X lw Te ] None Roger Burns Lee's Summit Mo,
E 2| T R e e o e RaEY S oA
10 o
a i z IMMEDIATE cAUSE () Pulmonary Edema 1 dnvy
11 8 a 8 , . g - v
———— L
: xS -8 Conditions, if any, oueto vy Hypostatic Pneumonis 4 days
0 - v :’—’ wb}g‘c'h gave rlu(f;'a
13 'J_: =z . :uﬁ:g :}::s:nd:r:
g _'0 N lying couse last. DUE TO [¢)
————g 4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- DEATH but not related to the terminal -PART 111. If  deceased was  female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
0 <
- g O Yes O No O Unknown
z ¢ Cerebrovascular accil | | |
g E 9. WAS Autobgfsv 20s. Accllzll)Em SUl(l::l]DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OGCURRED. (Enfer nature of injury in PART I or PART Il of item 18.
S B e
z -
4 g & 20c. TIME OF ~ Hour  Month, Day, Year
3 INJURY am.
o (< 2 “m.
§ -1 2 p-m i
= ] 20d. INJURY OCCURRED 20, PLACE OF INJURY (e.g., in or sbaut home, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., efc.} s
6 NOT WHILE AT WORK [J
o o [a]
5 o E é 21. 1 attended the d d frem 1-10-62 :o_,.___5:2_8_6_2_.~ nd last nwﬁaliu on May 281 1962
” ; S Death occurred ot ::_l _: 2 :'50 A_:lq m on the dale stated above, and to the best of my knowledge, from the causes stated.
w = -
g i 8 3 72, SIGNATURE 226. ADDRESS Misso 1 22¢c. DATE SIGNED
I -~ urlt
ol B E 520 S, Douglas,Lee's Summit [5-29-62
z 1 =.. f 23c. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
o] a i
z £ Burial 6/2/1962 Lee's Suymmit Cem,
= < | TZa4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD/BY LOCAL JEG.
= % Langsford Funeral Home
= Loalg Summlt M(
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| heréb.y certify that the body whose name is r;ecbrded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

re 4

working under my personal supervision. *

Student

Signature of Student Embalmer

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. . .
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