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" WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

ﬁ‘

DEPARTMEM CJ&QERCﬁ 1 gAﬂ

BurgAU oF THE CENSUS

299

Regiatration Distrlet No............

MISSOURI STATE BOARD OF HEALTH ¥

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

41347
4240

State File No

!00"/

Regiskrar's No.

1. PLACE OF DEATH:

@) County Kansag Ulty

(&) City or town
{If cutsida city or town limita, write “RURAL" and name of township}
(¢) Name of hospital or institution: ,

General Hospital
{If not in boapltal or institution, write street nT nr loutkm) =
(d) Length of stay: In hospital ar institution

Jackaon

{Specify whethe
In this community......20 Yrs
yenrs, monihy or days}

2, USUAL RESIDENCE OF D%CEASED:

' Jackson
@ Stae Ei8souri ) County
Kangas Clity
(P Clty or town
(If outaide ¢ity or town limits, write “RURAL")
(d) Street No 1302 Yashington

(I rural. give kocatian)

{¢) M forelgn born, how long in U. 8. A.?. years, .

o
3. PRINT
Qenet. WALTER. ... Birk ...
3 I X 3. Socd
(B If veteran No (c) gégu% 992
name war,
5. Color 8. {a) Single, widowed, married,
ale tnite
4. Sex M race divorced._. [ 1%a....
6. (b) Name of husband or wife..oceooeeeeeevee. 8. (€) Age of husband or wife if
Unknown alive ... mm= years
7. Birth I deceased....cveccccnre R BTN LB TR~ S0 -ysnens .
irth date o (Mfﬁb’-’“&r? %":, ]_8.!;6(““')
8. AGE: Years Months Days If less than one day
64 9 16
hr, min
9. Birthplace Hissourl 0

(City, town, or county) {State or foreign country)

10. Usua! oceupation..Gement. Finisher l
11. Industry or businegs. <)
JHenry Birk o
12, Name
13. Dirthplace U. S.
Bl UniE:l.y Hﬂ%%sﬁlw) {State or foreizn conniry)

14, Maiden name

16. Birthplace.

MOTHER FATHER

e,

{City, town, c'»fcount:r)
18, (s) Informant..._.JBCK Birk

(3} Address.......Bumansville, M. i
17, (a) . ,B‘-u‘iﬁl_...-.._ (¥} Date thereof. 12-15"40

Bnnul.mm-tun.nrnmavnl) A{Month} (Dray) (Year)
(¢) Place: buria.l or cremauon....ﬁneenlﬂwn Cem.

18, (a) Signature of funeral duectorJ_.__E , O.E_D.en,he.ll_._.—._ S

(®) Add
19. {a) /?75/'-/0 @ ]74 (o218

(State or foreign country)}

D

MEDICAL CERTIFICATION

ay X O _

M

20, DATE OF DEATH: Month

hour.

minute.

year.
eceased from... .. ..q—."' r.,..._.

21, 1 hereby certify that

PHYSICIAN

Major findings: Vi~ ¥
]Of opaa%innq 28 A?%f
'! ’ YE Undesline
J i it
a ) which deat
OFf ARLOPSYrercermens ""..(.Z._.... should be
!"r- s charged sta-
tistically.

"

(Data ived loof1 registrar (Registrar's sigonture)

22, 1f death was due To external causes, fill ﬁ?t i z Z.

() Accident, suicide, or homicide (specify

{» Dateof W ;

() Where did injury ooetir 027 L
custri

{C;ty or tawn)

in or about hormge, on farm, In in

w.. (M. D. or other).... .
. Date signed........_..

Address... o -—# f-! v

{Licensod Embalmer’s Statament on Reverse Sido)




STATEMENT BY LICENSED EMBALMER e

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

.............. _ , Registered 'Appr‘entice No. ,

. - . Licessed Exitbalmer No, 2.3 7“7
| P. 0. Address 6?/(14 W

Note:r The ulmve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply with
the above constitutes grouands for revoeanon of license.)

If thia body is not emhbalmed, above spnce should be left blank,




