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WRITE PLA]NLY-E_—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

D

Registration District No............,zﬂg,z....

EPARTMENT OF COMMERCE

F‘_L"E_".f)“ﬁ’h(“ R 210

THE STATE BOARD OF HEALTH OF MISSOQOURI

STANDARD CERTIFICATE OF DEATH

* Primary Registration District No.__,(..é_o..h

State File Na..._8906..............
Registrar's No..._______ :Lﬂ,.,gr}

PLACE OF DEATH:
Jackson

2, USUAL RESIDENCE OF DECEASED:
Jackson é%ﬁ?

{s) County Kansas City () State Missouri () County
(8) City or town it
{If cutxide city or town limits, write “RURAL" and neme of township) () City or town Kansas C1 y _
{c) Name of hespital or 1rml1t:mon (ET owtside city or town limita, writo RUR}LL”) Fé]
sSt.. Josephts Hospital D) @ Stseet No 427 Spruce
{[I not in hoepital or institution, write gireet T%herl?{rl‘ngniun) {Ifrural, give location)
(d) Length of stay: In hospital or institution
1 8 hr {Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community. 8 . . B . . ’ »
years, months or days) If yes, name country. .
3. (s) PRINT Sha.ron Ann Birch : r MEDICAL CERTIFICATION
FULL NAME 20. DATE OF DEATH. Monmth_ MBTCH 6
X nt
3. {8} If veteran, 3. (o) Soclal Security 194 2 e 3 ¥ 6 A
no N none year. hour. minute * M,
Tname war. Q.
21, 1 hereby certify ttz I attended th / é
5. Color or, 6. (a) Single, widowed, married, it to. . RN - S U 7
o, female | | white . single Aot 32, 047
4. i divorced.. ... 2225072 | that 1 1ast saw h..&{,,, alive on b lo 19.]
6. () Name of busband or wife..._.—.._........... 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
alive ... yearg || Immediate cause of death e e o
7. Birth date of deceased March 6 1947 -Mﬁ =gt ed, a g .
{Month) {Day) (Year} ~
8. AGE: Years Months Days If less than one day
| 16 hr. min
b, BirhplaceR2N8as. City Missouri (/
{City. town, or county) (State or foreign conntry)
. H ' _ Other mnrhl lons " .
19. Usaal occupation infant incy within 3 months of deatb)
11. Industry or business SisrorEad ;«9 PHYSICIAN
T F or findin ot T : | —
’ 12. Name....... Edward - Berh -~ Of opcmug:n:________'.". ! N o ! H
. - ; 7 Underline
ﬁ 13. Birthplace. Sla.ter__“ : . M-lssouri ( ) - - ;hézlés;ttg
- ily, tqwn, Of, conn (Stuts or forcign country) - honld b
(14, Maed e MBEJOFIE Fage Of autopay T " charged sta-
. - . tistically.
S 15. Birthplace.. L—E“Ee—fﬁ—:rsfnﬁngﬂ ~£}n§tsr£n&§u‘&% 22, If death was due to external causes, fill in the following:
16, (@) Toformant..EQward-Birch - - " v || @ Accident, suicide, or homicide (specify)
" (%) Address 4357 Spruce , K.Co Mo, ) Date of occurrence.
17. {a} - burial____ et () Date thereof..__w=l=4T () Where didinjury occur? {City or tawn) (County) (State)
. (Burial, mmmn,mn:mo'nl) Mt .Calva; {Month) (Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
© Place: burial or ¢ ion ary , : 7
18 " (e) ngnature of Iuneml diréctor. Ear P & Sons S ; l&::;;;)o} iﬂ]‘lﬂ'}‘f.‘_....:-@——'--—-—-'—_-—“-
) Addess 4139 East 15th ) . §oV)
23. o (M. D orothet).
t9. @) 3-2-¥7 S 2 v oo . ¢ ore 3) >
(Dats received local registrar) (Registrar's sixnatare) Addre s P O Date signed __.ﬁ.'?‘ 7




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nop..._ ...
P.O. Addregs.__[%(;

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 1this body is not embalmed, fact should be 50 stated above.




