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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

10.48

WRITE PLAINLY—USI

5|

»

FILED AUG 12 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

>

BIRTH NO. REG. DIST. NO. A PRIMARY REG. DIST. MO. &"3___ Regisirar's No....s.:.l:.sl..'. ................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If instiutdon: rewienoe_belore
a. COUNTY ‘:Ea. STATE b. COUNTY tor

Tackson ’ . _Missouri Tackson 7
b. CITY (X cutcide corpurate limits, write RURAL and give . c. LEN;GE: EF "c. CITY (I outalde eorporats timits, write RURAL aad give townibln) )‘
. ( i 1] .
TOWN Kensas City ™| WY $8a8al, oin Kansas Clty | T
d. FH!.-SLP:JT’&;:.EO%F (If not in howpital or institation. give strevt address or location) dASJ[?IEEESrS {U rural, give location) SLQ L)
INSTITUTION 25 E, 32nd Terr 26 E. 32nd Terr
3. NAME OF 8. (First) b. (Middle) <. (Last) 3. DATE Month
DECEASED M E Colville oF (Month)  (Day) (Year)
{ Type or Print) arY . DEATH 1 '/ ?-’ /76/f
5. SEX 6. COLOR CR RACE [ 7. M%F(!)%ED, NlEe’fER MB?RIED, 8. DATE OF BIRTH 9.1:\.65 (ﬁy?n mﬁ 1vEkR | o unoER B was.
(Elpacify) t ¥, Dayr» [ H Min,
fenale | white widowed o Oct. 7, 1895| 63 l =

10a. USUAL OCCUPATION (Clive kind or-mn
dona during most of working life, sven if retired

alsglady

10b. KIND OF BUSINESS OR IN-
Charis Garment Go

11. BIRTHPLACE (State or foreign country)

12, cllj-ll:} ZEN OF WHAT
Sulphur, Indiana Y7

7

(Yea.po, or unknows) | (If yes, Kive war or dates of urriu

-l !
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
| Joseph 8. Birkla |  Mary Ann Faulkenburg Clyde Colville
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME . ADDRESS

DIRECTLY LEADING TO DEATH® ()

no }'%99-26-3321 | Mrs. Anna Klomp, 622 Hardesty X.C.Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper | [ BIREASE OF, CONDITION Cerebral hemorrhage o\l

line for {a), (b), and (c}

*This does not mean ANTECEDENT CAUSES

T T T

“ 1" the underlying cause last,

ete™ It means the dis-

caste, infury, or complica- DUE TO (&)

) arterial scleros is

i i Ot e
the mode of -dying, such Morbid conditions, if cny giving 'DUE TO* (b) - HYp‘eE‘Eension "5 }”‘ -
uneurtlcﬂurc. astbenia, . ~rige.to the abore cause {6) _:;gtlllgww 3§ rerm ety m{w.’ﬁyw N YA s

11. OTHER SIGNIFICANT CONDITIONS" '~

Conditions contributing to the death tut 2ot
related to the disease or condition causing death.

tion which caused death.

P L

.. L B

N

19a.. DATE OF OPERA-!{+190: MAJOR FINDINGS OF-OPERATION-!7 W33V f = 7 e 7 g fiade 31 3w termer 5 2. AUTOPSYT
TION (5
pep— e - ves [ no- (K]

2la. ACCIDENT ~ (Bpeeity). 21b. PLACE OF INJURY (s.x.. In or about 2ic. (CITY TOWN OR TOWNSHIP) ooy (COUNTY) oo\ o (STATE g,

SUICIDE* * - ** bome, farm, factory. sirost. ofigs bld.,etc.) HAR RN et LAY DI T 1L ¥

HOMICIDE .
21g. TIME (Mouth)  (Dey) (Yeat) (Houn | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. e e e em vmu.en NOT WHILE
- INJURY . AT WORK
N .
zJ hercby certify that I altended the decedsed from _ June 30 g 49!0 - July-19 19.&2 ‘thad I lasi sai ike deceased
9 194 X, and that death occurred at 11 Am , Jrom the causes and on the date stated above.

tle} Z?b.’ADDR
.(-/230.'7~Bryant‘*’;]31dfg'i g

23c. DATE SIGNED
M=20-49

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

ME OF CEMETERY .OR CREMATORY -’

244, LOCATION (Oity, town, or county) (Stnate)

huriat 7-22-49 Mount Morish <~ . 1u..s’Kansas’ City, Missouri.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE >, FUIEIAL DIRECTOR' 8 $1GHATURE ADDRESS
7-2149" ") - “Mellody-YcGilley- Eylar K.C.Mo

mm.&mﬂnms.m

w

o g
7




N - roling o TS
P S ﬁusurmmmf‘ﬁ“‘%’fm‘ﬁn e ‘

e o o -

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

SU— y . ' ,  Stude Imer No.
working under my personal supervision.

Signed yA

| g

i Buvsvosnronaasncscnsencnn P ceassaaas .. EQ/
Signe Student P _ - Llcenaed Imer @’_{ff ..........................

P. O. Address b

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRIT[NG (Fm'lure to cmnply wil
the above constitutes grounds for revocation of license.) ’

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




ete. lt mﬂh‘l-l the dis-
eare, infury. or complica—

!M underlyma cause. lasz ‘(g:'»
DUE TO (o)

tion which: coused death.

lI. OTHER: SIGNIFICANT CONDITIONS ™

Conditions contributing to the death but nof
related to the disease or condition causing death.

192, DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

\'ESD NOB

Zla. ACCIDENT (Bpecily)

UICIDE
HOMICIDE

215, PLACEOF INJURY (e.x.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) .

bome, larm, fastory.ateoet, office bldg., ata.)

- (STATE) .

21d. TIME {Month)
INJURY '

(Year). (Hour) 2le. INJURY OCCUB_RED
) | WHILEAT NOT WHILE

. WORK

21f. HOW DID [NJURY QOCCUR?

2. I hereby eertify that I attended the deceased from — June 30, 1949, to
aliveon __July 19 , 19 49, and that death occurred ot _11..A m., from the causes and on the date staled above.

, 1949, that I last saw the deceased

23a, S[GN% i}é
Z /[/}A Pt ] ;[{_j

WRITE PLAINLY—USING UNFADING - BI

24n. BURIAL, CREMA-
TION, REMOVAL (Bpacify)

Burial

24b. DATE  “

DATE REC'D BY LOCAL

7-2/-4F

24d. LOCATION (City, town, or county) (State)

-Kanses City, Missouri

23c. DATE SIGNED

‘ADDRESS

Kansas Ci

25_‘FUNERAL .DIRECYOR'S SIGNATURE
ellody-MoGiliey-Eylar, ' ity, Mo.

( n!rued Embn[}_nqu Statement on Reverse Side)
t
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. . cm . = N -
- = w-iim e Ri} STATEMENTBY RICENSEDNEMBALMER, S .

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

............... . ., Stude Imer No. .

Signed /V

ST gNEdaceccicncsrnnssnsannrrnssussnnsaransnsnns Licensed Eé/lmel‘ No= E fq‘
Student Enhalnor i /(" (
P. Q. Address.

Note: The abo\e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the ebove constitutes grounds for revocation of license.)

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

-




