5. Mo.300

Y.

10.48

N

WRITE PLAINLY-—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

“ R WOV 13 1553

THE DIVISION OF HEALIR OF MIOURI

STANDARD CERTIFICATE OF DEATH

- 39041
1173

State File No

13a. FATHER'S MAME

i John Birch,

13b. MOTHER"S MAIDEM NAME

Leona Salmo

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{li yua, ghve war or dates of zervice}

(Yea. no, or unknown)

16. SOCIAL SECURITY

BIRTH KO. . REG. o1ST. mo. _ 42  priusny ae6. orst. wo. 1000 poiar.ne
I. PLACE OF DEATH . . Z. USUAL RESIDENCE (Where o A lived. If inst Before
. COUNTY . STATE b. COUNTY lduhﬁm)-
* Buchanan : Missourl. Ji ackson
b. CITY {1 oatside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Rerkdency within Imits of
townahipi} STAY (in this place) OR o gl ﬁbﬂ'p;:hd fown?
TS 3t. dcsepl\ —_ ToW® Kansas City. o
- . STREET
d. F#a.sLPrAMEOF mou tal or institation, glve streat addrem or location) | .o {If Tural, give location) Lo
INSTITUTION. Mlsaouri Methodist Hosp. 014
3. NAME OF . (First b. (Midd} Last
DEME o8, a.. (First) (Mlddle) o (Last) 4 DATE  (Month) .(Day) (Yest)
(Typeor Prine)  JOIN Tolbert, Birch, - | DEATH Now 1 1953
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| ¥ Dioen | TEAR | 7 aDER 34 W,
o WIDOWED, PIVORCED (ap.a:g last birthday) |Morthe | Days | Hour l Min.
ATy r P L =T
_ ety g L1
!ll:;nUSUAL %g?TlON&imdwwl; 10b. KIND OF BUSINESSD%%I%; 1. BIRTHPLACE (... ., Stats or Forvigs Countryl 12 CUJ%E%OFWT
_Laborer Restaurent. Saline Co, Marshall Mo.Z! ~USA

14, 'NAME OF HUSBAND'OR WIFE

et Waoww

I7. INFORMANT'S SIGNATURE OR NAME

ADDRESS

o 99-07- 6403 | Sweeney Funeral Home. Marshall Mo,
,lfﬁﬁﬂ:ﬁﬂ’; 1. DISEASE OR CONDITION MFDICAL CERTIFIGATION ’ ORSEY AStD papen

line for (a), (b), and (¢)

_*This does not menn ANTECE_D_ENT CAUSES

the mode of dying, such
s heart failure, asthenia,
de. It memny the dis-
case, infury, &r complicg-

DIRECTLY LEAD[NG TO DEATH*(5)

Merbid conditions, if any, giving DUE TO (b
. rise to the above cxnse (o) saling
the underiying cauae last,

DUE TO () ?:/,'

fion which coused death.
iomy

11, OTHER SIGNIFICANT CONDITIONS

Condil: conttriduting o the death but not
related to the disease or condition eansing degiB.

19. DATE OF OPERA. P s+ | 2. AUTOPST?
i ﬂs o - y / Po. 12, | U wiK
213. ACCIDENT (Bpacity) {J 21c. (CITY, TOWN. OR TOWNSHIF (COUNTY) (STATE)
SUICIDE _ gj
HOMICIDE 7
210. TIME (Mogth) (Day) (Year) (Houn 21f. HOW DID [NJURY 28
ST Yy 2 s pgsl | Vet Lo (et .
2. I hereby certify that 1 he deceased fmmlﬂ(_:éw' 1953 1o , 18 , that I last saw the deceased
alive on , 18 , and that death occurrbd at _£f20 P m., from the causes and on the date stated aboge.
Z3a. SIGNATURE . (Degres or title)- . I 23:. DATE SIGNED
ONB URIAL: CREMA-{ 24b. _C .| 24. NAME OF 124, ON (Oify, or connty) tale)
{Bpedtr) IS
wAf Yo\ H-t1-83 | Ridye Purk Cometbery | Marshall, o .
TE RECD BY LOCAL | REGISTRAR'S SIGNATURE . 41{ N ENG EINT cm: A sicuaTyes ADDRE
Wi/ f2, /757 | s Ve ”j /4,// (U a2 A
. {Licensed Embalimer’s Suwnm:nnnm Side)&”’ m ated NG -
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’ STATEMENT BY LICENSED EMBALMER

I hgreby certify that the body whose name is recorded on the reverse side of this certificate was embalm

4 . -
working under my personal supervision..

Student .. ..oovi e tiai i diceiee e i I B, 28 b e A R SR

Signeturé of Student th-lner :
. Lice d Embme\r N0330
2 P. O. Addres M A . I
p P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu

to comply with the aboye constitutes grounds for revocation of lxcense) T
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥* this body is not embalmed, fact should be so stated above.




