No. 300
10.48

]

THE DIVISION OF HEALTH OF MISSOURI

s 195 | , '
FlED JAN 14 - STANDARD CERTIFICATE OF DEATH Svte Fike N,fiiS’?G
IgyRTH MO, _we. oist. no. /7 2 eriuary nes. o1st. wo. /2 CZX Regisivir's Noéﬁ?...s..:__
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whera deceased lived. M institationi~residesce, befors
a. COUNTY . STATE b. COUNTY i didialon).
Jackson : Missourl Jackson=
b. CITY (If outzide ecorpurate lirits, write RURAL and sive ¢. LENGTH OF ¢. CITY Tesidence within Hmits of
R - townshipt| STAY tia this place} OR a city corporated town?
TOWN Kansas Clty 2 wks, TOWN Rrookfileld e Je 93.37
d. FHIO-IS-PT'IBA!:‘_EO%F {U ot in boapitsl or izatitution, give streot address or location) *a A%I-I?REEES}:‘B (it rural, give location) D /
INSTITUTION 3f, Lukes Hospital 420 East Sedgwick
3gE%hé§s%FD g..(FIrsr.)_ b. {Middle) ¢. {Last) 4, DS"E_'E {Month) (Day) (Year)
(Typeor Print)  J OHN ERNEST BURCH ~DEATH Dec, 29, 1956
5. SEX p| 6 COLOR CR RACE | 7. wmrﬁg. nggacrgénmsa. P 8. DATE OF BIRTH -9;&&3533.)." o vooes rDm ¥ Wi n .
. (Bpecify. ¥. on ays | Hours | Min.
Male White arried | Nov. 8, 1884 | |

ASSt. Pos!

10a. USUAL OCCUPATION (Give ind of work
g life, wran if retired)

mast

or

10b. KIND OF BUSINE‘SSD%ETIRN‘;
US Post Office

11. BIRTHPLACE {City snd State or Fonin'Cqul_ury?“ be ]

2. CITI1Z_.[E;{I¢?F WHAT
Linn Co. Missourl

138, FATHER'S NAME

 James Burch

13b. MOTHER'S MAIDEN

Sarah Prath

{Yea. 0o, or unknown)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yen, xive war or dates of service)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND'OR ¥IFE

er Caroline Burch
17. INFQRMANT' 5 SIGNATURE OR NAME

ADDRESS

|

NG BLACK INE—MAKE A PERMANENT RECORD

Enter only onecause per
line for (a), (b}, and (¢)

*This does not mean
the mode of dyfing, such
as heart fatlure, asthenta,

DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (8)
rise fo the above couse (a) staling

the underlying cause last.

No None None John S, Purch Dickinson, Texas
18. CAUSE OF DEATH . ICAL CERTIFICATION ~ INTERVAL BETWEEN
k -1.-DISEASE-QR-CONDITION- —— - ——ONSET.-AND DEATH— -

ele. It means [he dis-
case, injury, or complicg-

ysvP

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—USING, 1INFADI

Robert K. Skillman

Conditiona contributing fo the death buf not . -
related to the dizease or condition cousing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
TION . -
ves A wo [
2ia. ACCIDENT (Bpecify} , 21b. PLACE OF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE i bomae, farm, factory, street, office bldg..e1a.}
HOMICIDE . .
2id. TCI#E (Month) (Day) (Yewr) {(Houn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
. WHILEAT ] KOT WHILE
INJURY o | "Work L] "ATWORK
22. I hereby certify that I aitended the deceased from , rogﬂ, to M, 19_Z'-5 , that I last saiw the deceased
alive on , 19 and that death occurred at / m., from the causes and on the date siated above.
23, TURE . (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED

/;»3&61

P o~

- { EAb. DATE 24. NAME OF CEMETERY OR CREMATOR

24d. LOCATION (Qity, town, or ty)
Cemetery Brookfield, Missouri

{Btate)

1/2/57 Rose Hill
DATE REC'D BY LOCAL

sz REGISTRAR'S SIGNATURE

/2..3/. S

25. FUNERAL DIRECTOR™ S SIGNATURE 'ADDRESS

Hill Funeral Home Brookfleld, Mo.

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oot eie e ca o iiiarea s s ettt .., Student Embalmer No............

working under my personal supervision..

] AT T L= 1 2 LR TR
Signature of Student Embalmer

P. O. Address Indep. Mo. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). i
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
¥ this body is not embalmed, fact should be so stated above.




