THE DIYISION OF HEALTH OF MISSOURI

28-010295

1ealth,
Weifore R 2 4 1958 STANDARD ERTIFICATE OF DEATH - STATE FILE NUMBER
> ublic F".ED MA , L/ 3 O a é ./a
S arvice Registration District No. 7 Primary Registration District NO¥2__2 T oo Registrar's No__[ @ _[f ..
1. PLACE OF DEATH 8 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence are
1300 a. COUNTY Jackson o STATEMigsouri, b COUNTY JTackuppye 2005
=57 b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY Insida Limits ¢/
\ Ry Independence Yes ) No [ _Tgsm - Independence Yosf] No[]
e. FULL NAME OF {! T jn hospit ivg location) | Length of stay in 1b d. STRE {If outside, give location) Reside on Farm
HOSPITAL OR ’? ADDRESS
! INSTITUTION | g LB I“iii 216 West Mill Yes (] No [
3 :QTAME OF DEfEASED First Middle Last 4. DATE Maonth Doy Yoor
pe or print OF
Y THOMAS BURCH peatH  March 1,1958
5. SEX 6. COLORORRACE| 7., coien[IREVER warrien[T] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR] \F UNDER 24 HRS.
Male White | wooweo[p—mivorceo]] Jale 20,1879 | ‘wpgeenhemts|Pee [t | W0
. USUAL DCCUPATION (Glve kind of work dona | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
lifs, n il ratired) INQUSTRY
Ré%i?%&fﬁhﬁdh rocery Bloomington, Ind. ! Usa
13a. FATHER*S NAME 136. MOTHER*S MAIDEN NAME 14. NAME OF HVU.SBAND_ OR WIFE
Bennett J. Burch Emily Birch ° May Jennlie Burch
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
[Vom e'rwmknq-m) {1f yes, give ¢ war of dn':.l of service) \: da d 7\6 7 z 3 Mi 88 Jennie Burch Indep .LIO .
;&E%USE OF DEATH (Enter only one cause per line for (a3, (b), and
" BPART | DEATH WAS CAUSED BY: /

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

AR T, RWHWIE, Vik. HIWSD W30 WUy SNATRVTM IRARENLTNIVTE T el e

All diseases in Port | must be cousally related.

MEDICAL CERTIFICATION

)

above couse

P 'IMMEDIATE CAUSE (a)

Conditlons, I any, ’
which gave rise 1o

atating the under-
lying causs last.

- f

DUE TO (b)

INTERVAL BETWE
ONS DE |
: |

{ah }

DUE 70 (c)

334 %

FART (L.

&

20a. ACCIDENT SUICIDE HQMICIDE

(I

NT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disgase condlition given in PART | {q}
hd > &

OTHER SIGNIFI )

O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of &

19. WAS AUTOPSY
PERFORMED? 2
YES[T] NO

3

in PART | or PART |l of item 18.)

Me.
NJURY

a.m.
p.m.

;”ME OF .Hour

Menth, Day, Year

WHILE AT

20d. INJURY OCCURRED

2e. PLACE OF INJURY (e.g., inor about homs,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred ot

Y ‘2'_/'4,2.2 - if , o

NOT WHILE
WORK D AT WORK g
21. | ottended the decensed from .i -f -, 's a and last kow Ei';nlivn on .3 -~/ —J?

m on the date stated above; and to the best of my knowledge, from the causes stoted.

Dk

/

v

~

{Dagras or title

Fl

22b._ADDRE

.g_/

22c. PATE SIGNED

3-3 =

.7

-

23a. BURIAL, CREMATION, | z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sf"m)
1fy)
BUg Ly | Mar.4,1958 { Mound Grove Cem. fIndeD Mo, -
24. FUNERAL DIRECTOR 25. DATE.RECD. BY LOCAL REG. TRAR'S SSIGNATURE r

KEPLEY=-RAYTOWN Fun,

R8Ytbwn, Mo.

one

3‘/&&

d Embal:

o on Reverse 5ida)

(Li

[ 4

N k-3




856, 8 § 8YI

STATEMENT BY LICENSED EMBALMER

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

s

.; Student Embalmer No. ..........ccevneen.

DY ME, OF DY 1ttt ter e et e raerae e rn i e rara st taarant s naaas

working under my personal supervision.

Student ...oceriiiii e e
Signature of Student Embalmer

P. 0. AdW...
) 7 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O PENDWRITING, (Failure

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also, shall sign in his OWN handwriting..
If this-body is not embalmed, fact should be so stated above.




