MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —61—-032738

PARTMENT OF PUBLIC HEALTH ANO WELFARE

W
STATE FILE NUMBER
Registration District No. __________ .j_ -ﬁ.‘_}’rimury Registration District No. /__a.__é_:-_:___llegis?rar‘s No. ______4%5.‘:’
AMENDED 4 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE \ b. COUNTY dmissi
& : J ACKSON  STATE M TSSOURT JACKSON  misson)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
g oW SopYears)| ohn gaNSAS GITY, MO v | No D
= K S30 .Lgﬁy_-a- 2 .
< c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET (1f curside, give location) Reside om Farm
- u'_.: HOSPITAL OR v HO PITAL I{C O y m N ADU%?rEh v
» qc: INSTITUTION A S R ,MO, es o O 3635' onterev es 0 No @
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DOAF'I'H
SAMUEL BIRK £ SEPT 5, 1961z
i 5. SEX 6. COLOR OR RACE 7. Married [ Never Maorried (1 8. DATE OF BIRTH | 9. AGE (last birthday) } IE UNhDER IDYEAR IF, UNDER 24 HR
Widowed [J Diverced [J Months oy$ Hours Min.
MALE WHITE }7/10({91; 537
—| 10a. USUAL OCCUPATION (Give kind of work done . KIND OF BUSI NDLUSTR 1. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
wr duri_ng most of warking life, even if retired) % (': - CosﬁésﬁVA&§0£
i Music Teacher TEACHING AUSTRI A-HUNGARY Uy A
o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F uﬂaﬁwb% WIFE
—
2 JOSEPH BTRK MARY 2 Mrs Gertrude/Sirk
v 15. WAS DECEASED EVER IN U.5. ARMEC FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or unknown}[ (If yas, giye war ar dates gf service)
I Yos [9Ad/i3 ta 7/27/15 NONE VA HOSPITAL RECORDS
e = 18. CAUSE OF DEATH (Entef orly one cause’per (ife tor (a), (b), and {c). INTERVAL BETWEEN
< % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 g MMEDIATE cause (o _ BRONCHOPNEUMONTA
o 0
U |G o
o | a Conditions, if any,) - DUE TO (6 RECURRENT EPENDYMOMA CF RIGHT
- ich gave rise to
22 sbove “couse o), FRONTOPARIETAL REGION( OPERATED 7 YEARS BEFORE DEATH)
—= tati the under-
= Ily'?nlgr“a cauxau last, DUE TO (e} !
% z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART I1l. If deceasad was female was
g disesse condition given in PART 1 (a) there a pregnancy in last 90 days.
g :): I O Yes O No l {1 Unknown
= E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFQRMED? a ] a
a o YES NO [T
- +
= X1 20c. TIME OF  Hout  Month, Day, Year
pry F INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [
D e
é 21, vmmnded the deceased from 8/111/61 toJLS,ZéJ—nnd last saw Eﬁ; alive on_._S.ept 5_' 1 96]
o Death accurred at 1 -QO A M_ 9[/5[/611/ m on the date stared sbove, and to the best of my knowledge, from the causes stated.
—
8 ol 72 SIGNATUR (Degree or title) 226, ADDRESS 22¢c. DATE SIGNED
I A
p= = Mmp F. F. FRITZLEN, M.D. ,,l,Y8 Hospital, K.C.,Mo. 9-5-61
2 23a. BURIAL, C ATION, | 23b. DATE ?NA \ 4 23d. LOCATION {City, town, or county) (State)
) [a] MOV A pecify)
2 z | REMOVAL SEPT.7,'61 |NATIO Y FORT LEAVENWORTH KANSAS
. 2 < 24, FUNERAL DIRECTOR 9@5;3 S 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S NATURE
2| SV, | 2-7
= 5| D.W.NEWCOMER 'S _sond K ; ~/-lbo/
MO, =

{ticensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate wasl embalmed by me,

Student Embalmer No.

or by
working vnder my personal supervision.

Student © Signed

Signature of Student Embalmer
Licensed Embalmer No. k/ll‘? q /
.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comp

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 ndt embalmed, fact should be so stated above. )

Sa. - -
]

~




