MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH .63.-039807

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

R irath District N STATE FILE NUMBER .
DO NOT WRITE AMENDED eistration "..,‘.’.."_"'—::r‘ .

ON THiS STUB Y 17 Ny ;7 - DO
1. PLACE OF DEATH 2, USUAL RESIDENCE [Wheru deceased lived. If institution: Residence bafore

a. COUNTY Jackson a, STATEHi - rb COUNTY JaCkson admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b c. COITRY A Inside Limits

TowN Kansas City 26 yrs. TOWN Kansas City Yos (X No ]

. FULL NAME OF (If NOT in hospilal, give iocation) Inside Limirts d. STREET {1f ourside, give location i
HOSPITAL OR ADDRESS 9 ) Reside on Farm

INSTUTION Trinity Lutheran Hospital |™® ™0U 1612 Lister o0 No X
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
Charles S Burch, Sr. PEATH  Qctober 27 1963
. SEX 6. COLOR OR RACE 7. Married Never Married [} 8. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Male Hhite Widowed [] Diversed [] 3/2 [1888 75 Montha | Days | Heurs | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Maintenance o " dwest bool Marketing Co. Brookfield, Mo, Us
13a. FATHER'S NAME - - 13b. MOTHER'S IDEN NAME 14. NAME QOF HUSBA_ND QR WIFE
Samel Burch Minnie Stewart Edna Burch

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SAC1AL SECLIRDITY M), |17, INFORMANT Address

(Yes, no, of unknown) ,(lf yes. giva war or dates of service)
Edna Burch 1612 lister

18, CAWUSE OF DEATH {Enter only one cause per line for (2], [pd <45 INTER¥AL BETWEEN

VS5 300
Rev. 4/59

"|DATE AMENDED

2 gmfl g

PART I. DEATH WAS CAUSED BY:

/‘ . ONSET ANDPEATH
IMMEDIATE CAUSE (a) Wﬂ mff@'%- ! ;‘

Conditions, If any, DUE TO (b} M i eam/ e
which gave riss to -
above cavie (a),

stating the under-

lying cause last. DUE TO [c}

PART It. OTHER SIGNIFICANT CONDITIONS CON#TING TO DEATH but not related to the tarminal PART NI. If deceased was female was
diseaze condition given in PART | (&) there a pregnancy in last 90 days.
I O Yen I 0 No l [J Unknown
19. WAS AUTOPSY 20a. ACCIDENT 5U|C.DIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART LI of item 18.)
a

PERFORMED!
YES[OO M

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strest, office bidg., erc.)
NOT WHILE AT WORK [J

" pa yd
21. | attended the deceased ﬁon\__%ﬂ-} to— ‘4 /,7 / (p_jand last "“"-.hnzm alive on /0 /_, ﬁ (6 3
ﬁ" A m on the date lrnled sbove, and to the best of my knowledge. from the causes stated.

Death occurred at o

22a. SIGNATURE i ) 21%;;52/ : z r ? @&[&_ 22c. ng:%'

23b. DATE 23c. NAME OF CEMETER R CREMATORY " 23d. LOCATION ({City, town, of county) {S1ate)

10/29/1963 IRose Hill C i Brookfi

uri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAK'S SlGNA‘URE .
Earp & Sons Mortusry Kmsas City MY [0 -2 -6 3 &M’M—

(Li:anud Embalmer's Statemnent on Reverse Skde}
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

SHOULD READ
S

n M. Powers MEDICAL CERTIFICATION

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




LAl

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4_2 é J
P. O. Address % ( - ‘ : [

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

If embalmed by a STUDENT, he also shall sign in his QWN handwrlhng

_If this body is not embalmed, fact should be so stated -above.




