Doctor, coroner, etc. must use only standar

Coroner cgnnet certify to o death due to notural couses.

diseases in Part | must be cosualiy related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

W. B. Whittier

|

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
................ [_yz. Primary Registration District Nu/ coa. . ...

ALED FEB 4 1957

Registration District No.

TSTATE FILE ?JMBER

3
Registrar's No_'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rtsidcnsn_hnf_oru)
. COUNTY a. STATE b. COUNTY Somizsion
° JACKSCN MISSOURT JACKSON
b. CITY (If outside corporcte limits, give TOWNSHIP only) | Inside Limits CITY Inside Limits
OR
TOWN KANSAS CITY Yoipp Mot b\‘ novm KANSAS CITY Yes X Non
c. ﬁglﬁl;l _:_{AAL!:\%SF (1f NOT inhospital, give location)|L ength of stay in 1b d. STREET {If outside, give locotion) Reside on Farm
insTiTuTion WHEATLEY HOSPITAL S yrs. aooress 3118 Ulive YesO NoD
kR :::l:“or First Middie Laxt 4. DATE MontA Day Year
ED oF
(Type o print) IRENE ELIZABETH BIRCH oo Jamiary 19, 1957
5. SEX . 2|6 COLOR OR RACE 7. marmien T wever manrien [ 8. DATE OF BIRTH 9. ?G,Eb(_lnﬂzear)s IF UNDER 1 YEAR |IF UNDER 24 HRS.
F e Ne ast DirfRdat) | Months | Daps | fHours | Min.
emal gro winowep [ ] pivorcen ) November 16, 19 5 ,.ll YIS o
-I10g. USUAL QCCUPATION (Give kind ofuorlz done {100. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) 12. CITHZEN OF WHAT COUNTRY?
during mog{ of working life, ecen if retired) N
ous e one Manhattan, Kansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Simpson Callie Richardson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrers
(Yer. no, or unknown) | (] pes. elve war or dater of 2ervice)
No | No Lester Birch 3118 Olive
18. CAUSE OF DEATH [Enter only one cat:ae per line for {2), {b), end (c).] IgTEIgAL BE‘;E\:E;:
PART t. DEATH WAS CAUSED 8Y: } o, - NSET AND
IMMEDIATE CAUSE {a) e,f.\.- R4, Ve M‘U_I-o St 8
2 M DFJ[‘L_S
g‘g:;imam. if @y | ouE To (5} (0 s Yl,] C,l ND ho © 'ﬁ‘ O Um U
Cik gare fll 0 .
above cauge (a). “r iy 5‘#
stating the under- . \q
z lying cause last. DUE TO (¢}
S +  PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN.PART.I{a) 18, Was aUTOPSY
Z . PERFORMED?
3 ves [J no [B—
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.) e
= g O o .
=t [ 20c. TIME OF . Hour Mgnth, Doy, Year | . .
S WURY o m. dRW l%l <P - .
E AUV e
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., i"b':’ ahout l)homt. 2. CITY. TOWN, OR LOCATION ¢ COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office oy é ’. { I in
work 0 LTwork U i / - €7 oot Ko~ 7710
7 -
21. I attended the decessed from o d_ Fi S ; ! q | S ) and fast saaw m alive on W\‘ ) 77

[ -
Déain Gtouiidd al

Gt e fhd daies

P R S Py S
tated abororand i lie Lesi-of s -hiniow ledge, ficuiriha Cauadsatatad.

SIGNATURE

W

\AA%’”

22b. ADDRESS %' P}Z OSrpe dg% 22¢, DATE SIGNED

230, DATE

1/19/52

23a. BURIAL, CREMATION,
REMDVAL (Specifi

Boches

23c. NAME OF CEMETERY OR CREMATORY

ey Cemetery

32§ 21da 87
[23d. LOCATION (Cify, fhicn. of county)

(State)

24. FUNERAL DIRECTOR ADDRESS

18th & Benton

WATKINS BROS. FN. HM.

25. DATE RECD. BY LOCAL REG,

/ LS 7

as
. REGISTRAR'S SIGNATURE

’MW

{Licensed Embalmer’s SfaTont on Revarse Side)




il ‘STATEMENT'BY,LICENSED BMBALMER

At . i 3 LN . [t
. np P < e Ty 4 - Hale
B R VR R IR AR

I hereby cert:.fy that the body whose name is recorded on the reverse side of this certificate was er

by me, or by ..... et T et et ettt e e emreeaaeemacesaaeneeeieeeesenieasaaanaiis PO » Student Embalmer No.........
L o
working under my personal supervision.. - - s
Student .....ouien e

Llcensed Embalmer No.%‘r‘

-. 5 .--*2.“:-;".-. a o~ - R S ‘ oo P. O. Address/f Vlé

) Note:. The above MUST BE SIGNED BY THE LICENSED EMBA};MER in his OWN HANDWRITING. {1
L .. to comply with the above constntutes grounds for revocation of license). . . ) ¥ .

R

If embalmed by a STUDENT, he also shall . sign in his OWN handwntmg ' -
If this bodv is not embalmed, fact should be so stated above. . .




