MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-006335
DEPARTMENT OF FUBLIC HEALTH AND WELFARK LT -
-/_V Regi - ‘. &g .. STATE FILE NUMBER

Registration htrid No. o
2. USUAL RESIDENCE (Where decoased lived. 't institution: Residence hefore

a. COUNTY Jackson a, STATE Missouri b. COUNTY J aCkSOn admission) -
b. Cl'l: {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY inside Limits
' OR !
owx Kansas City 30 Yrs Town Kansas City Y[ No O
€. FULL NAME OF {lf NOT in howpital, give location} inside Limity d. STREET {{f cutside, give locetson} fmide on Farm

HOSP 2
NSTTUTION Research Hospital vem Nor |3 AT 4602 Ca mpbell Yu [ Ne[X

DO NOT WRITE
on TS SO AMENDEO

VS 300
Rev. 4/ 59

1

) 23(9&31-

DATE AMENDED

3. NAME OF DECEASED- First Middle Last 4. DATE Month Day Year
{Type or print) ) p - . . OF . :
_ Edna .  May - Birch peai February 5, 1963
5. SEX & COLOR OR RACE 7. Married [} Never Married Bt |8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER I YEAR IF UNDER 24 HR
: Widowed Divorced Meonth Days Hours Min,
emale White idowed [ voreed 0 [5.23-1902] 60 Yrs i il
T0a. USUAL OCCUPATION (Give Kind of wark done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12: CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
ecretary Alcoa Leavenworth Kansas USA
13a; FATHER'S NAME ~ 135. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND,OR WIFE
Charles M, Birch ‘™ Ellen Glynn I
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A_ACiAl GEFLRITY MO | 17. INFORMANT Address
. no, ki . gi dates of servi
Nes no, or unl nown)[ﬂf_ Y5 9ive war or dates of serv) Nell Allen Birch 4602 Campbell K.C. M,‘._

18. CAUSE GF DEA'IH (Enter only one cause per line S - INTERVAL BETWEEN
. sep” 7 PART I. DEAYH WAS CAUSED BY: : . ONSET AND DEATH
HE 4

B - IMMEDIATE CAUSE {a]

‘Conditions, if any, DUE TO (&) m
which gove rite to
above causa {4), )

stating the under-
lying cause laat. [ DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEAYH but not relsted 1o the terminal PART 11 If decsased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

'D Yes Ll:l No | O Unknown
19. WAS AUTOPSY |:20a. ACCIDENT SUIEDE HO?ECIDE 20b. DESCRIBE HOW INJURY: OCCURRED. (Enter nature of injury in PART | or PART'I) of item 18.)
O

D‘th@

il

[+ ]

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

3

o
DOCUMENT

PERFORMED?
"YES O NO O - .

20c. TIME OF  Houl  Manih, Day, Yaar |

INJURY am.
' p.m,

20d. INJURY OCCURRED - 200 PLACE OF INJURY (e.g., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., eic.) i
. NOT WHILE AT WORK [

. .
. 1 attended ‘the dedetsed from . S nd last saw mnsw"oam_ﬁ:&L'__

}9 m on the date stated shave, and to the best of my knowledge, from the causes stated.

[Degree or ;iﬂ_-)“ 22%_ Dzss _ 2 72¢, PATEFSIGNED

. | 23, DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. |LOCATIONJCify. town, or county) ¥ (51,
S % &3 Mt, 'Muntle Leavenworth, Kansas

2:1 F]L-!:-ERAL DIRECTOR - ADDRESS 25, DATE RECD. BY I.OCAL REG. | 26. REG AR‘S SIGNATURE
Stine & McClure Kansas City, Missouri| » _97_/ 3 'éj’_’q
ad

{Licensed Embalmer's Statemant \';n Reverse Side)

R

G. Ketther wepicar cermipicanon

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

STATEMENT ‘BY LICENSED EMBALMER
Y.

hereby certify that the body whose name is recarded 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

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




