MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH v
DEFPARTMENT OF PUBLIC HEALTH AND WELF i diwml——“
%C:.Ntmsmf AMENDED Re‘ls":o.r\-fllr:ﬁﬂoL fz‘?‘. aenPrimary Regurrlllon District No. 1 0 a 2 Registrar's No. —— _ TE FILE NUMBER ~

1. PLACE OF DEATH 2 USUALW:IM“M lived. M institution: Residence before
. COUNTY . ST N + . i
R:f 2329 : Jackaon * STATE Ja-érs&x b CONRissouri sdmisalon)

b. C(l)l;{ {1 ourside corporate limits, giva TOWNSHIP only) Length of sty in 1b_ c. CITY {nside Limits

W Kansas City Y0upp, || 4916 Marvin "3 Mo

€. FULL NAME OF {If NOT in hospiral, give location) inslle Limire d. STIREET. 1 outsid i i
HOSPITAL OR i ADDRESS (it outside, give location) Resida on Farm

INSTITUTION Sz, Ma!u;'j Hoém'.tat YeaE] Ne Kansas Citv Yes [J No X
a. mNAMpeE“O:ﬁ:E)CEASED Firat Middle 4. DOA';I'E Month Day Your
Mr, PAUL M, BIRZER vead 12+-30-63
5. SEX 6. COLOR OR RACE 7. Married [FX Never Married [ (8. DATE OF BiRTH .9 AGE (lasr binhday) |IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowed O Divered D | ) 4. 1907 61 Homthe ] Bans [Heun | .

10a. USUAl OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country} | 12. CITIZEN OF WHAT COUNTRY
dyring mBn of working tife, evan if retired)

en Sefi emploued Betinwood, Kansas u,S.A,

1. FATHER‘S NAME b, MOTHER'S IDEN NAME 14. NAME OF HUSBAND OR WIFE

John B, Binzen Ann Pafzin Chnhistine Binzen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. | 17. INFORMANTY Address

('l’es,rgu.munknown)l("ye:,gmanw-ofldfalofxrviu) Chn_i,b.ti_ne_ B,{:f[ZQ)L _ oﬁ ,thg homp_

18. CAUSE OF DEATH (Enter only one ceuse par fine for'{a), (b}, and (c]. INTERVAL BETWEEN

ART I. DEATH WAS CAUSED BY: “ ONSET AND DEATH
\ : 2
IMMEDIATE CAUSE (a) Q s lC. 8&

Conditions, 1f unv,] DUE TO {b)

DATE AMENDED

%o &5’1

-
Z
wl
=
>
o
o
Q

which gave rize 10
above cause ({(a),
atating the under-
fying cause last

DUE TO (c)

PART Il “QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bur not ralated to the terminal PART 1)l If deceased was femnle wa
dirtaie ition given in P. 1 {a) " there a pregnancy in last 90 days.

m lDYes'DNoIDUnkmn

19, WAS AUTOPSY | 20=. ACCIDENT SUICIDE HOMICIDENY | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART I or PART If of item 18.)
e L

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

20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout! home, | 20f. CITY, TOWN, OR LOCATICN COUNTY
WHILE AT WORK (O farm, factory, streef, offica bidg., #1c.]
NOT WHILE AT WORK [

. l;!— 2 -—
21. 1 attended the decensed froi . ?oﬁ-.e_l_mund last saw' h"nahvu o q 6 ‘5
ﬂ)«arh octurred  at. &0 on the date stated above, and to the best of my knowledga from the causes stated.
GNATURE /i i 22b. EDDRESS 3? 0 & /2: TE IGNED
23d. L0§

™ N, h . NAME OF E?ERY OR CREMATORY TION {City, lown, or county) L4 (SWQ)
EMOV,AI. ( lfy] . . -
ursia Oak_Hill Cemeteny Buffen, MLssours

’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISIRAR'S SENATURE
HoLRody-McGitley-Eylan Funeral HoMe 15 /. 43 DBenazst sz

Tinwood & WUODTAND (Licemed Embalmer‘s Statement on Revorse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




2 arts) #M,.,
b oo Fliifict
5 277 3‘--75:2;,‘57

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embahﬁer'No._ Vgé o

P. O. Address A/' C/ DY)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAP’JDWRITING (Failure. to comply
with the above constitutes grounds for revocation of license).
If embalmed by 8 STUDENT, he also shall sign in his OWN handwriting.
* 87 If this body is ndt embalmed, fact should: be.so siated above.
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TR e g




