MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 9 4 5 8
1. PLACE OF DEATH
CountyJ ackﬁon Reglstration Dlstr%ct No.

TomMpKaW ................................................

{a) Resldence. No.. ;325 Bent Qn Blvdp! 8t., /ZV,Wnrd ............................................................................................

(Usua! place of abode! {If nooresident, give city or town and State)

AGE should be stated EXACTLY. PHYSICIANS sghould state
Exact statement ¢f OCCUPATION is very important.
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CAUSE QF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.

Length of residence In ¢ity or towu where death occurred 5 4 yrs. mos. ds. How long in U. 8., if of foreign birth? ¥yre, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS '7;/ MEDICAL CERTIFICATE ﬁ-‘ DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (tari+ the word) 16. DATE OF DEATH (MONTH, DAY AND YW /d 19‘)”&
Femsle | white mBrrieq .
J HEREBY IFY, t']1 alte d "from ..... .
z v o W % ....................... §5n 20
(OR) WIFE OF Deniel J.S8tark ﬂ éatllastsaw h.Mivcon ........... ,md that
. L death oceurred, on the date stated nb-ov
6. DATE OF BIRTH (MONTH, DAY AND YEAR}) Inlv 28.18%7H THE CAUSE OF DEATH=* WAS AS FDLLOWS .
7. AGE YEARS MONTHS DAvs " If LESS than 1
day, e Jhrs.
54 10 14 | o intm.

8. OCCUPATION OF DECEASED

’ (a) Trade, profession, or -

IJ particular Lind of workAthO.me . ‘l A
{b) Genersal nature of industry, ‘ F.
business, or establishment in 4 bﬂ
which employed {or loyer)

(c) Name of employer

9. BIRTHPLACE (C1TY OR TOWN) . W 2~ o
(STATE OR COUNTRY) Kansag City,Mo an AN TION PRECEDE pey...f
10. NAMEOFFATHER John A Norguist N¥AS THERE AN AUTOPSY?

1‘2 11. BIRTHPLACE OF FATHER (C1TY OR TOWN) - WHAT TEST CON

z (STATE OR COUNTRY) weden

ui fé/

I

E 12. MAIDEN NAME OF MOTHER Ghria‘h ina 011 gen ///

13. BIRTHPLACE OF MOTHER (CITY OR TOWK) oo ecerreomescens st ocvsin o +3{at4 the Diszase Causing DEATH, ar [n deaths trom VioLent SES, state
) {1) MeaN3 AND NATURE oF INJURY, end (2) Whether ACCIDENTAM SUICIDAL, or
(STATE OR COUNTRY) _“DOn t k HOMICIDAL.

14, F B A
INFORMANT. F YA Nt 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Mdm?) 810 GleEd lerrace' Elmwood Cemetery 6/12/3.-\"

5 . 0. 20 777 77, W 20. UNDERTAKER i ADDRESS *

wep /000
Freeman Mortuary, 104 W 42nd 8







