. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DN!SIOFTI ;)F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. 422 PRIMARY REG. DIST. NO._ /@02 Registrar's No 2687

RLED 5, 5 7352

20610

State File No...

1. PLACE OF DEATH
a. COUNTY

2. USUAL, RESIDENCE (Whare decoassd lived.

a. STATE

If insthution: residence bafore

b. COUNTY adinimion}.

Jaclkson Missouri Jackson
b. CITY (It cutoide corpursts Umits, write RURAL and give c. LENGTH OF {] .c. CITY (If outxide corporate limity, write EURAL and cive township) )
o0 towrahip}| STAY (in this placs) OR V
N K 1215y TOWN Kangas City - ~
d. FULL NAME OF i hoapizal or institnts dd . STREET 1 rural,
HOSPITAL OR ™ *  Eire street ADDRESS ¢ e location) b ’b
‘ INSTITUTION 1 Haspital #2 22194
3 NAME OF a. (Firs) b. (Middle) © (Last) 3. DATE (Mouth)  (Dey)  (Yenr)
(Typeor Pive)  H oJa Qsborne DEATH 6 11 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. BATE OF BIRTH 9. AGE (In year| & txm 1 YEAR | P towan 2 w23,
WIDOWED. DIVORCED Laxt birthdaz) uomh-l Days | Bour | Min
Pemale —10-8-00 141 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1t. BIRTHPLACE (Stats or foreien country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY / COUNTRY?
Housewi fe Clearview, Oklahoma erica
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Noah Starks 1illie Map . —
15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or nknows} | (1f yes, xive war or dates of service} NO.
No - 495-07-8802 John O 2 Broo Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausmper | 1. DISEASE OR CONDITION _ . ONSET AND DEATH
M for (8), (1), and (¢) | DIRECTLYLEADINGTODEATH'(w)y Pylmonary Tuberculosis
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, g'ir[ug DUE TO (b)
of heart fallure, asthenia, | Tise fo the above couse (0} Hating - -
ce. It meens the dis- the underlying cause last. q
caue, infury, or compli DUE TO (¢} :
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS D' g T
Conditions contribuding to the death but nol 0
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
YES EI NO E
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.s..inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE - bome, larm, lsotory, street, offics bldg., atc.)
HOMICIDE
214. TIME (Moath} {(Dary) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
WHILE AT NOT WHILE -
INJURY WORK AT WORK

2. I hereby cerlify that I attended the deceased from _5-39-582 19 ¢

_6:1L52_ 19, that I last saw the deceazed

alive g HB____, and thal death occurred atlQ s ,0p. m., from the causes and on the date staled above.
23 SIGNA k-E114s (Degree or title)] 23b. ADDRESS 3c. DATE SIGNED
LMV S e ot 600 East_22nd Street

%n Bili'ERM[OA\}'- CR 24b. DATE . | 24:. MAME'OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
p.d.lr) ——
érmoval &~ | 6/14/52 ) Muskogee, Oklahoma

DATE REC'D BY LOCAL

/2_51

v

%ﬁms SIGNATURE

2.

FUMERAL D

IRECTOR] S SIGNATURE ESS

. ¥y

AD

{Licenssd Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was-

balmed by me, of by — e

working under my personal supervision.

L N N R

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN
the above constitutes grounds for revocation of license.)

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




