THE DIVISION OF HEALTH OF MISSOURI

deceased from Janvary J. 19_5k to Aprdl 15 | 1054 XXETTAREX TR XK ACKR
and that death occurred at L2 20K m., from the causes and on the date stated above,
(Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

A Hospital, Kansas City, Mo. | 4/15/5k
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BIRTH %0, __ REG. DIST. wo. _ J QZ PRIMARY REG. 015T. w0, _J G OF = 4o i ivar's No. 1?53._9_.. _—
D [ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. tution: rasidence befors
a. COUNTY . STATE 3 dintmion).
. JACKSON : : MISSOURT v ooty Jg ckson)/ ™"
b. CITY a wﬂd. eurpunu timits, write RURAL and give c. LENGTH OF c. CITY In Residence within Hmita of
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d. FULL NAME OF (u not in hoapital or in.uv.uunn gh'- strogt :.d.dr-. or toe.dnu) \2’ STREET (If raral, give loeation) é, ¥
o HOSPITAL OR ADDRESS 0
5] yi 422 S, LAWNDALE A g
B = Name 0!3’ s (Firmt) b, (Middle) e (Last) I LOAE (Mo D (Yan
B (Typeor Prini)  PETER STARK DEATH gnpd) 15 1954
“ 5. SEX . D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ylams| ¥ Choe n‘rm "F UnceR a1 .
E 3 WIDOWED, DIVORCED (B7d1:r) Last birthday) Monuu’ Hours } Min,
3 __ Marpied January 10, 1886 | 68 [
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g : . MANe ruction O Copenhagen, Denmark 4 . »D.A,
< 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSERM®—SR ¥IFE
o Peter Stark Inga Larson ] Edith Vid
& || IS WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
< (Yes. Do, or unknown) | (If yun, Zive war or dates of service} . NO.
= Yes WWZ_[ 6 _05-0797 A Hospital Official Records, Kansas City MD
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
B || Enteranly coostumeper { I. DISEASE OR CONDITION - - - R TH
Z  |I me tor (s), (b, and 5y | DIRECTLY LEADING TO DEATH® (53 Bronchopneumoqig Terminal
M +This does ot mewn | ANTECEDENT CAUSES : i
,',E the mode of dytug, such | Morbic comditions, if ang, gising DUE TO (¢ Carcinoms kidney, multiple metastases Undeter-
aa heart fallure, exthenia, | itz to the abose cause (a) stating mined.
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f= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
2 TION . _ . . - -
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21a. ACCIDENT (Boacity) 21b. PLACE OF INJURY ta.g..inerabout | Zle. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
e SUICIDE : : bome, farm, factory, street, offiow bldx..ea)
z HOMICIDE ]
g [ 219 TIME (Mouth) (Dws) (Yeas) (Hew} | Zie. INSURY OCCURRED | 211, HOW DID INJURY OCCUR? *
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DATE REC'D BY LOCAL
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(Li d Embalmer’s an Reverse Side)




STATEMENT BY LICENSED EMBALMER

5 B ed .

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

[o 370 =TI 3 N T gy , Student Embalmer No,..........

Student ... i ceiiiaaia Signed.

Tt - . P. O. Address..(; .................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (F:
to comply with the above constitutes-grounds for revocation of license). -

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated ‘above.’




