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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REICORD

-

FILED NOV

THE DIVISION OF HEALTH OF MISSOURI :3 426 6
151954 STANDARD CERTIFICATE OF DEATH Stote Fite o

REG. D|ST. WO, Z E é PREMARY REG. DIST. nom_é_. Registrar's No 43 d

'BIRTH NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbere deccased lived, If institution: residence before
a. COUNTY a. STATE . , b. COUNTY adinissina).
Jackson Missouri Jackson
b. CITY (I cutside corpurnte limits, write RURAL snd zive ¢. LENGTH OF c. CITY L am Residence wilhn limit ot
OR townabip) | STAY (in this place) OR a corporated town?
TOWN  Independence days ToWN  Independence =X *0
d. FHLL NAME OF (If not in hespial or insticution, glve sirect nddress or location) F1 A%T[;QREE_’FS {I rursl, give location) )7 M\j
INSTITUTION 808 S, Delwars 808 S. Delware
3. NAME OF . (First b. (Middle) ¢, {Last)}
NAME OF a. (First) ( 4. DATE (Month)  (Day) (Year}
{ Twpe or Print) Kenneth Duane Starr DEATH  Nove 5, 195L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| If UNDER | TEAR | ¥ UNDER u nns.
. . WIDOWED, DIVORCED (8pevity Isat birthday) Mﬂﬂ'-hl] Days | Hours | Min.
Male White Never Married May 20, 1954 | _ I

done durie moat of working life, even if retired)

10a. USUAL OCCUPATION (e kind ofwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (G;1; vag State cr Forviga Countrn) /]' 12, CITIZEN OF WHAT

None Victorville, California

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jesse W, Starr J Diane Thomas Nom
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME  ADDRESS
{Yes, 0o, or unknown) | (I yes, wive war or datea of service} NO.
No None None Jesse W, Starr Independence g MO
18. CAUSE OF DEATH . INTERVAL BETWEEN
Enter only onecausaper | I DISEASE OR CONDITION _ ONSET AND DEATH
lize for (a), (b), and (¢} DIRECTLY LEADING TO DEATH @}
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) et
s heart fallure, asthenio, | rine to the above cauae (a) sating
de. It means the dis- | hC underlying cause lost,
case, injury, or complica- DUE TO (c)
tign which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related to the dicease or condition causing death.
19a. DATE OF OP_FFOFN 193, MAJOR FINDINGS OF OPERATION o _| @. AUTOPSY?
7é - YES m no [

21a. ACCIDENT {Bpgaily} 21b. PLACE OF INJURY (e.x.. In or about
SUICIDE . boma, s, tacalry, streat, office et
HOMIC! A

(cozm (STATE)

21d. T‘I:’gE {Month) (Day} (Year) (Hzr) 2ie. INJURY OCCURRED
wiey s/ 3.5 & 30a | et Wuine
r Cd ¥
22, I hereby certify that I atlended the deceased from , 18 , lo , 18 , that I last saw the deceased
alive on , 19 and that death occurred al _________ m., from the causes and on the dale stated above.

SIGNA

M

BURTAL. CREMA-
T,g REMOYAL (Epedz)
URIA L.

Degree or title)*A 23b. ADDRESS 23%. DATESIGNED 7

2 e S Bece) | 1ogs g

l 24c YNAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)

ROVE A INDEPENDENCE Missovsi

-

"DATE REC'D BY LOCAL

/~F~ S JEG.

REG RARS SIGNAT [?j" UNERAL D]RECT $ SIGNATURE DDRESS
n?ﬂ L Eo.rmn_z /Y\j.o.p Mo,

= (Licensed Emhalmcro Sulemnm‘ on Heverse Side)




ol

STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L= ¢ 3 T+ 3 O Cenmnren , Student Embalmer No............

working under my personal sﬁpervision. .

StUAENL .ueneieeeneenenieee e ramagneen e nnaans Signed.. \ ¥ 0V e | 66 “'\? ............

Signature of Student Enbalmer

Licensed Embalmer No..% 76

P. O. Addreastis\ & ML

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

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

1€ this body is not embalmed, fact should be so stated above. (R




