v

Jeowsouor peumiorusom - 58-010211

eglth,
elfore F“-EB APR STANDARD CERTIFI(ATE OF DEA“'I : STATE FILE NUMBER
biic 2 1958
rvice R:gisrratioq District No. / ('f'? Primary Regi;tmfion District No.,,,__[__,ég‘xg:f_____" R'egistrur': No._i__ o
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoosed lived. If institution: Rescildqncp befors
. COUNTY a. STATE . . b. COUNTY a m'""'y
0 : Jackson Missouri Jackgon
b. CEI'RY {I# outside corporate limits, give TOWNSHIP only) Ingide Limits . CgRY Inside Limits
. Y N . ‘3 .
Tom  KansaaCity « @Bl rom  Kansas City Yo XK Ne [
¢ FBLFI;l NA::i%gF (1f NOT in hospital, give location) | Length of stay in 16 0 d. SB%%E‘;S (If outside, give location) Reside on Farm
HOSPITA N Al
imstauTion St. Luke's Hospitall 35 ¢we 601 Fagt Armour Yes ] No B
3. NAME OF DECEASED First Middle - Last 4. DATE Manth Day Yoar
{Type or print) o]}
MR. HAROLD G STARKS DEATH March 16, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {in years §F UNDER i YEAR] IF UNDER 24 HRS.
o ) MARR:EDELNEVER MAREIEDE | E ‘i' Yo oie [ Dove. | Fowrs 4
Male White wipowen{ 7 ovorcen[J|F'eb. 6, 1890 w; 4 I
100- USUAL DCCUPATION (Give hind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {(City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retired)} {NDUSTRY . . - 1
er of a Mfg., Co. Sioux City, ITowa USA

13b. MOTHER"S MAIDEN NAME 14, NAME OF H,U’SBAND OR WIFE

13a. FATHER'S NAME

!

Eva Daw Never Married

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Oines

{Yes, ne, or unknawn)| {If yos, give war or daotes of service)
Pl W41 | 486-01-10958  TloydSTarks 3924 Maquo
18. CAUSE OF DEATH (Enter only one cause per lipe for (o), (b), and {¢).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: %E Z‘AND DEATH
IMMEDIATE CAUSE (a) .

Gorstos f e, DUE TO (8 _@M_M_'&%Aéddy—# Doy st
ich gave risa to }

/
bo (e} ' 45/7(

stating the under

DUE TO {c}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
- g - FART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel diseass conditien given in PART | {q) 19. WAS AUTOPSY
e 5 PERFORMEQ?, 2.
< L YES[] NO
. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.}
= [} ——
g Y O E_Zl a
& S[20c. TIME OF .Hour Month, Day, Year
3 S INJURY  am.
§ "X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 = WHILE ATD NOT WHILE l:] - form, factory, street, office bldy., etc.}
;5 WORK AT WORK .
E E 21. | attended the deceased from / =20 = :" 8’ L0 3 -/6 - izﬂ"d last Saw t:"ﬂ alive on 3-/6 - :k ;
] - Decth o’c_gﬂ-r\ed at d '2 - @ on the dote stated cbove; and to the best of my knowledge, from the couses stated.
: H 220, SIG((ATURE (Degre ‘2) B 22b. ADDRE % ;c)ﬁywen
-l
83 4 - }/ : éBA%MM/ﬁC - | Fr7/s8.
8, 23a. BURIAL, CREMATION, | 23b. pATE 23c. NAME OF CEMETERY OR CREMATORY 7| 234. LOCATION (City, tewn, or county) (stfre)
EMOYAL (Spycify) . - .
;A remation | March 19, '58 D, W. Newcomers| Kansas City, Missouri
r—i 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
. LStine & McClure Und. Co.. K. C., Mo 3-7&-57§ ~rewn -
a {Licenaed Embolmer's Stotemant on Reverse Sids)

[




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt i et s s re v ra s rn s tha i e e e saenraa b ar b rn e .» Student Embalmer No. _.........cc..e.e.e

working under my personal supervision.

Student ...oooioniniiiii e s e e e
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIGING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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




