alth,

elfore

fvl::. -k]LED JUN 11 {GRRsgistation Distict No.

' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence before
0 of @ COUNTY Jackson o STATE  Missouri B UNTY Jacks dﬂ“"’}"’f
57 b. CITY (Ifoutside corporate limits, give TOWNSHIP anly) inside Limits ‘5 CITY Inside Limits
Tow  Kamsas City s KX 1420 (G0 Kansas City YosKX Ne(J
c. Fngl'" N:EESF (IF NOT in hospital, give locetion} | Length of stay in b - : STREET (If autside, give location) Reside an Farm
HOSPIT ADDRESS :
isTiTuTion Gen'l Hospe #1 VA % : 2901 Troost Yes (] No[X
3. NAME OF DECEASED First Middyf Last 4. DATE Month Day Year
{Type or print) oP
Nancy Starr DEATH 5 27 1958
5. SEX ] 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR| IF UNDER 24 HRS.
Months | Doys

All disegses in Part | must be causally related.

B. I. Burns

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DLVISION OF HEALTH
STANDARD CERTIFICAT
174

QOF MISSOURI

E OF DEATH

587018530
8205

Primary Registration District No. £ @ C&em Registrar's Ne.

wiowep)f]  * pivorceo[]

}st birthday)
2

Hours I Min.

100. USUAL OCCUPATION {Give kind of work dons
st of warking life, aven if retirad)

during

10b. KIND OF BUSINESS OR 1

INDUSTE

13s. F ER'S NAME

15. WAS DECEAS
{Y&T, o,

]

EVER IN U. 5. ARMED FORCES?

nkn&wn}| (If yes, give waor or dates of service)

JA‘J4_

13b. MOTHER'S MAIDEN NAME

1. ElRTHELAC City and state or country) Py

4.

AME OF HUSBAND OR WIFE

LL—-W

12. CITIZEN OF WHAT COUNTRY?

16- SOCIAL SECURITY NO.

12—/Y-£553

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line Tor{a), (b), and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Address

b Ko n
17. INFORMANT

Cerebral hemorrhage .

ONS

INTERYAL BETWEEN

ET AND DEATH

Conditians, if any, DUE TO (b)
which gave rize 1o
above cause ({a), *
stoting tha under- 33' ]
g lying cause last. DUE TO {c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condltion glven In PART | {a) 19. WAS AUTOPSY
by ’ PERFORMED?
i vEs[ ] NoXH
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
: d O U
Y| 20c. TIME OF ,Hour .Month, Day, Year
a INJURY  a.m.
¥ p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, strees, office bidg., etc.)
WORK AT WORK

Death occurred ot

21. | attended the deceased from Ma;r 26’ I 95& , to

May 2 7! 1958 and last sl 17

clive on Ma-v 27. 1958

C:h7a,

Y

m on the dote stated gbove; and to the best of my knowledﬂe, from the causes stated.

220. SIGNAFURE
<

22b. ADDRESS

(Deg,rce or IW /é

22¢c. DATE SIGNED

Z3a. BURIAL, CREMATION,
MOV AL (Spacif —
—

FUNERAL DIRECTOR .
.

-~

23b. DATE

2hith & Cherry 6-27-58
2dc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rawn, or county) {5tate)
- (& )
ADDRE DATE RECD. BY LOC, REG, 26. REGISTRAR"S SIGNATU‘RE ~
s A e & 5 —‘Lf'— 6_'3, "W w

(Li’:c’l’uﬁ Embalmer’s State

ment on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........ooceiins

by me, or by

working under my personal supervision.

oy RVTs L=} 1 L AT U TP PSPPI
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O ANDWRITING. (Failure/

to comply with the above constitutes grounds for rev on 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.




