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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NO ..,u,...___, f/

ST

__________ S8 .:.038281,,__.

ATE FILE NUMBE
e er e e e Registrur's No. Z _____________

. PLACE OF DEATH, -
. COUNTY

- ClAY

pl

2. USUAL RESIDENCE (Where deceased lived.
a. STATE m 0

b. COUNTY C/A ', a rnls?on)

If institution: Resldencc before

b. Cg‘( (If outside corporate limits, give TOWNSHIP only) Insids; F.rniu [ CIOTRY SM ‘B Inside Limits
oo LibegT ¥ Yes d“"}ﬁ 10w _KANSAS C/TY 0 | YeX O

. EgLé.[ NAIP_dEogF (If NOT in hospital, give location) | Length of stay in 1b d. SB%EEE-QS (If outside, give location) Rueside on Faorm

SPITA A
NSTITUTION L. 4.0, F HosP. 1 Wk, YY 4G n/ A9sles Yes (] No X
3. NAME OF DECEASED First Middle Lest 4, DATE Month Day Year
(Type or print) . OF
MARY MARIORY STarK | vt Moy, 23 1958

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, unlmqwn)| (If yos, give war or dotes of service)
Ao

6. COLOR OR RACE

uJbi Te

7.

wIDOWED[]

marrien )¢ Lever marrieo[]
piverceo[]

8. DATE OF BIRTH 9. AGE (In years ]l

F UNDER 1 YEAR| IF UNDER 24 HRS.

JAaw. 26, /9271 W

Hourg Min,

MunihlJ Cays

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPL ACE {City and sfate or country)

Dew:TT, Mo °

12. CITIZEN OF WHAT COUNTRY?

V. 5. A

13b. MOTHER'S MAIDEN NAME

Hess;e Ef

er

16. SOCIAL SECURITY NO.

17. INFORMANT

14. NAME OF HUSBAND OR WIFE

loodRotw JTARK

Address

Ldaocfﬂm! STARK - 4443 N Aines

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CER'i'IHCATION

18. CAUSE OF DEATH (Enter only one cause per Line for {a)," (51, ohd {c).)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

i

Conditions, if any,
which gave rise to
above cause (g),
stating the under-

DUE TO {b)

INTERVAL BETWEEN
ONSET AND DEATH

lying cavss lost. DUE TO {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal diseass condition given in PART | {a) 19. WAS AUTOPSY
PERFORMED?
1930. | / vespg nol[]
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART  or PART Il of,jte_m 18}
D EI D .(4’
20¢c. TIME OF Hour Month, Day, Year
NJURY a.m.
P .m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor ubout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, strest, office bldg., etc.)
AT WORK )
21. 1 attended the deceased from . , to ’ {\/M 4. 2 and last sow h elive on %ﬂ-’?— 2 ( Qj s

Death eccurred at

.A—man the date stated above; and to the best of my knowledge, from the causes stated.
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22a.

SIGNATURE

B AiTA

{Degree or title)

e

22b. ADDR ESS

23b. DATE

23c. NAME OF CEMETERY OR CREMATORT

Dec |, 13FF| Dew /TT C’fmerexr

Dew TTJ

73d. LOCATIOE(C-W, tawn, or county)

22¢. DATE SLANED
/g
(S{mo) /

,~.Mo
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65614 20r. SA

- : STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed |

DY M@, OF BY ittt erer e eee s —eeermn—e e et —esatatretraaanennraaren , Student Embalmer No. .....cccovevveenn.s l

working under my personal supervision.

Student ..o e Signed )%J%M ........................

Signature of Student Embalmer
-
Licensed Embalmer NOI/J.fé .......
P. 0. Address....... A0 C. L& . hco

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.
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