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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/?’f Primary Regulraﬂun Dlnru:l No

29-013558

STATE FILE NUMB

A X3 S

Rngiumr's No..

LED MAY 1 3 195&'ngiﬂrmiorl_ District No. v

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where deceasad lived.

a. COUNTY a. STATE b. COUNTY i $sion)
J g o Kaneas Wyandofte //
b, cgrkv (If outside corporate limits, give TOWNSHIP only) | Inside Limits TS cmr Inside Limits
N
TOWN City ves M (] 11 405 18 Kansas City Yes[J Ma[J
¢, FULL NAME OF (If NOT in hospitel, give location) | Langth of stay in Ib d. STREET {If ou!ude, give location) Reside on Farm
HOSPITAL OR - ADDRESS v
INSTITUTION W H t. Yes [J No[]
3. NAME OF DECEASED First Middle U Last 4. DATE Month Day Yaar
(Type or print) . P OF
Pearl- M Starnes V| oeath 20 1959

5. 5EX 6. COLOR OR RACE| 7.

8. DATE OF BiRTH

9. AGE (In years

FUNDER | YEAR

IF UNDER 24 HRS.

66“ birthday)

Manths | Days

Haurs ] Min,

2 MARRIED[ JNEVER MARRI%
ro WIDOWED 3. DIVORCE Z.,/h/1893
100 USUAL OCCUPATION (Give kind of work done | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE [Ciry and stote or country)
during most of working life, even if retired) INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

rk Jefferson City, Mo, U. S. Al
130. FATHER'S NAME 12b. _MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Jackson Lydia Duncan Elmer Starnes
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ﬁbor unknawn]| (If yes, give war or dates of service) 511-36-511{8 Hildred B. JOI‘d&n 2946 N. Séth . st o Kans N

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

line for {a), (b), and (c).)

Encephalomalosis of the Cerebellum/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Adnoured Cerebral Arteroaclerosia

DUE TO (b}
which gave rise to
above couse (a),
stating the under-

!

DUE TO () . ... Terminal Pneumonia

g Iying cavsas lost.
= PART II. OTHER SIGNIFICANT CONDITIONS con‘rmaunnc TD DEATH hw not ralated te the Itmlnel disssss condition given in PART ) (o} 19. WAS AUTYOPSY
x PERFORMED? /
£ ; 332y YES[R NO[]
=1 20a ACCIDENT  SUICIDE . HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noturs of injury in PART | or PART 1 of item 18.}
& f . R .
o O ] |
S| 20c. TMEOF Hewr Menth, Day, Yeor
o INJURY a.m,
X pof. >
20d. INJURY OCCURRED ,20e. PLACE OF INJURY (e.g., inor ebouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D fan-n, wctory, street, office bldg., etc.)
WORK AT WORK

2). 1 attended tha deceased from

Deatppccurred af

r; i 10 h5‘ﬁ£h. date lluiﬂbﬂve,

and last saw h
ond to the best of my kno

* olive on

windgu, g the cuis stated.

{Degree or title) '

237

Ted B, KOy

"§)53)5

230. BU CRMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, -Fm. or county) (State} ¥
MOV AY (Tpecily) B .
L/23/1959 Westlawn C ery Kansas City, Kansas
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Mrs., J. W, Jones §4LO Stat

e ave, Kans|, #.1.3. y 2

{Licansed Embalmer’s Statemant on Reverss Side)

2042

If institution: Ruad-nc- befors’
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STATEMENT BY LICENSED EMBALMER o 1
. i¢070 i1 TELNEDERR ¥t 0 X |
I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed !
pd |
by me, 0t BY .ovivireiiiiireeinnn e e et —ae e eeennn e aearanan—a——— s , Student Embalmer NOw oo |
working under my personal supervision.
Student ......
P ngnnture of Student Embalmer _
L3 BV NCS-
. AN \ RRRSERN
. L L - P. 0. Address .. T c)
o ' By T {g
' Note: The above MUST BE SIGNED BY THE LICE‘.NSED EMBALMER in his OWN HANDWRITING (Fax
to comply, with the, above constituies grounds for gevocation of lu:ense) Lart ey copee t
If embalmed by a STUDENT he also shall* sxgn in Kis'OWN" handwntmg S hoomthe
If this body 1s not embalmed fact should be S0 stated above T ~ A
. CLah ek [V N S LA PULT I AL AN -




