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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

PHYSICIARS should state*

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{1Z6'8 SEP 6

1. PLACE OF DEATH
() County......JOGKEOD. o
(b) annshjp Kanr
(e)

{e)

L Missouri I (d) Streei Nt(:

Length of regidence In ¢ity or town where death occurred mes.

yr8.

2. PRINT FUE?NAME ... Froda EB. Stark

;/ Reglstration Distriet No
Primary Regiatration Distriet No..... /00 ................

J420. Denver. Avenueg,.K.C..No.

{ death occurred in anp:tal or Institution, writa its name instead of street and numher) .

Board of' Hesmlth

28156

Do not use this space.

Reglstered No... 31 1‘58 .............

207

ds. (f) How loagia U. 8,,1f of forelgn birth? yt8. mos. ds.

(8} Residence, No...... h&! enver. Avenug,. KL Mo

T {Umat

nce of abode, if nostrect addnm write county or city)

(If nonrestdent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE CF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (woNTH, bav. anp vear) August 8Bth, .19 39

] N DIVORCE rite th d;
Fe o Whlte IVORCED (ww'rite the word)

Widow
5A. IF MARRIED, WIDOWED. OR DIVORCED

HUSBAN
YWilliam Stark

{OR) WIFE or
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

1869

7. AGE YEARS MONTHS Davs 1f LESY than 1

72 —_—

8. Trade, profession, or particular kind of
work dene, as sawyer, bookkeeper, etc.

9. Industry or business in which work
was done, 2s saw mill, bank, ete,

Date deceasod last worked at
this occupation (month and
year)

Housewife

1. Total time (years)

spentin this
oceupation......ieniaennd]

10.

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)

—
[

{STATE OR COUNTRY} Sweeden

13. NAME Jacob Brattstrom

14, BIRTHPLACE (CITY OR TOWN)

( STATEOR COUNTRY) Sweaden

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

Sweeden
inrormanT... Talla. Dasbach,. 4443 . Adams

17.

I sattended deceased from

Name of operation
‘What test confirmed dlagnosis?.......coceeecvveniieen. ‘Was there an auto

(ADDRESS) Kansss (i ty, Kansas

. BURIAL, CREMATION, OR REMOVAL
race_ Mt . Wasbington = oare_ Au ust /) 1.3

19. FUNERAL DIRECTOR (NAME) Mrs., C L. Forster

(amoRES) 918 Brooklvn, K Evz :
20, FILED.... f"’? 39 . }77

SgNntum o(lalury

Lacal Registrar,

23, If death was due to externsl causes (viol nce), il in nho the {

24. Was dhmagrj_i.njury oy way related p'pleupativh pPdecensed].....cocnimuer
1t no, specily..

(Signed).....

(s

d Embalmer’s Siat

t an Roverse Slde)




STATEMENT BY LICENSED EMBALMER

4

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No......:

_working under my personal supervision.

Signed......
Licensed Embalmer Nao.
. ‘ P. O. Address 2 ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnﬂm to comp|
_with the above constitutes grounds for revocation of license.) . . . .

If this body is not embalmed, above space should be left blank, .

) !



