41
39

268390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

f
DEPARTMENT OF COMMERCE ! MISSOURI STATE BOARD OF HEALTH

BUREBAU OF THE CENSUS STANDARD CERTIF‘CATE OF DEATH Siate File No.__31.3-5-g—

fILLED ocr 32 1941

Registration District No...

Primary Registration District No..... 8 5_. _z_?.g_.._... ' Registrar's No...z I

1. PLACE OF DEATH:

{a) County. Clay
@) City or town_ RUIAL = Gallakin Doz .:i. »

(It ootaide city or town limits, writs “RURAL" snd nams of township)
{¢) Name of hnspital or institutlon:

2. USUAL RESIDENCE OF DECEASED:
‘(a) State :Mi Sgour (4) County Cla;r !

(¢) Cityor town_LAUL 8 ~= Nor: M Co = 2—__}.‘.....

(It outaide city or town limits, write "RURAL™) 0

|

Rt.8.North Kansas City. ./ & sueino RoUt O #8 “
(LI uot io hoapitnl ar lastisution, write stroet number or location) il {1fraval, give location) r
{d) Length of stay: In hospital or inatitution
1 4 yaara (Specify whetber || (¢} Citizen of foreign country? {Yes or No}
In thi unity........ =X N BC .
" ymr.n c::l,ﬁ. ar‘gay-) If yes. name country l'_
MEDICAL CERTIFICATION ;
. RINT
38 PRINT NELLIE MAY STARXS . . o Sept ] 26 1} :
ont ¥l
3. () If veteran, 3. (c} Social Security 20. DATE mi glzi“’ N £:60 ¥ TR - (S
NAME War. no No no year. our . m !
/ 21. 1 hereby certify that [ attended the d d from .
5. Color or 6. {a) Single, widowed, married, 6--6-R-O-F-RBI1R—© 9.
4. Sex femal race wh 1;9 divorced BE.LX 1 6 1 e—/ that 1jagt saw h allve on 19 _;
6. (5) Name of busband of Wifew..-mwoereeee. 8. (€) Age of hushand or wife if || and that death eccurred an tbdate and hour stated ab:gvc J‘U"T
JOhn W.. Starks alive.... ? ,5,,,,,_,_,__ __years || Immediate cause of death Q.QL]JIJJ wrarson
7. Birth date of deceaaedA‘Pril Dy, 1875._..__ ........ P
Monih) {Day) (Year) P
8. AGE: Years Months Days if less than one day Due to. 1/’/ [
F
66 b 20 . i - M}JS’" I J/
ue to.
s pinbonee HO1Y CoOUNYy, M1 ssourd 0O ___ / I
(City, town, or cowoty) {State or foreign country)
h ditions.
10, Usualoccupation__OU BT 1Ta %ﬁﬁ;;mu, withi § manths of death) /
11. Industry or business.._ LOME . ]~-ﬁ _ J.))' PEYSICIAN
8 (12 vameSDONCEr Rentley . *Of operationa. " Undertine
g 13. Birthplace liissouri O L £ }U‘M  — ich deat
. [w! ea
City unty) te or foreigm conntry) . T hould b
é 14. Maiden name}! E'.rV EIIBIL. 0'TNe ﬁ_____.__.........?...m... Of autopsy éﬁﬁ.ﬂ}"‘:
¥
Eg;{ 15. Birthplace c lf;:rm?ou::ty x Mls(si?-giim wu:u)r) 22. If death was due to external causes, Gl lm Qtebm
16. @ [nformmeChG Bea, (fr ix {a) Accident, sulcide, or hom[ude%:dfy)
(5) Date of occurrence. >
@ agras_AtichiBon, Kansas 0 Wt 8 ey oveur? PN V\ [CR AT
17. {a) _R_ﬂ_lgvé.lw {b) Date thereof__&_a.gm.lg,il_ (City o7 town) {County)
(Buritl, eremntion, or removal) {Mocth) (Day) (Year)

+ {¢) Place: burial or cr Inth Auburn S t Jos ap
13. {a} Signature of funeral director.. I“Iort on Fﬂneral Home
®) Address. NOTEh Xansas

. (0 2=27=-1941 )

(State)
(&) Did injury occur In pg about home, on farm. in industrial place, in public placc?

(Spld!'y Iyp. of p

lace)
While at work?......— Means of injury o Correies
a3 M -
23. Signature N (M. D. Orotirery™... .

{Dxte received kocal recistrar)

Aédww Date nzncd.z— 1 7\”

y L'I// a(Ueunlod Embalmer's Statement on Reverse Side) v J
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éTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cert;ﬁcate was embalmed by me, or by

Harold L. Posson. Reglstered Apprentlce No

working under my personal supervision.

e B60B

Licensed Embalmer No..

’ ’ P 0, Address North X. C. MO

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

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




