FILED JUL 1. 1950  STANDARD CERTIFICATE OF DEATH Svate Fite Nou 2 2O

. 10.48 B
BIRTH MO, - REG. DIST. NO. ZQZ . PRIMARY REG. DIST. Wo. DA Revistear's No..... %82_..
O 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deceassd lved. I mou resldones Defors
a. COUNTY Jackson . a. STATE Mlssouri b. COUNTY Jacksonlduﬂ-!an)
b. CITY (If oqtetde corpurate Umits, writa RURAL and give ¢. LENGTH OF [ CITY ({If outside corporate limits, write RURAL und give townahip)
. township)| STAY (io this place) OR
Kansas City SoVEARr TOWN Kansas City N ,-1 _
FH(‘)'%PF‘I'SAM EOOF (If not in howpital or lnstisution, give atrent address or loesilon) d.ASI;I' gfiEEESrS (I rural, location} L,( ”
INSTITUTION  General Hospital No. 1 3024 Harrison
3. NAME OF a. (FIrst) b. (Middle) c. (Lot ) 4. DATE t
DECEASED Charles B Starford ATE  (Month) (Day)  (Vean
{ Type or Print) arle . DEATH 6 11 50
5, SEX O l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8, AGE (In years] 7 DODK 1 TR | F Ox00n 30 102
L ]

IDOWED DIVORCED 5, MA y 30 [:9 él}nyw‘r Mnmh, Day noml Min.
10b. KIND OF BUSINESS OR IE- 11. BIRTHPLACE (Btats or forelzn sauntry) / I?.cgl'l'l_ﬁl"i”oFWHAT
/4 TV\YAHFAFEP'} Mmc!o Jddfdrmy ONs 3‘. S.A

102. USUAL OCCUPATION (Givekind of work-
done during most of working lile. even If retired)

13a., _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUGBANE—OR WIFE
A 020l STE18 Mavpr [3aTes | Mnus. N ET,
:3' WAS oacmss;) E\(.rlfn mﬂu.s.anmzo roncss; 16. SOCIAL sscua;rg 17. INFORMANT' 5 S1GNATURE OR NAME 9 DDRESS,
?l.no. wn, yea, xive war or dates of sarvios! . ~ 0 P ]
v 7 B T R4 14-0002- \MRs. Arnreae S VA S T
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g;litﬁfRTVAALND TWEE

 Enter only onecouscper | I. DISEASE OR CONDITION
ime for (a), (o), and () | DYRECTLY LEADING TO DEATH®(g)

~

Carcinoma of left lun

*Thia doct not mean | ANTECEDENT CAUSES

the mode of dying, euch | Morbid conditions, if any, giing DUE TO ()
a# heart faflure, asthenta, | rise to the above cause (o) dating - ) i — — —
ete. It means the dis. | (he underlying cause last.

ease, injury, or compli DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - . ; z; ;L
" Conditions contributing fo the death tut nol

related to the disease or condition ceuting death. Bronchopneumonia
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag.inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofios bldx..et0.) - -
HOMICIDE , |, . i
K 214 TIME | (Mouth)  (Day)-, (Feas). (Hour) . | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B Lo to . WHILE AT [} NOT WHILE|
INJURY WORK AT WORK

z I hercby cemfy that I atiended tha deceased from —dJan. 7, 1959_, to ___ije__l_l, IB_SQ, shat I last saw the deceased

1L - -alive on and that death occurred af _13_25A m., from the causes and on the date stated above.
24" SIGNATUR T 23b. ADDRESS Zk. DATE SIGNED
2hth & Cherry . 6-12-50
RTAL .. CREMA- | 24b. DA . NAY ETERY OR-GREMATORY 244, TION (Olty.to‘wn or county) ° mu)

WRITE PL,AINLY—ﬁS]NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a, BU
T e 2"”[,_1‘52‘("1’ Jum 31950 FonEJf HNie Asney ansas Cigy. Missauni
ZTE RECD BY LmEAGL A 25, FUNERAL DIRECTOR' S Bl“:wn‘ . Ab?“ ” O’gﬂ'

— T e Er T .summmou Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. Stud bal tecestenassasnnncasaannan.
working under my personal supervision, vdent tmbalmer No.

Sine.. W % M
R TP S S Lo Licensed Emtaimer o LTS D
' P. 0. Address: /r C C/' M

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI'I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




