THE DIVISION OF HEALTH OF MISSOURI

| Mo.300 . ; ‘
%% | RLEDNOV 291350  STANDARD CERTIFICATE OF DEATH e e L2000
0 BIRTH NO. REG. DIST- NO. i‘é‘_ PRIMARY REG. DIST. NO. ..5—.5-50 Registrar's No. ......................% J—
%q 1. PLACE OF DEATH E 2. USUAL RESIDENCE (Whare dJ d ltved. If & i 1 remidence befors
a. COUNTY a. STATE b. COUNTY »  adiioslon).
3 Jasner Kansas Allen
b. CITY de Liggits, writs R . LENGTH OF ciTY X v
(I outalde corpurats w ts L and give, » %TAY e thia plare) c. R (H‘E{uu;i: mim;%m!h write RURAL and glve township) M
TOWN Rural- /& . rtown fural Rt,
d. FULL NAME OF (If not in b or tastivation, give street sddross or loeatiow) || d. STREET (K rural, givs location)
g HOSPITAL OR ) ~ ADDRES‘S
HOSPITAL OR 8:'%"31.’:;{. 6f Tonlin Mo 3 Miles West Mor'an Kansac
SDNEA(:MEES%E E?ﬂl (Fil‘ﬁt-é o b. (Mlddl?)' N - [+3 (Lnst) -8 DS}'E (Manth) (DB’) (Ym)
; ( Type or Print) honda Lee 3 Lee Starliper oeami Nov, 19 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED, Nll-:‘\,/ggcggnmsn. 8. DATE OF BIRTH 9. AGEQLZ.";“ x UNDER™) YEAR | IF UNDER 1 HES.
Eart] 3 o, Dy
Temale White BEHBYBIONCEC P9 | pec, 24 1947 | BT YA T M
10a, USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- 1 1I. BIRTHPLACE (Stats or forelan cauntry) ’ %..z|r 12. CITIZEN OF WHAT
done doring most of workieg 1Hs. sven if retired) DUSTRY * COUNTRY?
tht14d : Meban Kansas LS. A,
13a. FATHER'S NAME - 13b. :ynsw's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William %. Starlindr Waunits Sterldver | -2
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yea, no, or unkaowa) (If you, glve war or dates of servies) NO. ’
No Mpre, ‘&éunita Starliper Moran Kan
18. CAUSE OF DEATH MEDICAL CERTIFICATIO ‘ |g'r~§§¥:|i BETWEEN
| Enter only onecauseper | | DISEASE OR CONDITION _ D DEATH
Jine for (a), (b, sod (o) | D'RECTLY LEADING TO DEATH® (5) HacTuRE  CERVICAL PN E, LSSTRNTANEOUS

; ANTECEDENT CAUSES
*This doez nol mean
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b} @OnTu 3ipN3 gBead  AnD Pace
o8 heart faflure, asthenia, | The to the cbove cause { ﬂ) stating. . . . -

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

de. It the dis. | the underlying catse Tost . ¢t; T
m,,,m?:,_“;"m:ﬂ,w, DUE TO () Lo NTO§ mrés m'iZDoHc.J 210 tf
tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS . - w)
Conditions contributing to the death but not N —a
related 1o the disease or condition causing death.
19a. DATE OF OP'IEIROAN- 19b. MAJOR FINDINGS OF OPERATION : - | 2. AUTOPSY?
| ‘ 0¥7 | w0 B
21a. ACCIDENT 21b, PLACE OF IRJURY (o1 faor sboms 2te. (CITY. TOWN. OR TOWNSHIP) _(COUNTY) (STATE)
‘home, farm, fastory, 3 A
- oI ﬁCC/DﬁMT Mg STa; & Twin (rRave Towwd,e J/‘?spe(g- m o
21d. TIME (Month)  {Day) (Yewr); (Hour)i’.|.21e. INJURY J 21f. HOW DID JNJURY soccu R CAR };ﬁhﬂ c
o ¢-50 WHILE AT [}’ NOT WHI! . + Aowrs - e»sn M/y
NURY 7 -/ "=, |} work ATwork OU T D) CrBTP v [ulrFy 87 (N GohLR ‘
. . IS
2. I hereby certify that 1 altendéd the deceased Jrom. _,QLMQZ_/QJJ TN , 19 , that I last saw the deceased
aliveon ______________,19____, and that death oceurred at . ___ m., from the causes and on the date stated above.
. SIGNATURE or title} b. ADDRESS 2. DATE SIGNED
Gofrmu) ngj‘ Q’f’e‘”‘ Kool a“"“t&-&/&ﬂ*‘“ )20 270
2 BURIAL. CREMA- | 24b. DATE 24c. Fﬁsz OF c:-:u_t:rERUn CREMATORY 24d. LOCATION (Ojiy;town, of county) tate) -
%HS%H’- /-2 o 5'0' | iy _ :
DATE REC'D BY LocEAGL RAR'YSI 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
R
/- 2o 5o @% /7[% Johnston Arnce Simpson HMortuary

i d Embalmer’s S on Reverse Side) \TQUE beQ ' Mg




RECEIVEDL1-28-50 _
Jasper County Health Office

County File Mumber .. 50-11-850 __
Date Fil e 112850 i

|

STATEMENT BY LICENSED EMBALMER

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

_Studcnt Embalmer No.

working under my persona! supervision.

Student coccnvenadnrersras tssassresranuaaan
Student Embalmer

Licensed Erhibalmer No

P. O Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with
the above constitutes grotmds for revocation of license.}

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

-~




