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2. I hereby cert !ﬁ that 1 attended the deceased from _:MLZS 1920 M 192 %that 1 last saw the deceased
IB.:L.!-rand that death occurred at & S Bm., from the causes and on the date slated above.
2. SIGNATUR 2. DATE SIGNED

7 pemnrm.le) 23b. ADDRESS
=7 uﬂ ( ._/éZa_t_u_-. eté; 7“’°|‘¥‘£/1.3A'

24a, BURIAL, CREMA- b. DATE 24\. I\A“E OF CEMETERY OoR CREMATORY .24d. LOCATION (Oify, town, or county) _ . (Slate)
Tlg‘. REMOVAL (Bpesity) ‘ . N SRR S . . .

| R e e g 0, . .
DATE REC'D BY LOCAL | REGISTRARs &})\ : i s

__ec ?: /?2?_ ‘ ? . -5, FUNERAL nal‘n. cTOR' m/: Z aé)?s: ),,_d‘

(Licensed Embalmer’s Statement on Reverse Side)
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No.300 [l ... .
e P JAN 5 1953 STAND$~RD CERTIFICATE OF DEATH 5/ ?wm File Novermemssosmepee
"4RTH KO. . REG. DIST. ~o..d PRIMARY REG. DIST. NO ”3_55 Regittrar's No....... ‘Z_f _________________ .
J 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where Jecossed lived. 1f [aatitution: reskisnes befors
. UNT . STAT| : . duniisaion).
) {J > OUNY  gullivan = STATE M1 gsouri b COUNTY 1311 § wan ="
3 b. CITY (I outside corpurats Limita, write RURAL lnd:'r;hm, g‘rﬂat‘nfl}': n‘?& c. ch (11 outaide eamm- limea, writa BURAL scd ;m wvuhxnl (j
a TOWN Green C TouWN -Green Gj_ty
g d. FHéIS-PIIq'I"Aﬂ_EOORF (If not in hoapital or inatitution, give strect address or location) dAs[-)rbRﬂEEESTS (I ryral, give location)
5 INSTITUTIONOR gtreet in Green City No street address
o 3. ngél\éE SOEFI-D . (First) b. (Middle) c. (Last) 3. DSF (Montb)  (Day)  (Year)
e (Twpeor Piny Walter Abner 8tark vead Dec, 23, 1952
] 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in years| 1r unoer 1 YEAR | IF usDER M wEs.
= W|DOWED, Dwo CED (Bpacify) 417 | Moatha| Daye I_n..u., Min
S Male White arried 7 | March 25, 1888 B8 —t——
ﬁ 10a. USUAL OCCUPATION (Give kind of work [ 10b. KIND QF BUSINESS OFSGTIN\; 11, BIRTHPLACE (8tats or forelgn country) / 12. CITIZEN OF WHAT
mmmn f working [ifs, even if retired) NTRY?
d Water freater unicipel Water Plant Kansas UER
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol pnfknown Sfdrk lunknown Verna Stark
% E’ WAS DE(;EASEP E\‘IIER INiU S ARMdEP TRCE&Z 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME i ADDRESS
. DO, OF Unkoowrn, ¥ou, FIVO WAT Or - BArv. L B
3 | _HNo | Grrmese v i 4 88-38-9118" | Mrs. Verna Stark, Green City, Mo,
} 18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
B || Enter only onecauseper | 1. DISEASE OR CONDITION o =7. ONSET AND DEATH
E \ine for (a), {b), and (¢} DIRECTLY LEADING TO DEATH‘(G) . . | 4 SN
E *This does mot mean ANTEGEDENT CAUSES X
- the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
- ukearl[nﬂuu.asiﬂmia, rise Lo the abore cause (o) &lﬂlmﬂ
~ 28 " Wate. It means the dis- the underlping cauge laat,. - . ;== —= v mpes A~ o@D r LT L AT T U T leentnin T T Nl T T
|| csestnfurs. o compica- DUE 70 (o) _
= tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS " /m72 "1 £ r Ay 77
b= Conditions contributing to the death but not
9 related Lo the dizease or condition cousing death.
. |9a-.DATE.0F.0P.F%A}“- 19b,-MAJOR FINDINGS OF OPERATION- - | .~ - =« T+ n TR Cooozer 4+ | 2D-AUTOPSY?
2 /
= . R 420 ves £ wo B
’ -U ‘21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY toax.. fnerabous | 216, (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
h SUICIDE bome, farm, factory, street. office blde. #%0.) . . . - e
] HOMICIDE - e - T . .
g 21d. TIME (Month}) (Day) (Year) (Hourn), | 2le. ENJURY QCCURRED [ 211. HOW DID INJURY OCCUR?
WHILEAT[™} NQT WHILE
;L INJURY . - WORK AT WORK - C e e .
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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

Student Embalmer No.

working under my personal supervision,

‘ s Fald B FLS

Student c..iieverensesarscsconrssscconcanna .

Student fsbelmor Licensed Embalmer Neo 46 X‘ ?
P. O. Address M % %

Note: "The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWR.ITING (Failured comply with

the above constitutes grounds for nwocanon of bcmse.) .
AR VI T LY '-‘-"-:. r.80 Lasg ! Tainy
chnbodyunotembalmed.faﬂsbmddbesomdabove.“’ : : : T




