TE PDIVINUN OUr FEALIN U VUDAIUR 6315

e llLED MAR 7_ 1953 STANDARD CERTIFICATE OF DEATH State Fite Moo
! BIRTH NO. REG. DIST. NO. _LZL_ PRIMARY REG. DIST. uo.é_a_g____. Registrer's No.o .. __,,‘9,_6,__2_
m 7 USUAL RESIDENGCE (Whern decoxsed lived. If iastitation: residence befors
L’ a. COUNTY Jackson : a. STATE M1 ssourt b. COUNTY  pnalegq et
b. C|1';Y {If outside corpurate limits, write RURAL and m. . l;rENGlii ﬂc::) c. CICH {11 outside corporate limits, write BURAL and give towaship)
TOWN Kansas City | 58 TOWN Kansas City — Q
d. FULL NAME OF hospl! o0, pive streot adirems of location) d. STREET - (1f rural, give location) [
HOSPITAL OR ? g Mc!’éGg:;gtree ADDRESS 3940 Mc Gee Street }w I a
3. NAME OF 8, (First) b. (Mliddle) c. (Last) 4. DATE Month D
?f,fﬁf‘f,ﬁ,,‘f) ESTHER MAY STARBIRD | DEATH Feb, )8. o5z
' / 6. COLOR OR RACE | 7. #&wég glz‘\fggcrgsnng e DATE OF BIRTH 5. AGE tn yeen| w oo 3 | = woor "MT:‘.
Femnle White Widowed 5" | May 7, 1866 l 86 | R
10a. U % OCCUPATION ke kind ofxork 100, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;¢y wad State or Foreign Constry) 12, CITIZEN OF WHAT
Home Decatur, Illinois / . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Joseph J. Alvies . . Isabelle, Goveia Pugene Starbird (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S S|GNATURE OR NAME ___ ADDRESS
(Yo, 50, of unkoown) | (IF yes, give war or dates of servios) O,
No Hone Arthur J, Babcock Kansas City, Mo..
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEM
| Enteronly onecsussper | I DISEASE OR CONDITION ONSET AND DEATY

1ins for {s), {b), and (c) DIRECTLY LEADING TO DEATH® (5

This does mat taean | ANTECEDENT CAUSES
the mode of dying, tuch | Merbid conditions, if any, gising DUE TO (6)

aa hearl fallure, asthenia, | rise to the above cause (o) eating Y
de. B memo the gy | Pz e AKX
case, injurt, or complica- DUE TO (c)

(034 A

tion which caured degth, | 11. OTHER SIGNIFICANT. CONDITIONS . ) }Dl—
Conditlons contrilniting to the death buct oot L - q
related to the dizease or condition cousing declh.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - H - . 20. AUTOPSY?

. TION
, _ ves (. wo 4.
21a. ACCIDENT ) 216. PLACEOF INJURY (asg. lnorabout | 21c. (CITY, TOWN TOWNSHIP) * (COUNTY) . (STATR) '
Ellggig]EDE /(B_! bome, farm, fastory, surest, coe bldg., a0, “ :

21e. IKJURY OCCURRED | 21f. HOW DID_INJURY OCCUR?
WHILEAT KOT WHILE
AT WORK .. .

2. T(I)hF%E (Moath) (Day) _{(Year) (Hour)
TINJURY - - / T m

2. I hereby certify that I attended the decmsedfrom/() — /= 198% 15 2 L= ) 19‘5"". that I last saw the deceased

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

aliveon 2 — 39— 1953 _ and that death occurred at .Li}:p. ., from the couses and on the date stated above.
23a. SIGNATURE or titl 23b. ADDRESS ’ ) Z. DATE SIGNED
V. W Ham_aﬂ/ % 440 ¥ WA - —g 53
2is. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OQity, town, ty) (5tate)
TGy REM VA.LLM’ 2_4_53 Farmingdale : Springfield ‘I1limois

DATE REC'D BY LOCAL "S SIGNATURE 25- FUNERAL DIRECTOR™S 31GNATURE ADDRESS °

é,-fﬂﬂ e ; M Freeman Mortuary EKansas Clty, Mo.

(LE d Emb "y & ott Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

o Student Embdelmer No.

o KB raud

Licensed Embalmer Nné( \3 6\ iy S
P. O. Addrmzm._gl 2 ][/

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

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

working urder my personal supervision.

SEUAENE svrusenreneasaresiansrrosstasns Signed._M_-...._

Studunt Embalmer

Note:




