o200 TILLD JUN 27 1959 THE DIVISION OF HEALTH OF MISSOUR! 178292
0. . L. 9
1o.48 STANDARD CERTIFICATE OF DEATH State File No
BLRTH NO. - REG. DIST. NO. 42 PRIMARY REG. DIST. no.l_ogg_... Registrar's No............s...?_?_..............
LDIRTH X0, — —_
] 1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsssed livad. If lnatitution: resideses bafore
8. COUNTY  Bychanan 2. STATE Migsourdi b. COUNTY Buchanansd-=ele.
b. CITY . . . LENGTH OF . CITY -
oR {If outelds ecrpurate Umits, 'ﬂthLnndwﬂ:;u) gTAY(lnuﬂ-phn) c N i??ﬂ"mw
a TOWN . gt Joseph days TOWN st Jogeph ¥u * O
d. FULL NAME OF (If not in bespital or lnsttgtiog, glve street sddreas or location) . STREET (I rersl, give loeation) /7
o HOSPITAL OR * ADDRESS ;
x} INSTITUTION. 2109 South 9th Street 2109 South 9th Street 0 0
ﬁ || 3 NAME oF s (First) b. (Middie) e, (Last) CDATE (Mmw)  Dm) (Yo
e ( Twpe or Print) BENJAMIN FRANKLIN STARKE CEATH  June 16 1955
.é_, 5, SEX Ds. COLOR (iR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE Ga rmn| » vom | [Pr p——
. . (Bpecity] Duys | Houmn | Min,
3 Male White rrie Nov, 9, 1896 . |
E | PO ey % OF SRS G| O (ks e ) | TSR
> n Electrical Con'st Chillicothe Missouri
4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSWD’(.)R WIFE
n [—Edward John Starke 1 Viola Austin | Mrs, Maud Starke _
f | 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, b6, 6t tnknown) | (If yes, xive war or dutes of servics) 0 :
3 | Nn " 441054784 | Mrs. Maud Starke St,Joseph, Mo.
.| 1 1e. cause oF peaTH . I .+ MEDICAL CERTIFICATION INTERVAL BETWEEN
1 || Enteronlyenscausper | 1. DISEASE OR CONDITION
Z |l lmotor ), (b, and o | PIRECTLY LEADING TO DEATH® 5) { EA& Q(Mh MA OF LUA_[ (A
g « 720 dort mot mean | ANTECEDENT CAUSES )
the mode of dfing, huch | Morbid eonditions, if any, g'idng BUE TO (&)
R 5_ a# heart fallure, asthenia, | rise to the above cause (o) stating .
& |l ete. It means the du. | e underiying covze last. /// :3
o case, injury, or complica- DUE TO (o) Lin J’
% . || tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS v il
= " | Conditions contrituting to the death but not
a related to the diseate or condition cousing death. .
fz" 194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .|-28. AUTOPSY?
TION
=} ves [ wo ]
o 21a. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (a.x..;norabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hooe, farm, (aotory, street, offics bldg., eve.) - M
7z HOMICIDE - '
"‘p" Ml 210 TIME (Mcgth) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT{—] NOT WHILE
'l INJURY = | WORK AT WORK L .- :
o E ‘2. I hereby certify that I attended the deceased from FOMEIG 168 10 JTUNE Ll , 19850 Wat T last saiv the deceazed
= alive on , 18.8.1 "ang that death occurred at 8_._)49__? 1., from the causes and on the date stated above.
E Zia. or title)c}) 23b. ADDRESS J38 w2, FALAQ v 23%. DATE SIGNED

NATURE

24a, BURIAL, CREMA-
TION, REMOVAL (Bpeety)

DATE REC'D BY LOCAL

June 22,1&5(‘5

“ @A»AW I JeSEpPN ,rl G -/)~5u~
24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or_ county) . (Etate)
6=18=55 Ashlgnd Cemetery St. dJoseph, Mi ssourd
REGISTRAR'S SIGNATURE g UNERAL DIRECTOR'S 31GMATHRE ADDRESS
%‘—1 _&ﬂ— St.Joseph,Mo,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo <+ I« < » Student Embalmer No,............

working under my personal supervision,.

Student ... ... .l
Signature of Student Embalmer

Licensed Embalmer No&@??

P. O. Addresa{%. 4727 AW .V)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i 77 this body is not embalmed, fact should be so stated above. .-

P .




