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

THE DIVISSION OF HEALTH OF MISSOUR!

19082

FILED JUL 15 1955 STANDARD CERTIFICATE OF DEATH

BIRTH NO. REG. DIST. NO,

State File No...eonsccassmsrissggronssiim
t Q é; PRIMARY REG. DIST. W.MRea:':frar'a Nn_ﬁ(}é ......

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residence befors
a. COUNTY , Jackson a. STATE Mis souri b, COUNTYJac kson adunisaipal.
b. CITY (I outside corporats limits, write RURAL snd give c. LENGTH OF c. CITY ' a within Limits :_-'
townabip) | STAY (in this place’ OR - -a city or lntorporated {]
TOWN  Independence dvrs towN Independence Lem. 0 7
d. FH&SLPII!I’:AANI‘_EO%F {If not in bhospital or institution, Live sirset addrem or locstion) F:Asr;rgggs ¢If rural, give location) @U e D
institurion 1506 Willow St - 1506 Willow St. 7
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
‘DECEASED OF
(Typeor iy MRS, NELLIE MAUDE STARK oeaTH June 24, 1955
5. SEX / 6. COLOR OR RACE | 7. MARR}EB. ’SF\‘;'EEC'QS"“'ED' ? 8. DATE OF BIRTH 9.&65;;::.)... J u:'u .Drzmu ; UNDER 5 wRS.
. , 18 - . t ¥, on ours | Min.
Female !| White Widoue = hpril 30,1872 | 83 l
m:o:iﬁﬁ?f:;ﬁl{&i:ﬂ?x;ﬁ: 10b. KIND OF BUS'N&D%‘RSI'H‘Y. 11. BIRTHPLACE (City aad Stete cr Iv:nr-i'u Cauuv)/ 'ztgm_lz_%';?FWHAT
Artist Augusta, Ill. SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm.McClure Mary A. Sulli James Stark dec.
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

(Yes, o, o uckoown) l (lmdn war ot dates of service}

None

Mrs.Charles Merke?® Indep,Mo.

18. CAUSE OF DEATH
. Enter only onecatss per
line for (a), {b), and (c)

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIFICATION

M

INTERVAL BETWEEN

*This does nol mean ANTECEDENT CAUSES

ONSET QD DEATH

Morbid conditions, if ang, giring DUE TO (b}
rize {0 the above cause {(a} stoting
the underlying cause last.

the mode of diing, such
a2 heart falltire, asthenta,
ete. It means the dis-

e T ‘ ] =

DUE TO (@) AAAACAL/ W In

cate, injury, or complica-
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but ol
related to the dizease or condition canxing death.

19a. DATE OF OP'IE"F"OAIJ 19, MAJOR FINDINGS OF OPERATION 4 . 0, AUTOPSY?
I
TR X ves L] wo LT:I/
21a. ACCIDENT {Epecify) 21b. PLACEQF INJURY te.x.. increbent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, fagtory, strest. office bldg..ota.)
HOMICIDE — — — .
21d. TIME (Month) (Dsy) (Year} (Hour) 2le. INJURY OCCURRED { 21f. HOW DID [INJURY OCCUR?

WHILEAT
WORK

KOT WHILE
AT WORK

- R B

o]
INJURY

2 " 19_52-, that I last sato the deceased

22. I hereby certify that 1 atfended the deceased from 2 L 199 -M
" alive on IS_QIJ and that deathloccurred atl ] 'm., from the causes and on the date stated above.

Zia. SIGNATURE

L Fee Mo Y

23b. ADDRESS [/ ‘i‘{(’ 4 3,;:_‘ fz‘q— __J 2_31‘&5;1/%2%_

LIS

24n. BURIAL, CREMAY| 24b. DATE

TﬁN.REﬂIOVAL {Epecily| '
urliad

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Clty, town, or county) (State)

ton KCMO

25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

@/dz‘ MM Indep, Mo,

(Licensed Embalmer’s Statement on Reverse Side)




f;\ -’ r

L

STATEMENT BY LICENSED EMBALMER

“

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

by me, or by % .................................................................... ., Student Embalmer No..........

working under my personal supervision.,

Student ... .i e Slgned yW

Signature of Student Embalmer

Ltcensed Embalmer No. ........

: . P. O. Address. 12..\5%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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¥ this body is not embalmed, fact should be so stated above. e




