alth,
elfor
lie

kvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dil.ﬂlﬂlijl_l Part | must be causally related.

FILED AUG 5

1957

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<3664

1000

STATE FILE NUMBER

_R:gistruﬂor! District No. L|-2 Primary Ragistmﬁan District No. Regil.ﬁgr': No.,,__&_l}r_o_ _______ :..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca hefore
admission
. COUNTY Buchanan STATE Missourd * N Buchahan s
b. c(lJTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. ClTY ] Inside Lemits
. 7om St. Joseph, Yo & N [] mwu St. Joseph L =8 O
c. ,l’:loﬂs.‘!..”ﬂ:t‘%%f fNOT m hos ital, give location) | Length of stoy in 1b d. STR 55 If outside, give foed le‘r’l)‘ 7 ) Reside on Farm
ADDRE
INSTITUTION ve byrs 1507 Olive Yos (7] NS
3. E'ITAME OF DE)CEASED First- Middie Last 4. DA;E Month Day Yeor
ype or print Q
Jennie Bell Starr oeatw  July 27, 1957
5. SEX / 6. COLOR OR RACE 7‘MARR|ED[:| NEVER MARRIED[ ] 8 DATE OF BIRT% 9, A(‘,g in yaars BF UNDER 1| YEAR| IF UNDER 24 HRS.
Fema le White ”'?ﬂug DIVORCEDD ov 5 , 66 érthdoy) Months | Doys Hours I Min,

10a. USUAL OCCUPATION {Give kind of work dene

10k. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

/

12. CITIZEN OF WHAT COUNTRY?

during most of warking lifa, aven if retired
g st of voring it v i She St. Auburns Vermnont U.S,.4A.
13g. FATHER'S NAME 13b. MOTHER'S MAIDEN NAKE 14. MAME OF HUSBAND OR WIFE
Jiseph Robidoux Bell 2 2 William P, Sharr (de)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO,| 17 NEOR T, Addres
(hdm. ar unhnqwn]l(lf you, glve wor or dcﬁléf service) none Ma%ebﬁ" Hile 5 ] 1507 61:{78 St . Joseph ]

HEblcu. CERTIFICATION

1
K]

PART 1. DEAT

18. CAUSE OF DEATHI-E

Enter only one couse per line for {a), (b}, and {c}.)
WAS CAUSED BY:

IMMEDIATE CAUSE (o)

% ;

INTERVAL BETWEEN

broic: Lot trny

6’%

Conditions, if eny, DUE TC (b)
which gove rise 1o
above couse (a), }
stating ths wnder-
lying cowse last. DUE TO (<)
PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 6 the terminal disease condition givan in PART I (a} 19. WAS AUTOPSY o
B . PERFORMED?
M Dee YEs[] nO[]
20a. ACCIDENT 'SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
O 0O o
20¢. TIME OF .Holr  Month, Day, Year
INJURY am | w o, ‘a .
pom. s o
20& INJURY OCCURRED ;"" 20- PLACE OF INJURY (e.g., inor about home, mf. CITY, TOWN, OR LOCATION COUNTY S5TATE
“WHILE ATD NOT WHILE - ~.farm, factory, streel, office bldg., etc.) . .
WORK AT WORK . .

2.
¥ Decth occurrod of

|"nlte|_1dnd the deceosed from

Ll o

s e

on th

and last %a

" h| ® alive on -
te stated above; and 1o the best of my knowledge, @ couses stated.

22b. ADDRESS 22c. PATE SIGNED
| 19/5 N2 st s#.z:u,u( 7-29.57
‘ 23a. BURIA‘L CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY : 234 LOCATION {City, town, or cou y) (:‘mm)
7A 29-57 l Memorial Park Cemetery St.- Joseph,. Mo

. |25 ©ATE RECD. BY LOCAL REG.

August I1,1957

(L d Embalmer’s §

on Reverse Side)

+
26 neclsrma'zunuue f\E :
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- .- = PP T ' -
SRR " ) Tt o ke
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< - - . “- " —j. K- -
beo 0" 77 i1 .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, alslr.........coooiiiiiiiiiiaennans eeert e nan, v ieiieerinenneianana eereeerens .+ Student Embalmer No. ........cccoovn.n..

working under my personal supervision.

Student ..veiiiiii e
Signature of Student Embalme;
"\ .

‘Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hlS OWN" HA
to comply with the above constitutes grounds for revocation of l:cense) . < N r )

. If embalmed by a STUDENT, he also shall sign in his OWN bandwriting, . | ok .

If this- body is riot embalmed fact should be so stated above.. . §

' L - _'.: . i .'._ . _ '_ b A o . :1__'1.‘ .



