Health, THE DIVISION OF HEALTH OF MISSOURI 58 033008

& Weliora STANDARD CERTIFICATEOFDEATH @ — STATE FILE NUMBa
» Public ¥
h Service F”_ED 0 CT 1 19%i:1mﬁoq District No. / t{/{? Primary Reglstmtlon D|srrlct No. .j 2O Reglstmr s No. No,, A1 g _8;_8____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resjdence )efom
5. 300 a. COUNT a STATE b. COUNTY ‘odmi sg4n
Jackson - Missouri Jhckson
Y b. CgY (¥ outside cerporate limits, give TOWNSHIF only) Inside Limiss 3 C:JTRY Inside Limits
1om Kansas City | eI N[ || )3 romy Kansas City Yes[3 No[])
. FULL NAME OF (! ital Joferobonof-LLength of st u,i d. STREET If outside, give locati Reside on Far
4 FOSmiTaME 2 (M u/ pLength of stay in e {If outside, give location) Y¢s|en arm
wsTiTuTion 1310 Armour Blvd 70 Yeard 1310 Armour Blvd es (3] No[]
3. ?TAME OF DE)CEASED First Middle Lost 4. DATE Month Day Year
ype or print OF
CARL WILLIAM STARK peath Sept. 6 1958
V_, 5. SEX o 6. COLOR OR RACE| 7. maRRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. A'GE' si,,'zr,; :eun}:'l‘)ER[i)YyEAR I:oUuNDER 2:4.1-(&5,
st birthday! s | Days s in.
# Male White wioowen[ % pivorceo[1| 1-25-1878 84
g 10a. USUAL DCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
2 during mosr of working lifs, evan if ratired) INDUSTRY | y
2 Gardner andscaving bchmalkkalden Germany Us
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
2 Mo Record No Record Emma Stark
‘2& 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? * 16, SOCIAL SECURITY KO.| 17. INFORMANT Address
5 {Yes, no, or unknewn}| (If yes, give war or dates af service) .
. o £Q0-22-8716Wealey (. Stark Molasn Virginia ¥

18, CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

. NTERVAL BETWEEN
. w ONSET AND DEATH
J
1

. )

Conditians, if any,
which gave rise to }

above causa (a},
stating the unders
lying causa last.

BUE TO (k)
St () 72 k. > 3>-+
19. WAS AUTOPSY

PART 11, A THER SIGNIFICANJICONDITIONS CONTRIBUTING TO DEATH B avoyy ; " - 3
M Ml.ua\ : YES{ ] noD¥ 2

PERFORME
0. ACCIDENT SYICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalgd of injery in PART 1 or PART If of item 18.) 7~

e, TIME OF Howr  Month, Day, Year 7

p.m.
0 £ 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WH|I farm, factory, street, office bldg., e1c.)
WO AT WORK = G
21. | cttended the d d from //-ao -~ /’ 3 3, to ;‘- Z - 3. 3 and last lowih:simq;wo on 9 “"3 -3 Ei

Deoth occurred at 8: ‘%O A m on the dote stated above; and to the best of my knawledge, from thg coyses stated.

Degrae or it} 22b. ADDRESS /5 @ 2¢. DATE SIGNED
Mx‘& WMG-: 6 Frae /’p-?"ss

) .| 2% offrE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIGN (fity. town, or county) {Srate}
VAL (Specify)
noval dpts 9thh8  Worden Horden Kansaas

24. FUNERAL DIRECTOR ADDRESS 15. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Jagner Funeral Home Kansas City Mo. 7. P. 57 —Thcia P, wleld

(Licenied Embolmet’s Statement on Reverss Sids} A

MEDHCAL CERTIFICATION

clor, coroner, efc. must use only stoendord nomenclature in item 18, No

All dissases in Part | must be cousally related.

Jo Haway JemetJSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




Do WS 0SS f7 E

STATEMENT BY LICENSED EMBALMER

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

N %,
DY M, OF DY oiiieeiiii ettt ee et ee s ee e e s ena e aa et r e taitsanrraas «» Student Embalmer No. ...................

working under my personal supervision.

Student

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




