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All diseases in Part | must be cousally reloted.

Geo.C.Kealhofer.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-044411

STATE FILE NUMB
F”.ED D E C 3 0 Igsauism:tian_ District No. .._-__.__.._.,_____/__qzn,wPrimcly Rngisnu?ij? Disﬂ'iﬂ_Nl;- _____ ,/_O-QJ:—. _____ Reqiitmr'sN_o. 37’?6

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: R-sld-m:c befgrs
a. COUNTY Mson! a. STATE Mo. b, COUNTY Jaclkso ﬂ dmi ssion
b. CIOTY (1f outside corporate limits, give TOWNSHIP only) lnside Limits CITY Inside Cimits
R 3 ,E
TOWN Kansas Qity Yee ML [pud aTOWN Kansas City Voskel No[] .
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1k d. 5TREET {If outside, give location) Reside on Farm
' R
T aconide Foope DOA| T year. i 1508 £ ist St | O i
3. NAME OF DECEASED Firss Middle Last 4. 03;E Month Day Yaar
T :
(Type or print) NORA SUE STARR DEATH Dec. 6, 1958 -
5. SEX i 6. COl..OR OR RACE T'MARRIEDDHEVER MARRIED[R 8. DATE OF BIRTH 9. AIGE- ::.,:'K;:;; ::.r:'l‘::e !;::AR 1::::051: 2;:&5.
Feamle White WIDOWED[ ] ovorcen[]| Oct. 27, 1957 | l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
flmf‘ mo%of working life, sven if retired) INE-UST_FIY_ - Wakeeney ’ K nsas U1' S ‘A.
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF H‘U.SBAND OR WIFE
Marvin Starr Nellie King - - -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, n:r[\-réunknqwn) (If yos, give war or dcg_-- of servicae) None Marvin Starr 1 %8 E. 51 St St -

18. CAUSE OF DEATH (Enter only ane cause per li r {a), (b}, and (c) }
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

} ﬁ%?beknabﬂazunupr4z
7 3

Death occurred at

Conditions, if any, DUE TO (b)
which gave rise to
abave causs f{a), }
stating the under-
5 lylng couee last. DUE TO (¢}
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given tn PART I (a) 19. WAS AUTOPSY
& PERFORMED? l
& Hat YES[R NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in PART 1 or PART I of item 18.)
w
v a a &
G| 20c. TIMEOF Hour Month, Day, Yeor
s INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inorcbouthoma,| 20f. CATY, TOWN, OR LOCATICN COUNTY STATE
WHILE ATD NOT WHILE O farm, wctory, street, office bldg., etc.)
WORK AT WORK:
2. cmnd.d tha deceased from .t and last saw R:‘ alive on

m on the date stoted cbova; and to the bast of my knowledge, from the cavses stated.

ZZN% % : k(o-wuzt-al.;

625 el f S Pece

27c. DATE UIGNED

12-7-58
T3a. BURIAL, CREMATION, | 23b. D 23c. NME QF CEMETERY dﬂ CREMATORY - 23d. LOCATION {Ciry, town, or county) {State)
REMOVAL (Spacify) — S‘b J
Remoyal 12-7-58 + voseph, Mo,

24- FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar 1800

Linwood

IR - 7 -5

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE . Z 7

(Li d Embalmer's on Reverse Side)

AP .




Ceed

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY i e ea e et aas , Student Embalmer No. ..........ceeeneen

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

- Licensed Embgimer No., ™, 7 % .. ....

.« P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




