b et BE ol

RI DIVISION OF HEA‘I.TH STANDARD CERTIFICATE OF DEATH
HLEP VS MAR 7 1950 / y? Primary Registration District No. ,-.[.o_-..o-.zs-.:.ﬁogisrrnr‘l No. _-_ng

DOCUMENT

BY AFFIDAVIT OF,

istration District No.

~60—-006601

STATE FILE NUMBER

1., PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
. COUNTY . STATE b. COUNTY admiasi
. JACKSON : MISSOURI JACKSON missien)
b. CITY (If outside corporate limits, give TOWNSHIPF only) Langth of stay in Jb c. CITY Inside Limits
OR OR
TOWN  EKANSAS (ITY fomantha| O™ KaNSAS CITY a0 Ne D
¢. FULL NAME OF {If NOT in hospitsl, give location) Inside Limirs d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 5234 EUCLID Yes[] No[J 5234 FUcLID Yes ] No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prinn) D‘ED;:TH
EFFIE STARK FEB 19, 19560
5. SEX 6. COLOR OR RACE 7. Morried [J  Mever Married (] [8. DATE OF BIRTH | 9- AGE (last birthday) m’?-‘-ﬂ lDYEAR ::UNDER 24i HR
Widowed X Divorced [J ths 3y ours Min.
ALE WHITE 26 Bl 78 yra,
2. OSUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired)

BOUSEWIFE

10b. KIND OF BUSINESS OR INDUSTRY

Caodon 0.

MISSOURI US4

13a. FATHER'S NAME

L3 i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown} | {If yes, give war or dates of service}

16, SOCIAL SECURITY NC,

Sgs ¥4 9 79¢| BONNIE DALE 5234 EUCLID

13b. MOTHER'S MAIDEN NAME

ITH

17.

INFORMANT

14. NAME OF HUSBAND OR WIFE

SAM L. STARK

Address

I; E’USE OF DEATH (Enter only one cause per lina for (a), {b), and (). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED B ONSET AND DEATH
IWMEDIATE CAUSE () CEREBRAL HEMORRHAGE MINUTES
Conditions, if any, DUE 70O (b} HYPERTENSIVE HEART DIS EASE YEARS
which gave rise to
above c;uu d(n),
stating the under-
lying  ceuse last. DUE TO () GENERAL ARTERIOSCLERQSIS YEARS
z PART 1]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bOt not related to the terminal PART IM. If deceated was femazle was
g disaase condition given in PARY | {a} there a pregnancy in last 90 days. |
g ’ O Yes ] O Ne I a Unknown‘
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART il of item 18.}
] PERFORMED? 0 m] g
v YES O NO
S 20c. TIME OF Hour Month, Day, Year !
& INJURY am.
K % ) pam. ] . ‘
12‘0!.‘-‘ “INJURY OCCURRED .- PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
! WHILE AT WORK (J tarm, tactory, atreer, office bldg., arc.)
[t NOT WHILE AT WORK O
@ | m_
g © 21. | attended the decessed from__MALlﬁ._lQ_E.Q__ u..EEg_lg-o—LS—and last saw h,,,, alive cn DEC 4, ‘1’9‘60/ |
.g Death occurrad "—-—]:O'rM m on the date stated above, and to the best of my knowledge, from the cavses stated.
W T2, SIGNATURE res or title} 22b, ADDRESS C@“ ’&g 22¢. DATE smnmi
-y . - |
5 %’M% | SO0/ G S 2-/¢-60
Ja. BURIAL, CREMATION, | 23b. DATE.” 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, fown, or county) {State)
REMOVAL | ify) }{ 0
-&o Gaol Lol ‘- a.z P10,
24, FUNERAL DIRECTOR AD} E53 i ’H c 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR"
-
'
L. heweoms o L o .i.,z_a,éa A Pt ‘
7

4 Eemhal,

on Reverse Side)




W twa, My
TR

STATEMENT BY LICENSED EMBALMER

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

or by Studenr Embalmer No.

working under my personal supervision.
Student Signed W / i ﬁu o %

Signature of Student Embalmer

ey A « . Llcensed Embalmer No _L‘ 5/ 2
P 0 Address%‘w g
. . T 4 o3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls ‘OWN HANDWRITING (Failure to co

with the above constitutes grounds for revocation of license). .
- - If-embalmed by a STUDENT, he also shall sign’ in-his Ovm'handw'riti’ﬁg. N LA LR T RN A
If this body is nof embalmed fact should be so stated ‘above.
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