MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND NELFAR& g

1002

Oe~015125

STATE FILE NUMSBER

R377

) _____Primary Registration District No. ______ -7 "7 ___Registrar's No.
DO NOT WRITE PrEED “MAY-3-1-1862
ON THIS 5TUB AMENDED 96
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a 8. COUNTY  Jackson a. STATH gsouri. b. county Jackson admission)
Rev. 4/59 % b. C(I)TRY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. COIEY {nside Limits
. < TOWN  Kansas City 1l week own Qak Grove, Mo. Yes [1 No [
i < c. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
E HOSPITAL ADDRESS
271:;{4 J R NsTITUTIoN. Jackson County Hospital |[veD mwDO Yes [J No [
(]
3 3. (I:AH! OF DE}CEASED First Middle Last 4. DOA';IE Month Yeaur
int
ype or prin: Tobe W. Starns DEATH Aprll 29 1962
4 0 5. SEX 4. COLOR OR RACE 7. Married [l Never Married [J [B. DATE OF BIRTYZ] ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 j male white Widowed [ Divorced O] 4_11 -te?l*rrs 89 Months Days Howrs Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
5 g g{:éi&gnmaoﬁifcworking life, even if retired} Oa_k GrOve » Mo. U . S .
7 e 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
sy L ] s g S tarns o G~ —unknown. - ..., | Luey Belle Starns
Bl 2 ":""'lr'* ' LA Y iw uecz Ev&uuus.aumféﬁt:{s? % AITNG. . 17 TNFORMANT.- B Addrul PTG
Y] &by N E I A 4 e e Ve .'
933 <« [* o > fos, no, or” unknown (Hf yes, gid- Gedrtarvdatesof unﬂw}: ¥ non‘a’i_. ST ‘_Hary‘ Ellen hing 225 -E. 86‘!;11 : 'Te:qr‘ - |
w
—-——&x— qu: — 18. CAUSE OF DEATH (Enter only une cause per line for {a), (b}, and {¢). i INTERbAL EETWEEN
10 % PART |. DEATH WAS CAUSED BY: J l i on 10N ET Ahﬁ DEATH: '1
1
e o z IMMEDIATE CAUSE (o} cerebral vascular occlus
11 G o
[ alal
o Q Conditions, if any, DUE TO (b)
]277 - O, E which gave riss to
z (2 above cause (a},
13 ?_: = stating the under-
lying cause last. DUE TO {¢)
% 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART I1I. If deceased was fermale -wn
s disease condition given in PART | [a) there » pregnancy in last 90 days.
17
E § I O Yes L [_j Ne l O Unknewn
g é 19. WAS AUIODP?S'I’ 20a. ACCEENT SUlCl.',:I]DE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME
e ¥ YES 0 NOB¥
g = 1
20c. TIME OF Houl Maonth, Day, Year
(Z) 5 g INJURY  a.m.
N ar p.m.
-] =z
Z ] ) 20d. INJURY OCCURRED e, PLACE OF INJURY {n.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o [ 1] WHILE AT WORK (] farm, faciory, sireet, office bldg., etc.)
5 g NOT WHILE AT WORK [
Q v T v
<Gl | < o 3=24=6% §-29-62 her o =662
[ *&J =1 21, | attended the deceased from fo. and last saw ;. slive on
@ s fa) - Death occurred at. 53 SSA- Mt m on the date stated sbove, and 10 the best of my knowledge, from the tauses stated.
w = hY
g & 8 8 & 220 {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> | |3 = I \ AN Indepéndrnce, Mo. 4-30-62
N Z BZ&!. BURIAL, CRgMA.Tflo)N, 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or tounty} [State)
o S JO  REMOVAL (Seecify - A o
g = removal 4-30-62 Oak Grove Oak Grove, Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE RAR'S SIGNATURE
= %[ BRoyer Funeral Home, Oak Grove, Mo. -2 > ZZ ,&h >

{Licensed Embalmer’s Statement on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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 50 stated above. -
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g N g ) Q - ] O Yes l O Neo I 0 Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. D'ESC’RIBE HOW INJURYJOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
.. 2 B| e e
z Iz | T TME OF  Hour  Month, Day, Year
g & INJURY a.m.
x>, 8 . p.m. gl
2 '\A:zn -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
Ao = WHILE AT WORK (] farm, factory, street, office bldg., stc.) )
Ej NOT WHILE AT WORK []
ot O [
S o E é 21, 1 attended the deceased from_g_*ﬂ_\'_ﬂ_. taﬂ:ai—_a"b 2—" nd last saw i alive on 7 =~ a- b - b 2
«@ ; =] Death occurred  at m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(7T -—
2 ¥ 3 S5 2%s. 5 URE = [Degres or title) ADDRE
> I
[ b = ﬁ 11 \ AW SNE
- -4 23a. BURIAL, CREMATION, | 23h. DATE 23c. NAME OF CEMET_ERY OR CREMATORY \23d LOCATION (Ciry, tovdl or r.oumy)
(o] Q REMOVAL (Spetity) .
Z T removal L= 30-52 Qak Grove Cemetery Oal Grcm: Mn,
= <( | "24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. TRAR’S 5IGNATURE ]
w . ¥
i > \~ Oak Grove, Mo. I S fo2 aah.f
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' P. 0. Address M 3%60—(—-‘777 -

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). :
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