MISSOURI DIVlSlON OF HEALTH — STANDARD CERTIFICATE OF DEATH -6~ ~{) 23087
ReG""“FIIMED B_.g:l: i%g&znmary Registration District No. ___éé.e.?_'.—_‘_kemsrur s No. ____.\.5__[_____ _ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
17 pucg OF DEATH - - we -~ {1 2. . USUALLRESIDENCE (Where .deceased lived. _H institution: Residence- before
RVS 300 8 3. COUNTY Jack son &, STATNJ. ss Ourl b. COUNTY J’ack son admission)
ev. 4/59 2 b. C‘I)I;d' (1f outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI’LY Insicle Limits
] 5 TOWN Kansas Ci’t:r E5 Yrs 1owNh Kansas Cj_ty Yer [¥ No [
. - [3 ﬁ%é‘pﬁmﬁow (¥ NOT in hospital, give location) Inside Limits d. :gg%igs (If cutside, give location} Reside on Farm
p —
24 iqu‘z' < wstiuioN Menorah Medical Center |Ya @ Ne 4607 Jefferson Yes I Nof)
3 Z 3. g:::Eoro:"il::,cEASED Firsy Middle Last 4, DS;I’E Month Day Year
. John . Stark piatH October 7, 1962
2 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 ) Aale White Widowed Bt Divorced [J b-2-1 891 7 1 ¥rs Months I Days Hours I Min.
-—T—ﬂz— " 10a. ;lSUAL OCCUI;ATICLN {Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY] 11. BIRTHFLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
rin ] H i i i N N
3 Chat PRI St dlvarn i | Mid Continent Grajn St, Johns Newfoundland USA
7 2 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I's} R .
9 i Allan Stark Isabelle White Veronica T, Stark
0 w }5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— < Yes, no, or unknown]l(lf yes, give WNM dates of service
4ot | o Isabel W Stark 1815 W, 4lst Street
% o 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 “Z_I PART |. DEATH WAS CALUSED BY: ONSET AND DEATH
g s - IMMEDIATE cause p  “2cute Coronary Occlusion 1 Day
11 O )
U o
i} Q ., R .
o | 8 Conditions, if any, sueto Arteriosclerotic Cardio Vascular Dis,
12 N g
__é_ﬂ_m a which geve rise to
-f b4 above cause (&),
13 == stating the under-
lying cause last, DUE TG (c)
z
0 g PART IL. O_‘HER SlGN[FICM_\“' C‘ONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART HI. If deceased was female was
- = disease condition given in PART I (a} there a pregnancy in last 90 days.
<
’i E ] O Yes ] O Ne l 0 Unknown
g E 19, I\’VE‘;IS?OAR%E%';SY 20s. ACCBENT SUI%DE HOMEI:'CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
d
2 w) YES[] NODD
w <
0c. TIME OF Hour Month, Day, Year .
Cz) 3 a INJURY  am. ve e
- 4 -1 ; p.m.
E E 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o [ WHILE AT WORK [] farm, factory, street, office bldg., ete.)
5 o o a E NOGT WHILE AT WORK [J )
w e o ‘.
g o [ i b 21. | attended the d d from. 1957 w1962 and last ssw :,',.:, alive on 10-7-62
w ; e .d. Death occurred st 3 00 AL M - m on the date stated sbove, and o the best of ey knowledge, from the ceuses stated.
g 2 5 o, | 2 SORAT RE {eor ) 2 /,‘ 236, ADDRESS T [ 22¢. DATE SIGNED
= |5 - |& . ~ | E 2 o llo-sir
- _ < [z BRI C“§M"-’f'v‘,’”' 236, DATE 7] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State}
fe] [aR +»] 4 Al (Speci .
z el Burial 10-9-62 Forest Hill Kansas City, Missourij
= L4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR' S SIGNATURE
i > . . . . :
= =} Stine & McClure Kansas City, Missouri [O T .2 % /OD% oco'h-f

{Licensed Embalmers Staternent on Reverse Side}




o —— —— e e,

e

1 STATEMENT. BY. 'LICENSED EMBALMER
k]
i

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
’ {

waorking under my personal supervision. ’ ’ ' . '
Student : ! Signedwﬂ-ﬁﬂ&
) Signature of Student Embalmer

' . Licensed Embalmer No.__. Sﬂv?g

P, O. AddressM

Nofe: 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

'




