" i
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .;(:)2...04_294_6

-

DEPARTMENT OF PUBLIC HEALTH AND WELFA??? —
DO NOT WRITE AMENDED Registration District Ne. Primary Registration District No. ,l__o.-o_zg___kegia!rar’s No, .. —— __/J_.f_-. STATE FILE NUMBER
ON THIS STUB '
). PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institulion; Residence before
. C NTY issi
RVS i?gq g a COU Jac ks on ] a. STATE Mo . b. COUNTY Jackson admission)
ev. S b. CcI;RY f ourii(de corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limits
z OR
g TOWN angas City 70 ) own Kangaes Clty Yes f§ No [1
[
1 IJ(.-I [ ;UOL;.PI;QAME OF (if NOT in hospital, give lecation) Insiclf Limits d. ASE'IEJEEETSS {Lf cutside, give |ocation) Reside on Farm
< s INSTITUTION
2 '?:n‘\j 1< 'Brown Nursing Home Yes (X No O3 1610 E. 22nd. Terr, |YeO Negk
sa 3- (#:xEoP:rgE}CEASED First Middle Last 4. DATE Month Day Year
OF
- Birdie Baxer Starnes DEATH 11 19 62
3 5. SEX 4. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday) | IF_UNDER 1 YEAR |Ff UNDER 24 HR
5 l Female Negro Widowed Divorced [ ?__18_1882 80 YPB .Momhs Days [ Hours Min.
. -m 10a. ;ISl{AL OCCUF:ATIOkP‘J Gli:-fe kind o‘ffwofr.k :;:ne 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
. 0 or working Lhite, evan IT refire
£ ‘METE Nelly Don Alton, I11. USA
7 I = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
- <] Willilam Baker Lydia Mozee Jameg Starnes
2“ 2 15. WAS DECEASED EVER IN LS. ARMED FORCES? 14 SOCIAY SECLIDITY MO 17. INFORMANT Address K' C - Mo.
{Yes, n unknown)| (If yes, gi ar_or dates of service
9722 X |u N© Note Gertruge Day 1610 E. 22nd, St. Terr.
3:‘ - 18. CAUSE OF DEATH [Enter only one cause per line fi
10 E PART |. DEATH WAS CAUSED BY
Ol = IMMEDIATE CAUSE
n oo o
(Wi Fm)
ir] Q
]23&_,0 o 5 o Conditions, if any, DUE T¢
;- w5 which gave rise to
Iz above caute (a),
13 L= stating the under-
Iying cause last, DUE TO {c}
4
I's} g PART 1. O_THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, W deceased was female was
ot = disease condition given in PART | {a) there & pregnancy in last 90 days.
«
E g [D Yes O Ne I [l Unknawn
g 5 9. ;‘EQEO‘AIE%%%SY }a. ACC[[]DENT SUI([::I]DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
o 8 YESQ NO M
Z ° o
z %" &1 20c. TIME OF  Hou Month, Day, Year
« o by a INJURY a.m.
w poen,
-] =
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
w o (5] WHILE aTLgVE_II}fV[gR 0 farm, factory, street, office bida., etc.)
— NOT WH) K
U o B 0 P" — - ¥ }
A V-
g o [t ﬁ é—_o 21. | attended the deceased frum__AJ_Mv D V to. / 9 M @ and last saw ,-’.alwe on / q u
w ; 3 . Death /m]:d ot m on the date stated above, and 1o the best of my knowledge, from the causes stated.
U___," w 8 ks E 3 1Y11e) 725, ADDRESS g 2%c. QGATE SIGNED
2P E Id ///ﬂ i) SUE flOpet |yl
- © = -
- % . BU ‘ow\ MA fC])N ¥ 236, DATE 23c. NAME QBCEMETERY OR CREMATORY 23d. LDCATION (Cing town, or county) tSratel
R| tify
g e Bor 11-2l4=§2 Highland xansas Gity , Mo,
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. REG, AR'S SIGNATURE
L >
= =] Jones & Stevens 2315 Linwood -2 3.65. ,u_/m
{Licensed Embalmer’s Statement on Reverse Side)
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\, STAT\EMENT ’ .PY I.!CENSEP EMBALMER

| hereby certify that the body|whose name is recorded on the revers

or by

N
working under my personal sf)ervision.

Student

Signature o Student Embalmer

Note: The above MUST BE SIGNED 8Y

with the above consmutes groupd§ for revocation of Ilcense) . K N
If embatmed by a STUDENT, he also shal! sign in his, OWN handwrmng Lt
~  If this body |s not embalmed fact should be so sta'fed above, . .. ] oL } c*
’ -- e =l Tl Lo

=T



