MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_047221__V

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ?
. TATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. /(!T Primary Bagistration District No. _J._o__g_&:__ﬁeginn!': [ 1 F—— 5 s EFLE
ON THIS $TUB FIED JA—71963 i
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decaased lived. I insfitulion: Residence before
VS 300 a a. COUNTY -~ Jackson a STATEMissouri b COUNTY Tarkson sdmission)
Rev. 4/ 59 % b. chY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)TY Tnside Limits
] R .
] = ToWN  Yansas City 59 Yrs, rown Kansas City Yes B No D)
< c. FULL NAME OF {If NOT in hospital, giva location) Insida Limits d. STREET {if cutside, give location) Reside on Farm
il e || Ao
r - Y
2 ‘Z 8128 Menorah Medical Center oD Ned 3940 McGee O N X
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaf
(Type or print) OF
S Lena Starr DEATH December 15, 1962
! _ 5. SEX 5. COLOR OR RACE 7. Married []  MNever Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 3 Female whi te Widowed ] Divorced [] / 0.2 5 9 Yr‘<' Months | Days Hours Min.
]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [7;] during most of working life, even if retired)
z Housewlfe Home Kansas City, Mo, v.8. 4,
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
o
s 1 |° —illehel Starr Flora Rosenthal Abraham Sterr
e . AS DECEASED EVER EN U5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT s
e b (Yes, no, or unknown){ (If yes, give war or dates of service} Pra t fdge‘ VL'I lage’ Xs .
933@{ w No Y - — Mrs . Mory Ann Gluck 5300 W,84th
. ‘-"{‘ rz- 18. CAUSE OFPR:T”IH [SE'.:{'HD%VAEHE.:G‘;EB?‘; line for (a}, (b), and (). IONTEE}ML BETWEEN
10 ] . t NSET AND DEATH
2 |5 2 wmeoiate cavse o) _ (o st loyd Vadeakar (D oo et
Q
11 E a 8
]zé I“' P 3 5 o Conditions, if any, DUE TO (b) /é GMM — akf‘
w "V', which gave rise to
212 s, S0 O J
— tTatini 8 under-
13 = I‘y?nqgcaum last. DUE TO () OW a}’f:@}?{) /3&& ”“"’LJ'/
% z PART Ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING"TO DEATH but not rslated 1o the terminal PART lIl. If deceased was female was
o disease condition given in PART | {a} there a pregnancy in last 90 days.
o = “ - %"
= g ...Mmfnvwm- CongeaTr 0 9 IDYe:l[jNolDUnknown
g E 19. WAS ARUTECE;?SY 20a. ACC&JENT SUtCDH)E HOMD|CIDE 20b. DESC?IBE HOW INJURY PCCURRED. (Enter natu"u of injury in PART | or PART Il of item 18.)
PER M
g S YESXI NO O3
m] = 1
20c. TIME OF Houl Month, Day, Year
z f-:( 2 INJURY  am.
b4 8 g p-m.
Z ] 20d. INJURY OCCURRED 20e. PLACE QOF INJURY {e.g., in or about home, { 20{f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (J ;
-} 4 o o] F. A i *T r} 7
s o g é h 21. 1 artended the deceased from. M‘ea /_' b ﬂ to. Main’g 'Ias!éa‘w h?,:, alive on__éég_'—_f—cf_[_{é&
[-<] ; a % Death accurred st m on the date staled sbove, and to the best of my knowledge, from the causes stared.
il = B
w W 2 w 5= E (Degres or mle) 22b. ADDRESS N 2%, DATE SIGHED
RN ol W rg /66 M
; @
- w E :? ] Ml f— /ﬁ 9 — /0/ , g“' /é'
€ gmmfnon, 23b, DATE 23¢c. NAME OF CEMETERY OR CREMAIORY 23d. LOCATION (City, town, or county] (57ate) '
) o OVA (Spegify) -
2 m 3 BeAeY 12/16/1962 MtCarmel Cemetery Kansas City,Missourt
= < 24, FUNERAI. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGNATURE
w >
= & J.P.Loute Funeral home,K.C.,Mo.| )r-/b-b o pors S
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STATEMENT BY LICENSED EMBALMER

L3

I 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 su (-:rvision. ’ C - (s
9 Y p p . - 2;

A
I ”f{{ﬁ =" ¢
Student. Signed ﬁ/ q

Signatyre of Student Embalmer U

Licensed Embalmer No. ;7—;‘&
T P. O. Address. i:: .c:' W

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 alse shall sign in his OWN handwriting. ) ’

(f this body is not embalmed, fact should be so stated above.
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