DEC20 183} MISSOURI STATE BOARD OF HEALTH Do not use chie apacs.
- al

BUREAU OF VITAL STATISTICS iy
CERTIFICATE OF DEATH

-~
1. PLACE OF DEATH 3?? I 404‘31-
Counyy.....5BCKI0NR Eegistratlon District No - File No. .10
Township Kaw w Primary Reglstration District No 022" Registered Nu%(!:?@
ony.... Kangas. City. ... No..445 ¥est 68th St. Terrace e o Ward)
2. FULL NAME E}mer Bichard Stripp
(@ Residence, No..... 34D Mest 68th ST, Terracq, . WA, oot e
(Umzal place of abode) (1! nonregident, give city or town and Statg)
Length of residence in city or town where death oceurred ¥TS. mos. da, How long In U. 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 9£ DEAFH
3. SEX 4. COLOR OR RACE | 5. g',f;g;g-gg';m'gg-:{m',gg-°“ 21. DATE OF DEATH (MGHEH. DAY, AND v/ / od VB ’)
Male White Married

SA.IF MI:'\RR!ED. WIDOWED, OR DIVORCED

ornwirEor  Olive Gilson Stripp

Ilasteaw h.., . aliveon...
to have occurred on the date stated above,

6. DATE OF BIRTH (MonTn,pav.anpveam) April 12, 1883

7. AGE YEARS », MONTHS I Days 1f LESS than 1 mpo nce w;' Bm

N day, ... hra. Daie of onsei

H ﬁ ‘]\ ) 54 7 12 L3 J— min A ALy
" ~ | 8. Trade, profession, or particular ’

k4 kind of work done, us spinner,

0 sawyer, hookkeeper, ete.......... G'r &in Deﬁv ler

'i 9, Industry or business in which

My work was done, as silk miii,

= . saw mill, bank, ete e

| 10. Date deceased lnst worked at 1. Total time (years

8 thia nccupatmn (month and ppent in this
year)......... oceupatlon. ...

—
[

. BIRTHPLACE (CITY Oft TOWN)
2 (STATE OR COUNTRY) Kangas

9 13.NaME__Richard Charles Stripp

14, BIRTHPLACE {CITY OR TOWN) . et rrern
{ STATEOR COUNTRY) Corinecticut

15. MAIDEN NAME Hegtpr Jaro Boie

T
MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN) Where did injury DMqésp& :ﬁé wr . un..

(STATE OR COUNTRY) Mary land Specify whether injury occurred I)

Douglas Sir {Son)..
7. l"(f\onnnye:sh)n HE3H ir'e %gp Manner of inj
71, BORIRLL CREMATION, ORCREMOVAK. S1mwo0d CTematOory || Natureofinjury
race Kansas City, Mo,  owre.. OV, 26, .. 37

—
w

' Stine. & el
. UNDERTAKER ure
(ADDRESS) kﬁ nsas Lity. .,

@ . 20, FILED L. 26 1937)7'7 25 Aopv2vE

Registror,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICON is very important.







