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Registration District Na..jfz:____ Primary Registration District No............../._d....__o._}__./ Registrar's No
9 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED
3 (a} County Jackson _ Missouri ‘ Jackson 3
(5) City or towm..c Kans?sls g i Hm . — () State () County.’ .~ 4
taida city or to ts, write * to
g (¢) Name of hosnitagr 185?1.1,;& o and phme o P (c) City or town Kansas C ity
ent ral / (1 outside city or town limits, write "RUBAL")
(1T not in hospital or institution, write streot number or location} A O .
(d) Length of atay: In hospital or institution Tt e (d) Street No 3401 Centl('gj; Vaive oaaiiond 0
pecify whether al, gi .
In this community. 16 Years
yenre, months or days) {e) Ii foreign born, how long In U. S. A.? years.
MEDICAL CERTIFICATION
. @ rRiNT Mrs, Mattle B, Strother 3
20, DATE OF DEATH: Mont

3. (b) If veteran, NO 3. :2‘ Social Socui ym__'[__ﬁ_ff___cm___hw___m_____;

name war.
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] 5, Color or 6. (a) Single, widowed, married
| emale White Widow ot
o] 4. Sex F 2 / race t divorccdq ldo ed that I last saw h&\_ nHveon__A\l .
E 6. (b)) Name of husband orwife__.___.______. 6. (¢} Age of husband or wife if || and that death cccurred on the date and hour stated above.
w [Lyman T. Strother alive = __yeans
E} 7. Birth date of deceased ADrll 15 3 1849
= {Month) (Duy) (Year)
4.} 8. AGE: Years Months Days If less than one day
A ‘g W)
= 1 10 24 . i . -
. min vV
?!: r. Due to. \ b
=] 9. Birthplace /In.dlana. ........ . —\\-.\ .
% . {City, town, or county) (State or foreign country)} R ) ] - "
i || 10. Usual occupation At _Home Other conditiona.. b WAetld Aty m?", 8N g2 -2
= I 11. Industry or business. » W PHYSICIAN
J 8 { 12. Name 01 iver Bartmeses Major findings: | wea | —
- ’ Underli
'2: E 13. Blr!hfﬂzr@ /Indiana [T M . . S tlﬁ:ml;gdru?é
o foreign W ea!
j E { 14. Maiden name gig W‘U’fbr k (Btata or cvantey) of autonsy........... - !hou:gugle_
-9 - tistically.
i § 15. Birthplace TP —— / Iﬁ%%%&g‘;;;;;‘“ 22. If death was due to externai causes, fill in the following:
Sl @ formant..__ DWight L - Strot (@) Accident, suicide, or homicide (specify)
B (5) Address 671— Ué-.k Street (4) Date of occtirrence
1
. @ho  Removal . ol ereor. 9=10=41 |l @ Where aid tnjury occur? oo

- - { {State)
(Darial, cremation, or remov. h) (Dnv) (YW) {d) Didinjury occur in or about home, on farm, in induau-{a.l plaoe in pub].u: place?
(<} Place: burlal or cremation ‘&0 wate, C kT& 7

director.. BT €€IM A 1 Mortuary

v U‘{)ﬂh!g af worl _____.____fswf, t:)w of place, “ u
(6 Agiress ansas Clty, Missourl C : mrLQ_QMD

. %— so /f"?"/;, 2. 22 Coq gz 3 Simtm[— @ Drorot
19. (a (Datsreceived locaTregistrar ) {Registrar's eignature) Addriu-B Cd/ M Date dzncd_s_i_ (
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2

18. (a) Signature of f




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me, .Qr-br' ..............

» Registered Apprentice No

| .Licensed Embalm.e-r- Nojyz .3
P.'O. Address 75 & )Z(ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to co;:uply
the above constitutes grounds for revocation of license.)

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

. working under my personal supervision.




