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STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........A.Q....Q..L .

State File No..... : ig_ggln
Registrar's No............ 4 924”

s

Repgistrotion District No.___..Z. 7.
1. PLACE OF PEATH: 2. USUAL RESIDENCE OF DECEASED: _y
Jackson
(a) County ¥ 1% @ State.... Missourl ) County... Sockson -
(& City or town,,. ansag . [
[f outalde city or tow Limits, writs ~RUHAL" and £ame of township) () City or town Kangag City s
{¢) Name of hospital or institution: / (If outsida city or town limits, writa "HUHAL") d
0 Warwick Blvd, (@ Street No. 3510 Warwick Blvd,
(If not in bospitat or institution, writs street number or lucation) (¥ rurul, give location)
Length of stay: In hospital or institugl
@ ngth of stay 7 hospita’ af institypon (Specily whother {2} Citizen of foreign country? (Yes or No)
In this community : 2
yeorn, months or duye) If yes, name country, £}
. MEDICAL RTIFICATION
3. (@ FRINTALbery Lynn Strong
- P 20. DATE OF DEATH: Month day. .j/
. . . ! i
3. (b} If veteran 3. (£) Social urity year / ﬁi howr.._ j‘ 49 Y
name war. ne No. none 3
21, 1 hereby certify that I attended the deceased {zom... o= 04 S S
S. £olor or 6. (a) Single, widowed, ied, 1042, to__ Lhkrt 27 19.42-
Male | wmte| Akl o BT
4. Sex ace. | VOrcedu.... .l || that T last saw hedewmmralive on S 1972
6. (5) Name of husband or wife... 6. {c) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
JUURURN ¢ - vt % Y alive..o—..._. years || IMmediate cause of death VD
2
7. Birth date of d d H&V 27, .. 1872 /r’m i e
(Mooth) {Day} {Year) jCZGM . _.’a&%a
7 2
8. AGE: Years Mohths Days If leza than one day Dite-ter-. et 9/, W"’A‘C‘A"’M
70 7 4 ) ) A [
I. m
MWWZ (oo et s o,
o, Birthoiace Illinois /

[

MOTHER FATHER

16. (2)
&
17, (a)

()
18. (a)

19. (a)

. Usual occupation
12,
13.
14,
15.

)/ez' 23/

{City, town, or county) {State or [orelgn country)

Real Estate, Retired

Other conditions MM W

{include pregnency withio 3 months of daath)
- {2

{ D'ate roceived re(ht.r-r) {Reaistear's signntore)

t. Industry or businesy } PHYSIGIAN
Major findings: ’ 2 p—_—
Name Junius P. Strong of op“emﬁom.._ . s L/; J L Coaetine
plehelRee g 5 (Ii?f tucky f) | - :{'53::‘:3
WD, OF COUu or £0 conml
Maiden name... . FLOT6RCE Moore Of autopey. nhould be
......... tistically.
Birthplace -31linols_. Z 22. If death was due to external causes, fill In the following:
{City, town, or county) {State or {oreign oounlry)
faformant Mra, J. J Condon () Accident, sulcide, or homicide (specify)
Address 3?11 Wya.ndotte () Date of occurrence
- Whi id i ?
Bnri 9.1 (b) Date thereof. 1 4-43 (@ ere did injury occur {Clty or town} {County) (Siate)
(Borjal, cresation, or removal) (Moath) (Day) (Year) (&) Did Injury occur in or about home, on farm, in industrial place, in public place?
Place: burial or cremation Foreat Hill
Signature of funeral director Free‘ma‘n Hortu'a'ry While at work?. (- Y . __(b_p:“' "(,:)' ohfgm) Of I UTY et
Address Ka.naaa Citv, Mo, - f P
/7?/, mj_c_, 23. Signature. (M.D. 070 er}

Address..__‘:.fz_.._M e

L f )__. Date dmdﬁ'g&

(Liconsad Embalmer’s Statement on Reverse Sido)
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, STATEMENT BY LICENSED EMBALMER . ’
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, erby.
...... : : . ‘ .. Registered Apprentice No .
working under my personal supervision, o o

T Licensed Embalmer No 3"/ 73
" po. Address Z e )7'” ................................

Note: The above MUST BE SIGNED BY THE LICENSED E’\‘[BALI\IER in hls OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

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




