No. 2
—1/47
-17-39

FIEEL AR 29 2"“1§rau§nm,

Registration District Nowvwnrffend Lo,

FEDERAL SECURITY AGENCY

Primary Registration District No......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH stateFie o 1336

/d o;‘—' Registrar's k’a.....

WRITE PLAINT.Y——USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

1,
{a) County
(5} City or town

(c) Name of hospital or institution:

PLACE OF DEATH:
Jackson

Xansas City

{1f outside city or town limits, write “RGRAL"

and mame of township)

6626 Wabash Avenue

(1 not In hospits! or institution, write street oumber or loosticn)

(d) Length of stay: In hospital er institutien

In this community

5 Years

years, mohths or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri () Couaty....J2CKSOM ?/ f

() State....oainn il S S

Xansag City 3

........ o

(1 outside eity or town Nmits, write ““RURAL"} - ~
{Yesar N?)

{c) City or town

6626 Wabash Avenue

------- {If rural, gve lucnlion)

No

(d) Street No

(e) Citizen of foreign country?.......

If yes, name cOURITY . vnviriiins R
3. () PRINT  Mps  SALLIE , LANE. STROUD Aty
FULL NAME . : LA 20. DATE OF DEATH: Monts,Y 8NUATY day...10tH.
— o
3. (b) 1¢ veteran, Yo I 3. (e So_cglnveecurn) Na. yenr1948huur minute. M.
e wer - [} 21, 1 hereby certify that T attended the deceased from.....#... ool A
¥ * 5. Color or 6. (a) Single, widowed, married, L .................................................. s 1Ll P 195
4. Sex emale z race. Wh te duc-ced"lldowed- %1 I last saw h.g».#= alive on £-= ? .......... T e sttt i . 19.”
6. (b Name of hushand of Wifem oo 6. (¢} Age of husband qr wife if and that death occurred on the date and hour stated above. Duration
JustinH‘Strou‘i alive... Tmmediate cause of death.. ittt st rearet ot et et sn
+ Bith date of d . May " 26th, cﬁrﬂfua— Mya cordtrs | [ AMP
’ {Month) (Dar} (Year)
8. AGE: Years Months Days If less than one day RLT F— /y/v,oﬂt’f'e’? “Q"
91 7 14 . - et asrmanenaereseas .
9. Bisthpiace..nd AV EIOIG e, Kentweky..... .
Fry mwni%wﬁ_“n {itats o [OTelZn SOWREITY SO SV
. ome Oth QIELOD S e trss e cssssnssssssanssssns srssss sess sarns
10, U SURL DCCUPAION 1evsessessrunssensivmves s sesnssts shentsanes e seas sessdhsmsrasamsnsssssersess smeshbsunscrms dmsbbass (mﬁﬁ,ﬁﬁ';rig‘,ffncy within 3 wonths of desth) Q e e mmr———
11. Industry or business -+ " e e T o - PHYSICIAN
. . A f ngs: — -
12, Wame.... D r.-I ‘...J....,.Qaborn.e .............................................. ? . a]o; o;le;;tions .................................. j lb’ Unders;
nderline
13. Birthplace....... Unkno‘m‘ . the cause of
((a;r. L0WI. OF COUBLF) (State or forelgn conntry) which death

MOTIIER FATHER

™ {&) Address 6626 Wab&sh Aven\le

14, Maiden pame...... . 2880

13. Blr‘hplace.....( ..... .U.nl:mmm e q

City, town,.or couniyl. ({State or foreign councryyf

.Mr. .Roy Stroud. . . ... .

i6. (a) Ioformant

{&) Date thereof... l 11 19‘*8

(Butial, etemsation, or removall B:Enmh) (Dul tYear)
(€) Place: busial or erematicnPBCULiEY:,. Missouri
18. (a) Sigoature of funeral director. R-TEEMAN . Mortaary.

17..(3) Removal

104 W, 42nd. St. Kansascitv, M

Of autopsy. e | 8hould be

charged sta-

tistically.
. 1f death was due to extemal causes, fill in the following:
(@) Accident, suicide, or homicide (specify}........ TR teteesmstat s s e shmt st seesarsans sasstons
——
(B) Date 0f O0CUTTRRCE ittt reete s sessasasbieost sas snre smsenaisessasmsarab sees sansthmss baesa dn sases
(¢) Wtere did injury ot e, -
T (City or town) {County) {Stare)

{d} Did injury occur in or about home, on farm, in industrial place, in pubiic

splace?

. - {Specify type of ulaee!".
While at wark Tuau o {¢) Means of injury

(8} Address ﬁs Si 4 P (M. D.comatbondr.. ...
19. (@) St l A . - ;
{Pate recelved local registzar) " iReglstrars stgnature) | Addresl Rk . Lo ket T e e Date sign:d’/.‘..’.f.a.:gf
Jeflersan City Printing Co. {Licensed Embalmer’s Statement on Reverse Side) 4‘: c®, Ao



STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

eresemseesesemae e aeme s e s e nras : fameesseesses soaetuisemsa s eessseen , Registered Apprentice No

working under my personal supervision. 4@ : i
5&-___’, ™ e :

T+

Licensed Embalmer No el ? 3 ?

/

.
.

2

'

-?- i *

P. O. Address T e, O
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failure to comply with &

the above comstitutes grounds for revocation of license,} 9

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




