No. 300

--10-47

\ 5.17-39
I 3908

'

.. * WRITE PLAINLY—USE UNFADING BLACK INK;-MAKE A PERMANENT RECORD

-

FEDERAL SECURITY AGENCY
nal Office of Vital Statistics

FLEDJUC B48 9

Registration District No.........

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/oo.z—\

19689
State File No 2655

Registrar's No.

1. PLACE OF DEATH;
{a) County Jackson

&) City or towni2nn888_City

(If outsids city o town limits, write “"RURAL” and name of township)
(¢) Name of hospital or institution: /

1518 Eennington
(If not in hwospital or tustitation, write street ntmber aor location}

(d) Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

e

) Swate. Migsouyrl. . ) County__Jaokson. ._.__..____2

(c} Clty or town Kansas City W
(If onteide city or town limits, write “RURAL") Y

(d) Street No 1538 Benni ngton X

(If rure), mvn location)

o

(3pecify wheiher || (¢) Cltizen of forelgn country?. P = %7 /) (Yes or No}
In this community. 36 Years
yoars, months or days) If yes, name country........
- . MEDICAL CERTIFICATION
3oy FRINT  Bernice Luella Strickler
20. DA’ h Juna h.
3. (&) If veteran, 3. (¢) Social Security No. ] TE OF DEATH: Mont -day. 24%
na;ne war No None year. . 1948 hour, 4 minute. M
21, 1 by certify that I attended the d d from
Femal I 5. Color or 6. (4) Single, widowed, married, 1Y 4 AT PP
emale White Widow T
4. Sex | race ! divomd————-——?—- that I last saw mqé alive o s 194685
6. (b Name of husband or wif 6. {c) Age of husband or wife [ |} and that death occurred on the date and hour stated above. Durotion
William Frank Strickler . Immediate cause of death
D — - MMW iy,
(Manth) (Day) {(Year)
¥
8. ACE: Years Months Days If less than one day Due to_.
72 9 14 . ' _Aﬁ%ﬂuduuw4, c&d&&
r. min ‘ I
Oh - / Due to y
9. Birthplace . 10
(Cn,ﬁ town, or non.ntf:") (State or foreign conniry)
. ousewiie Other conditions,
10. Usual occupation. (lochude ¥ within 8 months of dealh)
11. Industry or business . e PHYSICIAN
G.R.Shirer _ / Major findings: | o M. h —

12, Name 1 P U )!‘, Underit
> . Ohio the cause to
& \ 13. Birthplace ; B n 5 which death

: i ¥ tate or forelgn coatey, Of auto should be
g 14. Maiden name &:ﬂmﬁwﬂ !:her : = Icha.rzed -
2V 15. Birtbplace Ohio I : . Leteally.
g\ . ry FrETEr i ————— ) . Giats o< Toxcign countrn) 22. 1f death was due to external causes, fill in the following:
16. (x) Informant ™ -MI'e Harry Strickler (a) Accident, sulcide, or homiclde (specify)
o Add.rm 68103 Paseo _ (5) Date of occurrence
. ‘». - . s - . — 2

A7 @ ) Burial Date therett 6-26=1948 () Where dld injary occur Ty

(Buarial, cramation, or removal) (Maoth) (Day) (Year) (d) Did injury occur In or about home, on farm, in mduat.na.l plaoe n nubhc placel‘

- (3" -Place: birial or crematiod 0T 81 H:Llls

‘18, (e} Slgnatureof funeral dlrﬂ'h‘ﬂ'l‘&ral C!L Forster
() Addgess_o Kenses City . o,

.19 (a) _Q,,ASZ:‘{&> M-‘J‘

(Data received local rexistrar) "s signatare)

23 S
‘%M_mﬁ%ﬂ_w

" Whilent w&_ﬁ,wmﬂﬁﬂ' & Mkans of imu[;,v -
ture Aty 'YV\W () D. pethen). .
_ Date mg'ned_.g z* ?9

(Licensed Embalmer’s Statement o Roverse Side)



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, or by.

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No....... %/

P, 0. Address._. 7/{?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.) . . /ec M
L]
If this body is not embalmed, fact should be so stated above.




