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10.48

!BIRTH NO.
I. PLACE OF DEATH

THE DIVISION OF HEAL‘I‘H OF MISSOURI
FILED SEP 29 1949 STANDARD CERTIFICATE OF DEATH

o n X
—
REG. DIST. No. _ ) 5"_'& PRIMARY REG. DIST. uo.b_'-b_?_s_ Registrar's Now—w. DT

State File No. e eereceeeceesicecnre rees vem

2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residense before

%"é

N
AN

8. COUNTY Jackson » STATE Migsouri b COUNTY  Jacksort™="""
b. CITY (If outside corputats timits, wtite RURAL snd give g_.ml.\!’-:NGTH ‘OF c. CiTF}’ (It autside corporase Limits, write RURAL acd give townahip) « .
! i» placa) . .
roww Grandview Y7/ EE*YPE  town  Grandview Q;
¢, FH(IJ.IE;FIIH 'I:\Ah?.EOC;(F (1f not in hoapital or institution, civafatroot address ar loeation) d.ASE‘,I‘[;?FI‘-:EEsl;_’ (If rural. give location) 0
INSTITUTION no street address no street address h.
3. NAME OF 8. (First) b. (Middle) e. (Last) 4, DATE (Month) (Day) (Yean)()
DECEASED F
e P Gilbert Waldo Strode oAt Sept. 16, 1949
PB. COLOR OR RACE { 7. MARR‘“:’EB EIE\ngC?Eanmgb 8. PATE OF BIRTH 9. If-GEd::.lhK.)"‘ hllr ln:.n ID!;HI IF I90ER M Hes,
(Speclfy) t 3} on H Min.
Male [0 White WarzYed™ 7 | Jan, 22, 1890 | %$ e it
10a. USUAL OCCUPATION (Give wor B r0R IN- | 11. BIRFHPLACE r forelgn o
ae during muto{worﬂulitic:r:v:ul::!m:dl; JD&GE%% ue&sDUSTRY (Suata or forcign souatey) ‘ztgll;rﬂl]z'sﬁ?oFWHAT

upervisor Highway Dept.

Kansas City, Mo, U.S.A.

13k, MOTHER'S MAIDEN
Mary Sams

13a. FATHER'S NAME

John P, Strode

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
tY-ﬁngr unkngwn) I (1f you, wive war or dutes of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WiFE
: Grace 0. Strode
17. INFORMANT'S SIGNATURE OR NAME

Mrs.

ADDRESS
Gilbert W, Strode,Grandview,M

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rise to the abore cause (a) :tulmg
the underlying couse last. . - -

*This does not mean
the mode of dying, tuch
a# heart falliere, asthenia,
e, - I means the dis-
caze, infury, or comp

- .o

DUE TO {¢) 7

MEDICAL CERTIFICATION
[#]

11. OTHER SIGNIFICANT CONDITIONS L,

Cunditions contributing fo the death but not
related £ the dizease or condition causing death,

tign tohieh caused death,

Ol g (350

9a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION RIS I : -1 20, AUTOPSY?
. TION : :
A ves [ wo £

2is. ACCIDENT - " (Bpecily) 21b, PLACEOF INJURY (s.1.. inorabous | 2lc. (CITY TOWN, CR TOWNSHIP (CQUNTY) (STATE)

SUICIDE bame, farm, Ingtory,street, office bidy., e1e.) . .

HOMICIDE :
214. TIME (Moath) (Day) (Yemr) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE

INJURY WORK AT WORK : T

22 [ hereby 194 1o 199, that I last saw the deceased

&SlGNAgR % { [ ) Degmo

ecrtify that I altended the deceased from 4g%l_ﬁ__ i&ﬁ_l_L
alive on E‘;‘Q_ﬁ_ 194 4_, and thai death occu¥red ot 2.3 08 m., from the causes and on the date staled above.
&)

23b. ADDRESS Z3c. DATE 5IGNED

Yoq

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT REC

16,11
. BURIAL, CREMA- 2Ub. DATE 24, PJ(NIE OF CEMETERY OR CREMATORY mTI'ON (Clly. town, ot county) \S __(5tate) ﬁ
9/17/49 MtL_WaS%;n gton - nsas N issouri
DATE RE'D BY LOCAL REGISTRAR S SIGNATURE / é ERA, RECTOR'S $I RE ‘ADDRESS
Yiq /49 | 1Dm Cmnda ?Jﬂ-ob?(-'-‘l énﬁ) -;a—«-? Grandview, Mo.

(Ticensed Emls-!mrr’-'Smmnt on Reverse SUae)

P




0338 L ¢ 438

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, of by

Student Embalmer No.

working under my persona! supervision.

StUdent cu.cssssnnansasnannascsossacnsrancas
. Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in lm OWN HANDWRITING. (Failure to. comply with
the above constitutes grounds for revocation of license.)

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




