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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—
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lﬂbw DEC 27 1950

IME LAVIAUN Ur ReALIA U Mmlaang

STANDARD CERTIFICATE OF DEATH

SN AP Ble)

10a. USUAL OCCUPATION (Ciive kind of work
dong doring most of k].ulih evan Uf retired)
USBWI

10b. KIND OF BUSINESS OR IRN\:

self 1=31np].o,{e&s-r

State File No... im
' BIRTH nc:. REG. DIST. NO. _ZZZ__ PRIMARY REG. DIST. NO.. /002—;\.,0”,”,,”, a'!!" 2?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived. If lamitution: resiciensce befors
a. COUNTY a. STATE ... . COUNTY adunission).
Jackson Missouri - - - Jacksoh
b. Cé? (It outeida corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ouslds sorporate lizsits, write RURAL acJd give townshin)
townabip) {ln t.hh y!ar.)
TOWN Kansas City, gl Tows _ Independence, QY F '-/
d. F}l'il!..sLPfl‘iAME OF (It pot in hoeplial or inasitution, give streat sddross or Iouﬂon) dIA%rl;iREg'; (If rursl, give location} /
NSFTOTION Osteopathic Hospital 1407 w/ 2&th st.
3. NAME OF . (First b. (Middl . (Lest
. DECEASED s (it ¢ o o (e + O5E" (Month) - (Day)  (Year)
{ Type or Print) Anna Catherine Strathmann DEATH Dec. 2, 1950
5, SEX , 6, COLOR OR RACE | 7. MI?DROF\E‘:'EE EIEGEEC,ESRSIEE;) 8. DATE OF BIRTH 9.&65&3.::1 ;[r uw IDm I UNDER 24 MBS,
. . (Bpucily t ¥. on ays | Hours | Min,
female white : ] Nov. 17. 19ChL | ]

11. BIRTHPLACE (State of forsten country}

New Haven,

12 CITHZEN OF WHAT
Co \{]

Mo. 0

¥

138, FATHER'S NAME®

Louis W. Haase

13b, MOTHER'S MAIDEN

NAME

Augusta Scheer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, 0o, or unknown) | {If yes, xive war or datea of sorvice)

16. SOCIAL SECURITY
NO,

14. NAME OF HUSBAND OR WIFE

Walter C. Strathmann

17. INFORMANT" &

3 SIGNATURE OR NAME ADDRESS

no none none Mrs. Flora Fries, Independence, Ho.
t8. CAUSE OF DEATH MEDICAL CERTIF CATION lg‘rl"ssgr:]hsrrwtﬁ
 Enter only oneceuseper | 1. DISEASE OR CONDITION é D DEATH
line for (a), (b), and () | DIRECTLY LEADING TO DEATH*(5) { F
o This does mot mean | ANTECEDENT CAUSES 07 g E ' W -
the modé of dying, such | Aforbid conditions, if ang, gising DUE TO (b) ,-Q- .
(a2 heart fallure, asthenda, | (riee to,the above cduse. () SR sty 2wt vt ranany - ‘...._. L nn b T s e o -m---my no o e
‘ete. It meons the dis- | "the undcrly[ny cquse last.* / /
care, inury, or complica- DUE TO (c) . o - AT e d o A
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ="/ *=7 " ~' =nt=" gt i 0 -
Conditions contributing o the death but not
rdnt.-d to the disease or condition causing dmth . . .
“19a- DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPE ZAT1 g Dok T 0501 0. AUTOPSY?
TION
P : ves [ w0 OJ
zm PLACEOFINJURY (o inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .., A{STATE) .

2la. ACCIDENT
SUICIDE

bome, [arm, Iactory, strest, ofice bldg.. e10)
HOMICIDE
2ta. TIME (Moath) (Day} (Year) (Hour) 210, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - . . .| whne AT NoTwHRE e eere o maen van eees R R
INJURY m. WOR AT WORK :

2.1 hereby certify.thal. I.etténded the deceased from

, 1980 andt

hat death occurred at

Mﬂjﬁfﬂ_,to
[ 0'- .

M, 1952, that I last saw the deceated

., from ths causes and on the date stated above.

Idwe on-
zh. SIGNATURE Y

;D1 Renna
; oA i F

(Degroo or title)

4

,9-0’}/»

235, ADDRESS

G2

3. DATE SIGNED

< e A‘-a.g‘-f//ﬂ

24b. DATE

12/L/50

BURIAL, CREMA-
N, REMOVAL {Bpecity)

urial /)

24c. NAME OF CEMETERY OR CREMATORYI
Floral Hills Cem,

AR'S SIGNATURE

.1

s o

]:244. LOCATION ( 7 tOWT, oF coiraty)

* (Btate}

0 L] H
- - Y

+

. . : _MD _ -. .
UMERAL DIRECTOR' S SIGNATURE ADDRESS
v & g— 2w~ —"Independence, Mo,

(lLicensed Enibalmer's Statement on Reverae Side)




I 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, or by

Student Embdulaer Mo,

working under my personal supervision.

STUAENE vrennensocnsasasstnrerosrnsnassanes Signed o -—D \-Y\_/

Student Embalmer

Licensed Embalmer Ne

P. O. Address Yy

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

If this body is not embalmed, fact should be 5o stated above. e

Y1




