R THE DIVISION OF HEALTH OF MISSOURI

. No.300 . .
o2 ' FILED MAY 26 1951 STANDARD CERTIFICATE OF DEATH stare Fite o LERI2......
patno._ nec. oist. no._ /¥ T prisary rec. o151, Wo. L0 OZRepistrars No.w kS M3
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. It inatitation: reslisnos before
. UNT . STAT . R adinisaion},
o COUNTY Zackson 8 STATE yigsouri b- COUNTY  Jackson """
b. CITY (1! outside corpurate limiw, write RURAL and give ¢. LENGTH OF c. CITY (I ouwide sorporate limits, write RURAL azd give township)
R townghip} STAE mhphn} OR
TOWN Kensas City 8.]| TOWN Kansas City Al Q‘
d, FULL NAME OF (If not in hospital or jnstlsction, give straot address or losatlon) d. STREET (If rural, glve location) 5 (
HOSPITAL OR ADDRESS
INSTITUTION 607 Huntington Road 607 H,ntington Road. &
3. :';"E’E:“Eﬁ s%ii—: a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day) (Yes)
{ Type or Print) Wilbert L. Strawn DEATH 5 8 Bl
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Io years| of voem | YEAR | F DMDER 1 wms,
. DOWED, DIVORCED (Spagfy) Inet birthiay) uom.' Days | Hours | Min,
: jereXe White Married June 4, 1883 67 |
10a.- USUAL OCCUPATION (Qivekindof werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of forelgn oruntry} “12. CITIZEN OF WHAT
done during most of workin Ufe. svea if retired) DUSTRY O COUNTRY?
M:ning Engineer Barton Co, Missouri U,S.4,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Strawn Belle Davison Bthel M, Syrswn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
Wu.n}rnmkmwn) I (1f yes, xive war or dates of sarvice} 95“05_,3540 NO.
o : Mrs, Ethel M. Strewn, 607 Huntington R4,

8. CAUSE OF DEATH ’ MEDICAL CERTIFICATION VAL HETWEEN

| ) AND DEATH
. Enter only onecause per I. DISEASE OR CONDITION . iy p
Line for {8), (b), and () | PVRECTLY LEADIRGTO oam-l (@ ng / an./; Wo &4%{ e G P~

*This does not meon | ANTECEDENT CAUSES é / fdﬁ'rn 41,
the mode of dying, such | Aforbid conditions, if any, ginfng DUE TQ (b)
o1 heart fallure, asthenda, | rise to the above cause (a)

dc. It meons the dip- | he underlying couee last. M ‘t [ Cl' 7 L
ease, infury, or complico- TO {(c) 'f_ldflm
tions which caured death, | 1. OTHER SIGNIFICANT coNdITIons

Conditions contributing to the death but not é z AM

related o the dizrease or condition causing death Ll

v

15a. DATE OF OPERA. | 190, MAIOR_FINDINGS OF OPERATION ' . - ' AUTOPSY?
| 134X | %0 O
Z1a. ACCIDENT (Specity) 21b. PLACE OF INJURY (wa..in or sbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, streat. offios bldy., 0.} - . . B
momicioe AR asory. sl —_—
210, TIME (Mot (Das? (Year) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

o]
INURY g . ™ | “woRrK AT WORK
22. I hereby certify that I atiended the deceased from _ULJ:?__ I;:% to _L_L mﬂ that I last saw the deceased

alive on &~ 7 1987 and that death occurred ot =¥ ., from the causes qu/m the date staled above.

] . ) '
“Bjmz cg’LAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT macom)\ \,

2. SIGNATUR w. A. My, T3 (Degree of title) | 235. ADDRESS &Z 2. ‘r‘J SIGNED
T, TUL Zrnad o
2t BURIAL CREMA.77fib. DATE v 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOC.ATION (City, town, or ckunty) P o, (State)
Removal 5/10/51 Mt. Olive Cemetery Pittsburg, Kansas
DATE REC'D BY RAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
-7 57 %9 2 g 0o e zéé 3 FREZMAN MORTUARY & CHAPEL, K,.C., MO.

(Licensed Embalmet’s Statement on Reverse 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, Of by

tudent Embalmer No.
working under my personal supervision.

e

Student .u.ieveescrcsncssarneanssansans ean
Student Embalmer

Licensed Embalmer No

> 2 37

P. O. Address

f@r 6”0

iNote:” Thé sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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




