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PLED JUN 5 1951  STANDARD CERTIFICATE OF DEATH e it o OB3E
'81RTH MO, ‘ REG. DIST. NO. _Z_Z‘L_ PRIMARY REG. DIST. N0. /8 O2— Resistrar's No...... 2(..]..8.0“
1. PLACE OF DEATH : R B 2. USUAL RESIDENCE (Where d d lived. I Losti : resid before
a. COUNTY : a. STATE b. COUNTY admisaion),
JACESON MISSQURI JACKSQN
b. CITY (If outeide corpurate Umite, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide corporate limits, write RURAL and give township)
township){ STAY (in this place)}| -
TOWN KANSAS CITY, 0 yrs. TOWN KANSAS CITY, -
d. FULL NAME OF (1f aot in hospital or insication. girs sirest address or looation d. STREET (X raral, give location) i i [
HOSPITAL OR ADDRESS
STTUTION 1012 TRUMAN ROAD — 1012 TRUMAN ROAD 3
3. NAME OF a (First) b. (Middle) ¢ {Last) s DATE (Month) (Day) (Yean)
{ Type or Print) HARRY E. . STRICKLIN DEATH MAY 13 19561
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| & UNDER 3 YEAR | ® UNDER H MRS,
: . WIDOWED, DIVORCED (8pdity} last birthday) |Months ] Days | Hours | Min,
Mald White Merried /.. | Sept. 22 1884 66 | |
102. USUAL OCCUPATION (Givekind of work | 10b, KIND QF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelgn couutry) 12, CITIZEN OF WHAT
dona during most of working life, aven if retired) DUSTRY COUNTRY?
__Retired Pack Missouri &7 U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
== Stricklin ) - ] R gl Stricklin
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ’ ADDRESS
{Yes.no.or unknown) | {If yeu, wive war or dates of servioe) RO, .
No No 494-12-6614 Mrs Nellie Shepherd Kas, City,Mo,
18. CAUSE OF DEATH “MEDI CERTIFICATION . | INTERVAL BETWEEN
 Enter only cnecausoper | F. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH (a) &ﬂ/
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if eny, giving DUE TO {b)
o1 heart follure, asthenda, | rise to the above couse (a) sating
de. - It -mednd ‘the dis- the undesiying couse last... . T R e AP S S el Bo ag‘pb
taae, Infury, or complica- _DUE TO (°) ! .
tion tohch cauted death. | 1. OTHER SIGNIFICANT CONDITIONS ;.. © % . & 7ryp .o ™oy [ 31
. Conditions contributing to the death but "mt S ’
related to the disease or condition causing death.
19a. DATE, OF OPERA. | 190.. MAJOR FINDINGS OF, OPERATION T - o
. iy ON - et h Al P b PR P . . i R L o m
YEs NO D

21a; ACCIDENT 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (GITY, TOWN, OR TOWNSHIP) - . (srk'rE)
SUI'CIDE ) bome, actory, street, offion bldg., sro.}
. HOMICIDEZY ALt (24 a:/

21d. TégE . (Month) (Day) {(Year) {Hour) e, INJURY OCCURRED Zlf HOW DID [NJURY OCOﬁR?
.| WHILEAT—] NOT WHILE i& »
INJURY Q 7. 2— 5 [/ = | work AT WORK 4@(/”

]
2.1 hereby ceriify that I attended the deceased from , 19 . N 19 ,that T last saiv the deceased

alive on , 19 and that death occurred at " from the causes and on the date stated above.

IGNATURE Qe saThofer ortitle) | 23b, ADDRESS 2. DATE SIGNED
g T 34// 050 W@%@W'ﬁ/%w

24a, BURTAL. CREMA- IAME 61—' CEMETERY 'OR CREMATORY [ 24d. LOCATION (Oity, town, or countyy ~  (Btate)
TION, REMOVAL (Bpecy) S D e

25, FUNERAL DIRECTOR'S SIGNATURE . - ABDDRESS '

DATE REC'D BY LOCAL
REG.

Mrs,C.L.Forster Eansas Cit Missouri

{ icensed Embalmer's Statement on Reverae Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse tide of this certificate was embalmed by me, or b;r___..._........_....
Student Eabds

working under my personal supervision,

SEUIONT vencannnsencssassananansascrsinssss

. v
Stud.‘lt- Embalmer . / Licensed Embalmer No 47 '95
p. 0. Addres Z/E -/Z:Z’*

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