Xo. 300 .H.E THE DIVBSION QF HEALTR OUF MIDOUURI J'}Sg?
. 0. P »
w0 FHEDNOY 10 1959 STANDARD CERTIFICATE OF DEATH Sate File Now %
BIRTH MO. ___ __ REG. DIST. NO. _ﬂ_ PRIMARY REG. DIST. NKO. _&&'R'ﬂj}l""’ No 4608
\ il 1. PLACE OF DEATH i 7. USUAL RESIDENCE (Whers daceassd livad. 1f Insthtatlon: remidence before
a. COUNTY . Jackson a. STATE Missouri b. COUNTY Jackson adinicslsn) .
b. CITY (i cutside corpursts Uimits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give townahip) ,
. townahip) ST'A:_E’ tln this place) [o]
TOWN Kansas City 35 yrs TOWN Kansas City Y
d. FULL NAME OF (If not in hospital or Institation, give sirest address or losation) d. STREET (1t rural, give location) g V‘ \ ﬁ
HOSPITAL OR ADDRESS .
INSTITUTION 7505 Baltimore 7505 Baltimore
3. NAME OF . (First, b. {Midd} ¢. (Last
DEceAseD &Y (iddi (Lest : | COATE (Moow) e (Ye
{ Type or Print) HARRY STRAF DEATH Oct 28, 1051
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Q, AGE (In years| IF UNDER | YRAR | o wenem 21 mxs.
WIDOWED, DIVORCED (Bpecity) ' last birthday) Mnnthll Days { Hours | Min,
Male Vhite Married [ Feb 7, 1886 65, yrs I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona duriog most of working life, sven if ruticred) DUSTRY & COUNTRY?
Merchant Straf Hardware QOdessa, Russia J. S.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unlnown. elia
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 20, grunknown) | (If yes, rive war or dates of servios) NO.
No Unknown Sam Strgf K, C. Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATI - INTERY,

[+ D DEATH
| Enter only onecaussper | 1 DISEASE OR CONDITION e ', C’/{Q/LWW*!A
Jimo for (&), (b, and (&) | DIRECTLY LEADING TO DEATH (S )

oThis dots not mean | ANTECEDENT CAUSES —

the mode of dying, tuch | Morbld conditions, if any, gin‘ng OUE TO (b)
|| et heartfafture, asthenia, | Tite fo the aboes cause (o) stating

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

de. It means the dis- the underlying couse last,
eate, infury, or compli DUE TO {c) .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . : ?,U [}
Conditions contributing to the death bnt not H
related to the dizease or condition causing death.
194. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . ' 20. AUTOPSY?
TION
- | v [ [

2ia, ACCIDENT {Bpadity) 21b, PLACEOF INJURY (e.g..lnorabows | 21c. (CITY, TOWN, CR TOWNSHIF) {COUNTY) (STATE}

SUICIDE ) botrw, farm, [actory, sireet, offios bldy., esa)

HOMICIDE
Zid. TIME . (Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY CKI:URT

oF - WHILEAT[—} NOT WHILE

INJURY WORK

2. I heréby the deceased from 967 lo L MD_ y 1@/ that I last 2010 the deceased

alive on' , 6nd that death océurred al _ ., from [he causes and on the date stated above.
2ia. SIGNA] - D () (Degresortitle) | 23b. ADDRESS Zc. D,
244. BURTAL, CREMA- | 24b. BATE . 24c. NAME OF CEMETERY OR CREMATORY A TION (Oity, town, ty)
TION, REMOVAL ¢ ] 4

Burizl ¢ | Qct 29, 1951 Mt. Carpel Cein. Kansas City, Mo.
DATE REC'D BY LOCAL | REGI R'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE - ADORESS

REG. -
J - L~ Louis Funeral Home K. C. Mo.

(Licensed Embalmer’s Ststement 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, or by ...

working under my persona! supervision.

Student Embalmer

P, 0. Address_ 41 CCr A .

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

-If this body is not embalmed, fact should be s0 stated above.




