No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| ALEDNOYV 17 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD .CERTIFICATE OF DEATH

37609

Statr File No.iuwuiearuggrunse -
o8

47

*This doca not mean
[he mode of dying, ruch
as heart fallure, asthenia,
ae. It means the dis-
eare, infury, or complice-

Morbid conditions, if any, gising DUE TO (b)

' BIRTH NO. Rec. 018y, No. /YD eriwary REG. 018T. N0. _ L0 DT, Registrar's No
1. PLACE GF DEATH 2. USUAL, RESIDENCE (Whers decsased lived, If lmati idence befare
a. COUNTY a. STATE ”] . . b, COUNTY adnbmion).
dackson ¢ acE- P So
b. CITY (M catelds sorpurste mits, writse RURAL and give ¢. LENGTH OF ¢. CITY (M outsdde oorporate limite, write RURAL and give, )
. townehip)| STAY (in thia place) OR @
TOWN Kansas Citv 0 _yvesrs TOWN Mﬂ;_q: ol . ~iln
d. FULL NAME OF (If not in hoapital or insthution. give streot addrems or locatlon || * d. STREET (I rural. ghve boaatdony 2K
HOSPITAL OR e 1. - ADDRESS J
iNsTiTuTioN  Leeds Sanitarium 300 7 Feresl
LN Ao A——
3 B'E%héﬁs%% a. (First) ' b. (Middle) f— c, ‘(Lut) . 4 ns;a (Moath)  (Day) (Yur)_
{ T¥pe or Print) meline. olrieqge / LN/ AN LY
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIATH 9, AGE (In years| o totn 1 vEAR | 7 tvoam 37 43,
— . WIDOWED, DIVORCED (spacit)” | -/ ) f laat birthday) |Menths| Days | Hours | Min.
Female Fhite T dour TN dpri ] -19- /562 |
10a. USUAL OCCUPATION (Glekind of work-{ 10b. KIND QF BUSINESS OR IN- | 117 BIRTHPLACE (tate or foreles oountey} / 12_ CITIZEN OF WHAT
donldnrintmwtdv_or’k‘ium..ml!nw) DUSTRY A UNTRY?T
Houserrife Home Lebanon, Indiana - Ue =&, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Unknovn Montgomery Unknown William Strierel
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Y-.?far unkoown} | (If yes, £ive war or dates of sarvice) NO. .
lo X None Ha A. Striege]l, 3009 Forest Ks C. Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION | . INTERVAL BETWEEN
. Enter only onecause per | I. DISEASE OR CONDITION _ . - ONSET AND DEATH
Jine far (8), (b), and (cy | O'RECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES ~

riae to the above couse (o) dating

the underlying cause last,

DUE TO (c)

tion which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

4 0’}'?;-

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves [ wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fsrm, factory. strest. office bldg.,at0) '
HOMICIDE _ "
21d. TIME (Month) (Day) (Year) (Hous) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY : = | wWoRK AT WORK
22. | hereby cemI(}J that I attended the deceased from A&Ly,f 7 , to _/té___, 1937 , that ' last saw the deceased
aliy __’_L, 19__S7 and that death occurred at Z*21 m., from the causes and on the dale siated above.

. Altomg

NATURE dﬁrz é;':;

. L.

Y @Degree or title)

#3c. DATE SIGNED

[ b—51

23b. ADDRESS
Leeds Sanitarium

7in. BURIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d- LOCATION (Olty, town, of county) (Btatey
TION, REMOVAL N . X
Burial Hove 10,1951 | Mt, Hove Cemetery - .. Kansas City, Kansas

DATE REC'D BY LOCE?;L

X WIRJ\R'S SIGNATURE
(. Foss ) s aldir

-

Foprss

25. FUNERAL DIRECTOR" S S|6MATURE ADDRESS

WILKS FUNERAL HCME 2315 Limmwod K. C. 3 Mo

(Licensed Embalmer's Staternent 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

. ., ' Student Embalmar NO.uesvesovossnnosarannana |
working under my personal supervision.
) I
Siped......@gﬁd..(ﬁ.m _ Qj :
STgned.svecaass. esassersastunennanaa erees :ams uy y
Student Embaimer . Licensed Embalmer ng‘, A £

|

P. O. A;idresn lL/ [D : W Fs)

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

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




