No. 300
10.48

<

L S

WRITE PLAINLY—USING UNFADING;BLACK' INE—MAEE A PERRMANENT RECORD

\rllﬂl MAR §

'BIRTH KO,

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b
REG. DIST. NO. _/ZL_anmv REG. DISY. NO. .Z__Q_&. “Registrar's No.. ....Zﬁs)

State File No.oevnre resetsasit e sastn s som

a. COUNTY

1. PLACE OF DEATH
Jackson

2. USUAL. RESIDENCE (Whers detomaed lived,

I lostitution: residecce bLefore
b adinimion).

b, COUNTY .
Jackson s

& STATE  Missouri

2

llne for (a), (b}, and (c)

*This doet not meen
the mode of dying, such
as heart failure, asihenia,
ee. Jt means the dis-
take, injury, or complica-

DIRECTLY LEADING TO BEATH*syy _ Cerebral emholus

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause (a) stating

the under!ytng cauae iast.

mural:ithrombosie

b. CITY e ouuu- corporats limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate limits, write RURAL axJd give township)
tawnahip)| STAY (in this place) R Kansas C.t
TowN Kansas City 20 Yeays TOWN - ity o
d. FULL NAME O QOF (If not in bospla! or Institution, give strest sddroes or locxtion) d. STREFT. . . af runt. give locatlon) l I'd Z /
INSI'ITUTION General Hospital No. 1 . 120 E. 7 St. ,
3. EE%%E SOE'E y 8. (Fims) b. {Middle) o (Last) 4. Ds;g (Month) Day)  (Yea)
{ T¥pe or Print) Edward - Alms - DEATH 2 16 LY
5, SEX .| 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yexra| ¥ UNDER | YEAR | W OWDER 2 HES,
. WIDOVED, DIVORCED (Specify) Inst birtbday) Mnnﬂn, Days | Houra | Min.
Male White Single £/|__MNo Record 73 |
10a. USUAL OCCUPATION (Givektudof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreigo couutry) t2. CITIZEN OF WHAT
done during most of working life, even If retired} DUSTRY COUNTRY?
Cook ity Union Mission Germany 7,S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unknown D p—
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu, m-?‘ or uﬁknown)rlafl yea, give war or datea of aervice) NO.
No Reco Nohe Mrs, David B, Bulkley,120- East 7th. St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter ooty onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

fion which caused death,

1. OTHER SIGNIFICANT CONDITIONS -

Cunditions comrfbu:ina to the death but not
related to the direase or condition causing death.

. Resulting from PO .
DUE To_(c) ﬁl.’ggocardn.al infarct 1

{3

lL. - [P 51

M«j%@

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. VAUTOP’SY?
TION
) ves B vo OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE batow, farm, fsotory, street. offics bldy., ete) . .
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) Zte. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: WHILEAT[—] HOT WHILE
INJURY = | “woRrk AT WORK
2. | hereby certify that I attended the deceased from Jan. 23 , 18 92,1 Feb, 16 195_2_, that I last saw the deceazed
alive on _,F_eb_,_l 19_5_2_ and that death occurred alQ 2508 m., from the causes and on the dale stated above.
2. SIGNA RE H. Stratemeier (Degreorutle) | 23b. ADDRESS Zc. DATE SIGNED
i PN o>, 2hith & Cherry 2-18-52
22, BURIAL ChEMA- 24b. DATE 24c. !\A\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
ON, BEMOVAL (8peetty) . ; s
uria 2-15-19¢62 Me Konsas City , Misammri
DATE REC'D BY Locm_ RAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE s ADDRESS

Mrs. C,Ls Forstgr » _Kansas Cgtx ) Mlssourl

{ﬁccnud Embdmzf s Statemnent onn Reverse Side)




‘L:’
)
- " Y
%,
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, 0f by icoeeeeee

....... R Student Embalmer No.

working under my persona! supervision.

SEUABNT vavereonsmosaranes Signed.......... &W @A’%

Student Embalmer E
. Licensed Embalmer No....! L/ ?/oo ¢

PO Address_it(s.._.gy....-_%ﬁz ............................

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

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




