WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

T r—————

THE DIVISION OF HEALTH OF MISSOURI ' 20688 -

15. SOCIAL SECURITY
- NO

STANDARD CERTIFICATE OF DEATH State File No
%_ REG. DIST. NO. _/_‘[ﬁ_ PRIMARY REG. DIST. NO. 2 @O Repistrar's No....... g§.§9.....
1. PLACE OF DEATH "= ; 2. USUAL RESIDENCE (Whars decetsed lived. Uf intligtion; reridunce befors
. COUNTY . STATE u duimion) =
* Jackson * Mo. JucRd%h oo
b. CITY (If outslde eorpurate limlts, writs RURAL nad give ¢. LENGTH OF c. ng (If outslde corporate Limits, write RURAL and glve taweship) Y
Town  Kansas City i) F8Y V1P| rown  Kansas City
d. FULL NAME OF (I not in hoapital or institution, give sirect wddress or location) d. STREET (I rar!, gve westion) 3: I
HOSPITAL GR ADDRESS
INSTITUTIGN/V] = oy . < 712 West 48th St. _
3. NAME OF 8. (Flrst) 7 b (Middle) < (Last) 4 DATE (Month)  (Dep) (Yo
(Twpeor Print) A1/ b R 4— 4 SERAISS DEATH A 3 &R
5. SEX /) | 5 COLOR OR RACE | 7. MARRIED. NW&ECPEBRRIED e DATE OF BIRTH 5. AGE Uo yeun] ¢ ween | YuR | @ o u s
. o
™M White MEFFI AT 9 | May 1, 1902 | il ot e
10a. USUAL OCCUPATION ik kind of work | 10b. KIND OF Busmss;?jg_r N | . BIRTHPLACE (State or forslgn oountry) 12, CITIZEN OF WHAT
ost of worl RY1
fice Pres. Bt Wrecking % Supply Co. Odessa, Russia. A oS Ae
13a. FATHER'S NAME 13b. MOTHER®5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Strauss ] Leah Brovmn Marharet Brown S7RA s g
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT'S S1GNATURE OR NAME ADDRESS

line tor (8), (b), and {c)

*This does not mean
tAe tode of dying, such
as heart fallure, asthenia,
de. It means the dis-

blRECTL“I' LEADING TO JEATH® (5

ANTECEDENT CAUSES

8 ¢ , or unknown) | (I v rd:t-oi P
o e | e et — Margaret B. Strauss 712 West 48th. St.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onscauseper | | DISEASE OR CONDITION

ONSET METH

Morbid conditions, if any, giving DUE TO (b) a/\
rise to the above ¢cause (a} slating
the underiying couse last.

PUE TO (&)

oot Do | 4y
‘ A

case, infury, or compli
tion which cavred death.

11. OTHER SIGNIFICANT CONDITIONS
‘related to the diseate or condition causing death,

Conditiona contributing to the death but not — , u y

19a. DATE OF O?'IE'FO’I‘H' 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
. ves X wo [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.. lnorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁ%!l?l‘glEDE boms. farm, factory, street, ofios bids..exe.)

21d, TIME {Month}
i  AMoadd

(Dazr) (Year) (Hour) 21a. INJURY OCCURRED

2H. HOW DID INJURY OCCUR?

wie T |MRT) e
21 hereby certify. that I attended the deceased Srom 1f¢ f __&_LS.-__ 195 A—that | last saw the deceased
alive on ~Yl4” | 1952 and that death occurred at _/.__ém from the causes and on the dale stated above.

#3a. SIGNATURE

BURIAL, C E A

TION m

£ J (Degros or title)

YRV

Horri d

24b. DATE
June .5, 1952

Sheffield

24c. NAME OF CEMETERY CR CREMATCRY

23b. ADDRESS -
o (3 T2V 2

DATEREC'DBYLC;:AL

ISTRAR'S SIGNATURE

25 FUNERAL DIRECTOR'S S1GMATURE - . ‘ADDRESS

Louis Funeral Home Kansas City, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT 'BY, LICENSED EMBALME
.
20 e, -

. EW) .
I hereby certify that the body whose name is recorded on the 'r,e\?crse side of this certificate was embalmed by me, 6f by omreecramen..
. [ 3

Student Embalmer No. .

working under my personal supervision.

-

Student ..... esvraaresssas ssdbaiareransaan s
: Student Embalmer

&1

Licensed Embalmer No

p. 0. Address—e.. o 0.Cors PHADe o

. 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.




