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-‘BIRTH'IU.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED MAY
M 27 igss REG. DIST. NO. /E 2 P

<82
State File No.

2
RIMARY REG. DIST. NO. @O 2o Repisirar's No ~458

1. PLACE OF DEATH
a. COUNTY Jackson

2. USUAL RESIDENCE (Where deceased fhed. Jf institutlon: resldence befo.e
e STATE . M3 ssourt b COUNTY  Tacksorf ™

nrhmﬂt%t"“l‘lﬂl..vlnﬂl‘ﬂl’.d, C atho l 1 e Chur c&]

b. CITY (If outside corpurata limits, write RURAL and give (S:T LENGTH OF €. CIOTg (I outaide corporsts Limits, write RURAL st give township)
romn Kansas City oviin)| SRt town  Kansas City
. FULL NAME OF (If pot in bospital or instisution, give streot sddress of Im;n)— a, STREET - (f zural. give locatlon) -
HOSFTALOR 'S+ - Mary's Hospltal . Aqgﬂsss iz10 48 sdt"por‘l: Road
NAME OF 8. (First) B. (Middie) 9_ i c. (Last) r DATE (Mentt)  (Day) | (Year)
 OECEASED . - DoF
{Type or Print) CHARLES Je ) TRAb BURGER DEATH %) o3
5. SEX {> | & COLOR OR RACE | 7. MAR%]IJE% NEVER MARRIED. | | 8. DATE OF BIRTH 9. AGE Ua y.)-'r} e x| ¥ e
&3] ) oot ays | H Mia.
Ma Wh Never Married 0| 6-27-1882 R
10a. USUAL OCCUPATION (e kfadafwork | 105, KIND OF BUSINESS OR IN. { I1. BIRTHPLACE

{City snd Stats or Foreign

MTEY]
Chicago, Illinois 7

12. CITIZEN OF WHAT
TRY?

S A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Peter Strasburger

NAME

Helen Uphouse

14. NAME OF HUSBANU OR WIFE
XX

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. np, or unknowa} | (If yeu, sive war or dates of service)
T3 | XX

16, SOCIAL SECURITY
None °

i7. INFORMANT' S SIGNATURE OR NAME
1ss Mary Strasburger,1310 Westport

WRITE PLAINLY—TUSING UNFADING BLAGCK INKE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onecausaper | I DISEASE OR COMDITION _ . f-’ ONSET AND DRATH

e for (3}, (b). sod (e | PIRECTLY LEADING TO DEATH* (4 M"_ t% Lo M&\. .. 2 ot

*This doey mol mean ANTECEDENT CALSES c ég [ (’ L , 7

the made of dying, such | Aorbld conditions, if any, giring DUE TO (b) n ﬂ-

a1 hearifetlure, esthenta, | rise to the above couse (o) stating C/

‘W ete. 3t means the dua- the underlying cause last. . -
caze, infury, or complica- DUE TO {¢) . V
tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS y F 4

Conditions contribufing to the decth bul mot L’
related to the dizease or condition causing death,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY?

. TION D M
. YES .- NQ
21a. ACCIDENT (Bpecity} 21b, PLACEOF INJURY (g inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, atrest, offiew bidg..ev0.) . . .
HOMICIDE )
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED |} 212. HOW DID [NJURY OCCUR?
IJURY = | "wouk L] '¥rwork’ .

2. I hereby certify that 1 attended the deceased from _/—"ﬁ,’_ 184, lo _&_L 19_"" thaf 1 last saw the deceased
alive on -2 0 19_3 and that death occurred at L2 X Im,, from the causes and on the dalc slated above.
SIGNATURE ] (Degree o%le)d 23b. ADDRESS /r DAJE SIGHED

MW‘R}% m A /}'%“',6%4_5'/;5‘;

I.. BURIAVL CREMA- | 24b. DATE 2%, NAME OF CEMEIERY OR CREMERTORY | 24d. LOCATION (Olty, town, of countyy _ AState)

10N, RN QVlpBpeeitn) | 5-12-53 Mt. St. Mary's " Kansas City Mo.

DATE REC'D BY RARSSlGNATURE 25- FUMERAL DIRECTOR'S SIGMATURE ?8’ -

E

(B«md hnhlmn‘n Sum'&fﬂ on Reverse Side)
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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
Studeat Eabaimer Mo,

working under my persona! supervision. / /é/
S %W M“é

SEUd Nt sieesncevscntsscrantcscennsaasennna
Student Embdalmer Licensed Exmbalmer No 45/05_?
- P. 0. Address T AP

Note: ThsabovoMUSTBﬁSIGNEDBYﬂ{EUCENSB)MhhﬁOWNHANDWRHWG (Failure to comply w

the sbove constitutes grounds for revocation of license.) N
'nambodyummumd.fmmu.mmm ' :

N a2




