THE DIVISION OF HEALTH OF MISSOURI 32031v

YILED OCT 15 1953 STANDARD CERTIFICATE OF DEATH State Fite No
" BIRTH WO, REG. DIST. NO. _LZmemuw REG. DIST. W0. 202 R.,.,.,,,.N.(ISL}S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosised fived. 11 | P p———_
. CO : Jximiont,
e. COUNTY  Jgckson 8. STATE  1f5 ssouri Y5 5n et
b. CITY {1 outcide corpurate Umity, writs RURAL and give ¢. LENGTH ORMK.c. CITY (If outskds sorporata limite, write RURAL suJ ghrs townahip®
OR . townablp) Y (h Wb ) OR .
Kansas City "o ToWN Kansas City . n) K
d. FULL NAME OF hoapital or | 3 34 . i = v
ULL NAME OF 1t sos 1a or ive street ol y ADDRESS Qf ranl. gve l:uﬂn) ) >
iNnsTiTuTion  St. Joseph Hospital ale 3025 Cleveland
a'DNAMESOE% a. {First) b. (Middle) = [ (L?‘l) 4, DSTE {Month) (Day) (Year)
{ Type or Print) Emma Belle Stricklen DEATH  Sept,. 16, 1953
5. SEX 7 | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ua yeuart| U OO ) TIAR | ¥ Sacen # s,
. WIDOWED, DIVORCED (Bpecity) b binthday) [Mowtha| Dwye | Hours | Mia.
female | white married { Sept. i @"Zﬂ""
u'.-‘a’;‘ﬁ USUAL. gi‘czpﬂ'ﬂ (O kind of ork 10b. KIND OF BUS'NE'SSD?ET IF:J‘-’ 1L BIRTHPLACE (11 1ad State or Forsign Cowntry) 12, cgarulﬁr‘c'?r WHAT
ousewilie self employed Independence, to.
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Cline : ] Maude L. Becker I Paul Al Stricklen e
I5. WAS DECEASED EVER IN . 5. ARMED FORCES? n socw. SECURITY 7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, sive war or dates of sorvies)
no none -/ 35 Paul A. Stricklen sas City, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Enter only onecsuseper | ). DISEASE OR CONDITION _ . ONSET AND DEATH
Jine for a), (b, and (¢ | DVRECTLY LEADING TO DEATH" (5)
«Tbis docs not mean | ANTECEDENT CAUSES ! . ! g :f /?4,y
tAe mode of dying, such | Morbid eonditions, if any, m DUE TO (b} 2
as Beart failure, asthenta, |. rise to (Ae above canse (a) . ) .. .
ee. Il means the dis. | e underlying couse last. ) ’ ) ’ -
eass, injury, or complica- DUE TO ()
tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS 0 1\
Mimmunmmummm-wt - l/’
related to the discase or condition cauring / :
19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION -, S 20, AUTOPSY?
' e . ys L] wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (s tneraboss | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ama, farm, iastory, street. offies bldg., s} . .- . . .
HOMICIDE ] ' ‘
21d. Tél'i__lE (Memid) (Day) (Yam) (Zeuwr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) ‘- ' WHILEAT NOT WHILE
“hJurY : : n | "worx L) At wonx ]

ded the deccased from _t:ala._, 195 30 , 1693 that T lost sow the deceased
! and that dealh rredfl T P m Jrom the causes cnd on the dnle staled above,

(Degres or title) | 23b. ADDRES 3. DATE SIGNED

P P
N.AME OF CEMETERY OR CREMATORY

:m :.‘ i o
- 9/19/53 Woo dlawn Cemetery Independence, Mo, o
DATE REC'D BY LOCAL | REG, 'S SIGNATURE FURERAL DIRELTOR'S S1CHATURE © ADDRESS
L. L gém' y i %é: &. & erowme_Independence, Mo.



STATEMENT BY LICENSED EMBALMER

I'hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by..__....'..

............ _— . s Student Embalmer No.

wotking under my personal supervision,

Student ocveees ceessaarea eerateensensanaas
Student Embalmer

P. 0. Address

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

If this body is not embalmed, fact should be so0. stated above.

- -




