. No.300
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3

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

HILEC NOV 19

8.,3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, /5(2 PRIMARY REG. DIST. #0. SO OL FRegistrars No 5143

State File No,..

39302

[5. WAS DECEASED EVER IN U.S. ARMED FORCES?
fYal.N.urunlmown) {If yea, Zive war or dates of service}
o XX

16, SOCIAL SECURITY
None

BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lved. If iasti before
2. COUNTY Jackson s STATE  M{ gsourl b. COUNTY Jacks dﬁu-mm.
b. CITY (If outaide porpurate limits, write RURAL and give c. LENGTH OF | «¢. CITY ) 4 1s Resdencn within Uiite of
R towmahip}| STAY (in this place? OR um
town Kansas City 50 wvrs own Kansas Clty i '1..?'
d. Fgé_ls_Pllu_l._AAhlEooF {If not ia b !ori ion, give strect addross or Iocatlon} ..ASE"FSE;EEE;’I'S (If rursl, xive location) _9 U
INSTITUTION- Research Hosplital B Victoria Hotel,9th & McGee
3. NAME OF a. (Flrst) b. (Middle) 1 c. (Last) 4. DATE (Month)  (Day)
DECEASED . 3 ' y)  (Year}
(Typeor priny  ROBERT STRANG DEATH 10 28 53
5. SEX O |. 6 COLOR OR RACE | 7. WD%%!'EB NE\\;'CE’ECIESRRIED 8. DATE OF BIRTH 9. AGE (a rma] o woc lDfau T UNDIR 5 i,
! (ch ) sl ays | Hours | Min.
Ma Never Marriled 7-12-1869 B , ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (61, yad State or Foreign Country) | 12. CITIZEN OF WHAT
Rapreguorotielisemnitoisd | B K. Constru@iioh Ottumwa, Iowa “YNETA L
ﬂlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
, Wm. B, Strang,Sr. Catherine Flemming XX

7. INFORMANT' 5 S)GNATURE OR NAME
Winifred Ryan,Victorla Hotel

ADDRESS

18. CAUSE CF DEATH

. Enter only oneocause per

ltne for {a}, (b), and (c)

*Thiz does not mean
the mode of dying, such
o+ heart foflure, asthenta,
dc. It means the dis-
ease, Infury, or ¥,

ANTECEDENT CAUSES

. the underlying cause laat.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION e -

Morbid conditions, if any, gieing DUE TO (b)
rige to the above cause (o) slating

DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

tiom which caused death,

1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death buf - -wgt

PRER

(Licensed Embalmer's Sta

on Reverse Side)

4

related fo the di ot
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L) no [
21a. ACCIDENT {Bpeciiy} 216, PLACE OF INJURY (sg..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm. factory, atreet, office bldg.,eve.)
HOMICIDE . . A .. . ] i
21d. TIME (Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f, HOW DID INJURY CCCUR?
S OF . S WHILE AT[] NOTWHILE
TNIURY -. - o | ‘work LI+ ATWoRK - -
22, I hereby certgfg that I attended the deceased from Sept. :g k2 , lo Oct 28) , 19 53 that I last soiw the deceased
alive on __x_ 19 and that death occurred atl’ ., Jrom the causes and on the date stated above.
|| 22. SIGNATURE, N, ¢ Walker (Degros or title) (P23b. ADDRESS | 2. DAYE SIGNED
; : ' ~© M.D}| 924 Professional Bldg. [10/29/53
24a. BURIAL, CREMA- | 24b, DATE 244: I\A'HE OF CEMETERY OR CREMA:I'ORY ZMI LOCATION (Oity, town, or oounty) (Btate)
TION; '| 10-30-53 " | "Mt. St. Marv's Kansas City . Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECYOR'S 8| GMATURE ADDRESS %
EG.
¢Aﬂﬂzﬁbdﬁ5 —éﬁiadaggégsa_,-1£;u4;§z aarey/ ZZ: gg A




LD ok
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R
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY Me, OF BY ...t iicerareereeerareasnncesranaaran rerm - s » Student Embalmer No.............

working under my personal supervision..

Student ...t et Signed. %Mﬁ . KM

Signature of Student Embalmer

- o P. O. Addres's% 60 A

* ~Note: The _above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Fai
to coinply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7€ this body is not embalmed, fact should be so stated above,



