No. 300 THE DIVISION OF HEALTH OF MISSOURI
o, FIEDNOV 101354  STANDARD CERTIFICATE OF DEATH soue rie e 34169

10.48
- BIRTH NO. REG. DIST. NO. / k 2 PRIMARY REG. DIST. NO. Lo_&._o Registrar's No..... 4921“

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: reskience before
a. COUNTY . STATE b. COUNTY adunission!.
v/ Jackson ° Missouri Jackson =
b. CITY (it outeide corpurata mlla, write RURAL and giv . LENGTH OF L CITY Ay
R . > w_ . it t.o-n.lhip) gTAY (In this place} ¢ OR + ?c’i‘t’;‘ﬂrﬂ‘l?mﬂr?uﬁmbﬁl
T0WN Kansas City, 8ty TowN Kansas City e (X Ne O
d. F}l‘i'!._IE';P'Iq'If‘AhI"_E OF not ia hospital or institution, give streat address elﬂouuun) ! ADDRgS (I rural, give location) 3 q‘d 3
INSTUTION Qenéral Hospital .. ) 219 Cherry 2
3'gECE§SED a. (First) b. (Mlddle) c. {(Last) 4. Dé'r!__'E (Month)  (Day) (Year)
{Type or Pring) Eugene Richard Stroud DEATH OCt. 21 195’.&
5. SEX D | 6. COLOR OR RACE | 7. \raIADRO't':‘EB g:’\\:’gschélSRRlED 8. DATE CF BIRTH 9. I:\.GE [Il‘xhye’nrl ;; UNDER 1 YEAR | oF UNDER u mms.
{8pecify} t birthday. onths | Days | Hours | Min.
Male ¥White Married /| Deco,l9 191) 39- | I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
dopa during mon uf'orkhuli[e..:enﬂroeﬂr:d) DUSTRY {City and Stete cr Foreign Countrv) I CCITHZEE(?OFWHAT
Carpenter — Arkansag _ / ,
13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John '~ Stroud |_Minnie Ross M Alice ud
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, oo, orunknown} | {If yes, kive war or dates of service) NO. N
World Eﬁi: No 2~ 487-10-8679 | Mary Stroud 2419 Cherry K.C.Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATIO lg;‘rrs-:gu BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . L AND DEATH
line for {8), (b), and (o) DIRECTLY LEADING TO DEATH® ¢ . g

"o This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b)
s heart failure, asthenia, | Tise to the above couse (a} slatiing

W e, 1t means the dis-| the underlying cause lost. ' f QI (i :‘
care, injury, or complica- DUE T0O (c) _ _ )
tion which caused death. | 11. OTHER SIGNIF[CANT CONDITIONS q 3

Conditions contributing to the death but not
related to the ditease or condition causing death.

19a. DATE OF OP'FIROAI‘E 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. - g 'rts_m wo [

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT ® 215 PLACEDF INJURY ez iaor sbort
. home, f yisgat. o0}
HOMICIO e ¢7. 2:4! 72V asii
210, TIME Mooty (Dap) (Yoar) (Houwn” | 2le. INJURY OCCURRED
- WHILEAT[ ] NOT WHILE
'NJURY/D - j.” & &y = | “wonx AT WORK
2. [ hereby certify that I a’!tended the deceased from
- alive on Va4 and that death occurred al ]J...J,S_Fl Jrom the causes and on the date stated above.
23, SIGNK] Yga— e unens (Degroe ar utle\)s 23b. ADDRESS / 23c. DATE SIGNED
g ‘ / -
/IAu vad / HAANALUN (4 AN / _f.u’..l” 44’/,4_’ N 2 g\
) 24a. RIAL, CR EMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATOR 24d, LOCATION (Citppfown, or county) (Stnte
o TIOY AEMOVAL (Bpecily) . .
> bl Qct. 23 19 Floral Hill Cemetery Kansas Ci4%, Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
£G
7P gﬂ ! ¥ trres “In ! L zﬂ Mrs C,L.Forster Funeral Home Kas. City,Mo.

(Licensed EmbBalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By e, OF By it e it e e , Student Embalmer No............

working under my personal supervision..

T NZL . MU [ 2o

Signature of Student Embalmer

Licensed Embalmer No..%-g.é.
2. O. Addrgzss 7){,60?7/4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

J* this body is not embalmed, fact should be so stated above.

- . .




