THE DIVISION OF HEALTH OF MISSOURI

No. 300 o . [
o2 I FILEDNOV 8 - 1954 STANDARD CERTIFICATE OF DEATH st Fie o 32294
! BIRTH NO. REG. DIST. HD./£ é PRIMARY REG. DIST. Nwﬁemﬂmrlhﬂ'a y 2. y
ﬁ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed fived. I1f institution: reaiffanca befors
. COUNT . STA 3 lsslont.
O 2. COUNTY Jackson a STATE 14 gsourd b- COUNTY Jagkson "™
b. CITY T— .rm. RURALsadsive | c. LENGTH OF || c ciTy HTeWashington - @ 1o Residence witni lmits of
TO\VN u£ 'lw %% townabip} TAY {io this place) TOO#N KanSas—' d b y -. a ;'fe‘: orDlrieurp:‘?thwwn?
d. FULL NAME OF (1f aot ia hn-piul or lastitation, give sireot nddross or location) 7 (If rural, give location) ?{t W
HOSPITAL OR . ADDRESS = }Z
| stTution 9117 Schope ( Rinal, 9II7 Schope
3. NAME OF 8. (First) b. (Middle} ¢, {Last) 4. DATE (Mouth)  (Day)
DECEASED . i OF ¥} (Year)
(Typg or Prini} mnald Gllbert Strain DEATH 001’;.26 I95’.l.
5. SEX G 6. COLOR OR RACE | 7. \h\"!iADROﬁ'!'EB EIE&,EECFEBHRIED' 8. DATE OF BIRTH 9, I::Gslr&x;yo;n !fIlF UNDER | YEAR | i UNDER L4 MRS,
5 {Bpacif; t 1y onths | Days | Hours | Min.
Male Wi te Single FebeII, 195, o |
10a. USUAL OCCUPATION (G of w i0b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE - . 3
:umdurin.l:manol wnrkjulll:l(;.i:::;:?r:dr::)‘ DUSTRY (City and State cr Foreigs Country) 0 2 C{IT!%%N?FWHAT
Chilad Kansas City Mos sDele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Cecil Strain { Linda Adamson WA,
I(.'# WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECUREIB( 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
‘o8, bo, or unknown) | (I yea, Five war or dates of service! :
No None | Cecil Strain $II7 Schope Mt.Was 10,
18. CAUSE OF DEATH MEDlCA CERTIFICAT'ON ! AL EN
. . ONSET AND DEATH

J 1. DISEASE OR CONDITION
- fnter only onecaussper | 1 pPETEY LEADING TO DEATH® ¢y

—

“This does wot mean | ANTECEDENT CAUSES ___i / M 3 : 7

the mode of dying, such | Morbid conditions, if any, giving DUE TO () 7
as heert fallure, asthenia, | rise fo the above canse (o} stating ”
cle. It means the diz- the underlying cause last.

line for (a), (b}, and ()

case, injury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT COMNDITIONS
‘ Conditions contributing to the death but 10l
related o the direase or condition causing death. / ? X/

2. AUTCP3Y?

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

19a. DATE OF OP_FEJ?; 15b. W FINDINGS OF OPERATION -
(LA Lr D (g el
2la. ACCIDENT (Boecits) 21b. PLAZE OF INJURY (e.e..In or aboat /
SUICIDE home, farm, iagtory, street. ofice bldg, ete.) L4 Y
HOMICIDE 2 s
21d. TIME {Moath) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[~] NOT WHILE
INJURY m. | “work AT WORK
22. I hereby eertify that I attended the deceased from _({;_‘Yj"fi_‘l. to _Lo__&_é_ 19.‘.‘!_"[ that I last saw the deceased
alive on A s IQﬁ_, and that death occurred at ., from the causes ard on the dale slated above.
2. SIGNATURE é g/ (Degres ot wtle) () 23b. ADDRESS . M 23. DATE SIGNED
. . )

: A ockeel 7. 8. /037 ) teorces [0-26-54
24a. BURIAL, Cl - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATGRY 24d. LOCATION (Oity, town, or county) (5iate)
TION, REMOVAL (Bpecify) .

Burial t928 Foresti: Kansas City Mo,
DATE REC'D BY LOCE?:‘.L ISARAR'S SIGNATUR| R.‘b L{ s 25 FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG. b 2
: -2 -9 2 Forster Funeral Home Kansas City Moe
7 ==

icg Emhalzté Staterneut on Reverse Side)




DreCockerell
11637 Winner Rde
Clong ' . o e

STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student..coceoeeiioaiiee i meeaea e aeeaneaaee Signed...... st - e
* Signature of Student Embalmer

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.
I* this body is not embalmed, fact should be s0 stated above.

o B . LTI L. v




