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

FILED APR 5- 1958

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

3336

State File No
. 4 )
BIRTH NO. REG. DIST. NO. _I_(ZZ PRIMARY REG. DIST. no./_o?i—:.__ Registrar's Na.__.—s:;::::_Q..._.
| I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If Lagtitation: residence before
a. COUNTY a. STATE . b, COUNTY ad.nimlon}.
Jackson Mi.ssouri Jackson
b. CITY (It outeide , . LENGTH OF . CITY
{I{ ouf corpurate Hn-ﬂu writs RURAL Mw':':nhlp) C%Y'(_in b pl.-ﬂ) ¢ oR . l:gt;.um vimnmnmiwt:ﬂ
TOWN  Kansas City TrS—igly, TOWN  Kansas Eity Ya S O
. FULL NAME OF (If not s hospital or institution n - or location) o STREET (I rural, glve location) . 0 %
HOSPITAL OR }7 ADDRESS . 5\
INSTITOTION 512 Woodland ( 51ng ome Xvj 3512 Woodldand [
33!5%%%8%'; a, (First) b. (Middle} e, (Last) 4, DATE (Month)  (Day)  (Year)
( Type or Print) William Bean Stroder DEATH  Mar, 17 1956
5, SEX D | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yean| Ir vroem s YEAR | o taem u wes,
WiDOWED, DIVORCED (Bpany?. last N-Bb-’-r) Muuuu, Days | Hours | Min.
Male White Vii dower Jan, 1 1873 3 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- ! 11. BIRTHPLACE . - -
domdurlummolvnrkhgm-..nnnltnﬂ::) = . DUSTRY . (City and State or Foreige Couatry} Iztgml_!Z_ERl‘:’?FWHAT
Retired Painter & paper hahgeMissouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
_— Stroder —— Campbell Willie May Stroder
5. WAS DECEASED EVER IN U.5. ARMED FORCESY | 16. SOCIAL SECUR};I‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no,0¢ ynknswa} | (If N dates of service) .
TGS | none Mrs M.A.Shay 908 Charlotte K.C.Mo.

18, CAUSE OF DEATH -
. Enter only onamuseper
line for {a), (b}, and (&)

L ﬁlSEASE dR CONDITION
DIRECTLY L.EADING TO DEATH’(a)

ANTECEDENT CALISES

Morbid conditions, if ang, glring DUE TO (b)
rige to the above cause (a} stating
* the underlying cause last.

*This does not mean
the mode of dying, ruch
at heart fallure, asthenia,
etc. It means the dir-

ease, injury, or complica- DUE TO (¢)

MED|CAL CERTIFICATION

Ly INTERVAL BETWEEN

ONSET AKD DEATH

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated to the disease or condition caueing death.

tion which caused death,

_:’
ysv

19a. DATE OF OP'IEIROAIJ 19%. MAJOR FINDINGS OF OPERATION 33 AUTOPSY?
ves (1 wo
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, ofice bldg..eve)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY = | “work AT WORK
21 hereby certify that 1 gliended the deceased from _‘_&'_ﬁ . lo % - 7 - f 6 , that I last saiv the deceased

19, ard that death occurred atléj_i_ ., from the causes and on the date stated above.

2l aurenzatigre o mle)

23b. ADDRESS ‘f ' a

23c. DATE SIGNED

REMA.

. REMOVAL (Bpealfy)
ial

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

E / E SEG.

Trre s

iE d Embalmer's St

ot Reverse Side)

- ae ) 3:/72-57
24c. NAME OF CEME'TERY OR CREMATORY 24d. LOCATION (City, tovrn.'m' county) (Btate)
e C Yoge
25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
Mrs C.L.Forster Funeral Home K.C.Moe




Lf]

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....ooonioariiiri e e Signed.......
. Signsture of Student Embalmer

P. O. Address .. .* 7. ’/‘

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

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

1€ this body is not embalmed, fact should be so stated above.




