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Y. R. Peterson

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 25 1956 wee. ovsr. wo. /Y7

State File No. e emers st rens e

PRIMARY REG. DIsT. W0.Z 082 Registrer's No...... 9,-%.3_'3--.

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f Institution: residence before
a. COUNTY Jackson 2. STATE Misso b. COUNTYJackson  sdmimion,
b. CITY (! outride corpurate limits, write RURAL wod give ¢. LENGTH OF ¢. CITY 4. Is Resdence within lmits of
TomN Kansas City townskipt| STAY (in this placs) Tg\ﬂFfN Kansas bity N dg o&morpﬁ:ud townt /
— I
d. FULL NAME OF (It not s bospital or inatitution, give streot sddra"’: welsh® || .. STRE (1f raral, give loeation) ’{ K]
HOSPITAL OR +{\DDRESS P D
INSTITUTION General Hospital #2 1613 Camphell
3. NAME OF . (First b. (Middle) ¢. (Last
DIAME OF a. {First) ( ) 4. ns?__'a (Month) (Dur)
{ Type or Print) Henry L, Strother DEATH 95
5, 5EX 2| 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | ¢ UNDER u His.
. WIDOWED, DIVORCED (Bpecify} laat birthday) |Monthe| Days | Hours | Min.
R o oR S S oo BT S8 o (11 A 62 |
102, USUAL OCCUPATION (GRvekindof work | 10b. K ESS OR IN- | 11, BIRTHPLACE . p - 12. CIT
domdn%mrl { working tifa, n:-nni! :ld.!:’d, - DUSTRY {City und Scare or Foreige ('a“aryl COUIN:'IZ'E'::’?FWHAT
chine operator Sterling B
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14] NAME OF HUSBAND’OR WIFE
Sarah Gave Fannie Strother
i5. WAS DEC EV CARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YN.an.ur unknown) {If yes, give war or datee of service) 6 NO.
196=09=2019 Frank S&rg_f‘hm: 3026 Ha.haﬁh

. Enter only onecouse per

18, CAUSE, OF DEATH
1. DISEASE OR CONDITION

line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH* (o)

MEDICAL CERTIFICATION
Undetermined :

INTERVAL BETWEEN
ONSET AND DEATH

*Thiz docy not mean ANTECEDENT CAUSES

Morbid conditions, f any, giring DUE TO ()
rise Lo the abose cause (o) slating
the underlying cause last.

the mode of dying, such
az keart fetlure, asthenio,
dc. It means the dis-

eage, infury, or complica- DUE 7O {c}

Renal failure

ol -
Possible blood: transfusion reactlon

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling Lo the death but 0t
| _related to the disease or condition causing death.

tion which caused death,

[ 4

19a. DATE OF OP_F{!&\“- 190. MAJOR FINDINGS OF OPERATION g . v . 20. AUTOPSY?
* .. \ :' )
/ - W ) .2 26 X YES D ND
21a. ACCIDENT {Bpacify) 21b. PLACEOFRIURY ta.z.. i-onbotn 2te. (CITY, TOMN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE - bome, farm, factory, street, office bidg., st0.} e
" HOMICIDE ' i
21d. TIME (Mogth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
OF p) WHILEAT[] NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that I attended the deceased from h:lo;ﬁ_ﬁ_, 19___, lo MZ:&L, 19, thot I last saw the deceaced
L~ dlive on 9___, and that death cccurred at &3 m., from the causes and on the dale stated above.
23s. WU De, or title)D | 23b. ADDRESS 23¢. DATE SIGNED
A av) 5 ‘ 600 E, 22nd St. 5-23-56
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etate)
TION, REMOVAL (Specify)

DA BY LOCAL

v’

RéISTRZg S S5IGNATURE & .

25. FUNERAL DiRECTO 'iemmyﬁ 1&31‘&93#23; )

S LY 56

L Y fonTE>

PRy

e

(Licensed Embalmet's Statement on

everse Side)
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STATEMENT BY LICENSED EMBALMER

o

I hereby certify that  the body whose nameé is reccrded on the reverse side of this certificate was emb
by me, OF DY .« et e e e P, . Studetit Embalmer No...ccav...

working under my personal supervision..

SEUAENL . ..utiurn e irann ettt naanas Signed. @‘m . Je-.. l/% ............

Signature of Student Embalmer
Licensed Embalmer No..f.‘é.....

T N e T P. O. Address..m.k =2

- - Note: The above MUST BE SIGNED BY THE LIQENSED'EMBALMERm hm OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

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

T this body is not emnbalmed, fact should be so stated above. ’ |



