Y.S. No.300

Rey.

10.48

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

<

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 21 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂrmmv REG. DIST. m.Lﬂ_gA_. Regisivar's No RQOQ

30964

T Ty Srreve

Statr File

a. COUNTY

1. PLACE OF DEATH

Joaclkaon

2. USUAL RESIDENCE (Whers deceased lived. If lostitation: residence before
. STATE

. NTY admlmion).
shouri 466-Earsh-RERNTY Jackson

b, CITY (If outalds corpurats Umits, writs RURAL and give
township)}

¢. LENGTH OF

{in this placadf]

c. CITY (If outalde corporate Limits, write RURAL and glve townehin)

Y
TowN Kansag City gﬁ vear TOWN Kansas City
d. FH!..SLP{WAMLEOOF {If pot in howplial or institytion, give strest address or location) cq SDI'I;!‘;EIEETSS {If mural, give loeation)
INSTIUTION S+, Luke's Hospital n é h 400 Marsh Ave.,
a DE%%ESOEFD ar. (First) b. {Mlddle) 4 c. (Last) 4, DSF {Month) (Day) (Year)
(Typeor Printy  HARRY FRANCIS STRAD DEATH 8 30,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _1_ 8. DATE OF BIRTH 9. AGE (In years| tr UNDER s TEAR | ¥ DOXR 4 13,
{DOWED, DIVORCED (8 {Bpacity) lnat birthday) Hamh, Days | Hours | Min
male white widowed 5-9-1002 I 54 l
10a. USUAL OCCUPATION 2 - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
dong nﬁ;{wm’kﬁ l:!nmmd "l) Jc:lf Shoue 08 USTRY (City and State or Foraigs Country) . iz, CHIZEK"OFWHAT
Trave alegman Kansas City, Mo. o Sehe

i 13a. FATHER'S NAME

Harry A. Stead

. MOTHER™S MATDEN NAME

Myrtle May Kirkham

14. NAME OF HuS

D OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, 00, or unkeown)

(If yaa. give war or dates of serviee)

16. SQCIAL SECURITY

NO.
526-07-9092

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

no none
18. CAUSE OF DEATH MEDICAL CERTIFI
. Enteronty anscauseper | |- DISEASE OR CONDITION

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

*This does not mean
the mode of dying, such
as hearl failure, asthenia,
ee. It means the dis-

ANTECEDENT CAUSES

rize to the abov
the underiying cauase lost.

DIRECTLY LEADING TO DEATH® ()

Marbid conditions, if any, givinq DUE TO (b)
e cause (o

) stating

ease, Infury, or complica- DUE TO (o) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS D ?\
" Conditiona contriduting 1o the death bul not ’ g
releded to the discare or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES m\‘ NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax., tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE bome, farm., iastory, strest, 5f80e bldy..et0.) -
HOMICIDE _ :
21d. TIME (Mosth) (Day) (Yeas) (Houwn | 21e. INJURY OCCURRED | 231 HOW DID INJURY OCCUR? _ .
H’HI‘I.!AT MOT WHILE T
IRJURY AT WORK
2. I heroby certify that I attended (he deceased from _ MYSY 19 10 L39SV 10 “that I last saw the deceased
alive on ’ , 19_____, and that death occurred at 10 30851, from the causes and on the dale stated above.
232, SIGNATURE {Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
W Dty MmO \\.QBSWV\MAKUVMH~3(-S(¢
2a. BURIAL, cmzm» 24b. DATY 24c. NAME OF CEMETERY OR CREMATORY uaw..ocnﬂou {Oity, town, or county) (State)
TION, REMOVAL, (8peety) . .
remova 9-1-1956 Mt. Hopve Cem, Kansasg City Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. B BECTQR'S BSIGHATURE + ADDRESS
sy
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STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalimer No.

working under my persona! supervision.

SEUdOAt trresrerrssnarerssnnnnneas cerevaene sm_---é_.c.;,.-.w....._.."._.,"_..

Student Embalmer
Licensed Embalmer No..... 2233 T2

e, 0. AdtoosLHaortta CLi, Havesra

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.) -
I this body is not embalmed, fact should be so, stated above. : WEP‘NER MORTUI‘M {

- L]




