alth,
Valfare
blic
prvice

300

@

M

...,........m..v......w.
Coroner cannot certify to a death due to natural causes.

.

USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in F‘nnkl_‘ must be :usuql'ly ralated.

.4

Jack M, Davis

Eon. Ly aff. /9 -2 457

THE DIVISION OF HEALTH OF MISSOUR|

TILED 0CT 24 1956

Registration District No, .

STANDARD CERTIFICATE OF DEATH
u../.%z ...... Prin;ury Registration Distriet No({.!}‘_‘...._...._m

TSTATE Fil LB%B ER

. Registrar’s Na.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Re;id.n;. bafory
. NTY o STATE b. COUNTY edmisaian)
o COUNT Jackson Missouri Jacksopn
b. C(!’T';Y (I cutside corparate limits, giva TOWNSHIP only) | Inside Limits c. C‘;T';Y ! side Limits
Toww  Kansas City Ye¥X M0\ Town Eansas City RB#29 @V "§:u NeX
: . [}
< FULL NAME OF (1 NOTinhospital, give location)|Langth of stay in 1b 1 S sTREET (If outside, give ,Dcmuh Reside on Farm
INsTITUTION Reeearch Hospital| 5 Days aporess 3505 Hunter R4, Yoso nok
3. NAME OF First d Last 4. DATE Month Day Year
DECEASED John J&LEE OF
(Type or print) & Stricker DEATH 23 56
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeqrs | I¥ UNDER L YEAR |IF UNDER 24 HRS.
o MARRIED LK NEVER MARRIED [ ] | e A e l L
Male White wioowen [] oivorceo [ April 13.1885H 71
-F10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afato or country) 1Z. CHTIZEN OF WHAT COUNTRYT
during most of working life, coen if retired)
neer Brewery . .. Switzerland UsSA

|73 FATHER'S NAME

| John J, Stricker

14. MOTHER'S MAIDEN NAME

Barbara Signer

13, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SQCIAL SECURITY NO.
(Vex, no. or unknown) I (41 wea, pive war or dates of service)

No 486-07-8166

Address
Home

17. tINFORMANT

Wife

19. CAUSE OF DEATH [Enter only one cauae per line for (o), (&), and {¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,
which gace rise (o
above cause ().
slating the under-

DUE TO (&)

INTERVAL BETWEEN
ONSET AND TH

. e‘?
o

Death occurred at

_7 g a mo.n rha

L3P0

date statod abobe; and to the best of my knowledge, {rom the calises natad

and laat saw him

= lying cause last. DUE TO {e)
=2 PART 11: OTHER SIGNIFICANT CONDITIQNS CW‘_rglwrmG ™ TH BUT NOT RELATED TQ THE M INAL DISEASE CONDITION GIVEN [N PART I{q) . (D ;}ia:;%m:v .
= .
3 A ‘é@ YES %I%l/
™
= 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part, JI of ltem 18.)3 -
i O ] O iy,
l
8 R
= | %M. TIME OF  Hour  Month, Doy, Year| - o
o INURY  a.m. - N .
E p. m. . e . -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. 9., in or about home, |20f. CiTY, TOWN. OR LOCATION COUNTY STATE
| wHite aT NOT WHILE D Jarm, factory, streel, office bidg., etc.}
WORK AT WORK
: :21_- 1 attended the deceased from . to alive on

: (pcwu or title} - Q

22h. A

22¢e. DATE SlGFtED

2% PATE 2%. NAME OF CEMETERY OR CREMATORY . LOCATION (Cily; towrn. or foudfy) (Statel
9-26-56 Brooking Raytown Mo.
24. FUNERAL Dlnzc‘rc_m ADDRESS 25. DATE RECD, BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
|_Mellody-McGilley-Eylar  KECMO. Pt -l Pt T

{Licensed Embolmer’'s Statement on Reverse Side)




working under my personal supervision..

Student Signed....ﬁ%&%.’!{....

Signature of Student Embalmer

Licensed Embalmer No, f(f

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 also shall sign in his OWN handwrltmg

If this body is not embalmed fact should be so._siated above.




