THE DIVISION OF 'HEAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

ALED MAR 13 1957 /y

Registration District Now ... Primary Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where daceassd lived. If institution: Ruid.n;a baleu]
admission
o COUNTY Jackson o STATEMs oo b COUNTY 1. pedm
b. CITY (if outside corperate limits, give TOWNSHIP only)} Inside Limits CITY Inside Limits
OR . 7_‘
TOWN Kansas City Yesyp Ned | q mwN Kansas City YesX NoD
e Egls_rl“_l_ll‘_lAAaﬂEogF (I HOT inhospital, give location}|Length of stay in 1 - d STREET (1f outside, give location) Reside on Farm
msTituTion St. Joseph Hosp. 4 yrs. aopress B12) Walnut YesO NeogK
3 :::‘zt‘ :r First Mlddle Last 4 DATE MontA Day Year
ED »
(Type or print) Paul A, Strlcklen DEATH Feb. 2"" 1957
5. SEX 6. COLOR OR RACE T 8, DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR TiF unDER 21 MRS,
Male G mite MARRIED D KEVER MARRIED D | é&' birthdap) [Monthe Dawvs flours | Min.
‘ wiDowERDY] ovorcen ()] July 13, 1893
-[10a. USUAL OCCUPATION (Gice kind of work done | 105, KIND OF BUSINESS OR iNDUSTRY [11. BIRTHPLACE (City and atate or country) T2, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . a
Retired Real Fstate Real Estate Clinton, Missouri UsSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Oliver S. Stricklen Elizabeth Shipman
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.{|7. INFORMANT Address
(Yea. no, or unknown) { (If ver. give war or dales of tervice)
no none Lh2-07-5949 V¢, @. Stricklen, Sand Sprines, Oklshoma

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Philip J., Baker

18, CAUSE OF DEATM [Enter only one cause per line for (a), (8), and {(c)
PART I. DEATH WAS CAUSED BY: |
IMMEDIATE CAUSE (a)

Conditiona, if any,

INTERVAL BETWEEN
ONSET AND DEATH

Y fornn

whick garce rise fo
above * cause (o)
stating the under-
Iping cause lasl.

, i

DUE TO (¢)

DuUE TO (8} !J—w‘f M"—"

Gmenlha

z

=] “  PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEAYH BUT NGI RELATED TO THE TERKINAL DISEASE CONDITION Gwzu I PART (g} . F\.’éﬁ 3:‘1;%:?* :2

[ ‘ﬁ\

S l (9 > vesE] no

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 11 of item 18.) ’

& 0 ] O

=]

2' 20¢. TIME OF Hour Month, Day, Year

%) INJURY a. m. . I

E p.m. -

ZE ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g, in or ahout home, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE D farm, factory, street, office Didg., elc.}
WORK AT WORK

211 [ attended the deceased from I q 5-1-
11:50 P.AA L

. to

Death occurred at

,_.JsL

m on the date stated above; and to the best of my knowladge, from the causes stated.

and last saw :"

&
alive on htf

| 2a. sigyaTURE

b

- «(Degree or tltlci;

Dactor, coronar, atc. must use only standard nomenclature in item 18. No symptoms will be tisted. All
diseases in Part | must: be casually related. Coroner cannot certify to o death due to natural couses.

. UATE 23.
2-27-1957

NAME OF CEMETERY OR CREMATORY

Woodlawn- Cemetery

_ ADDRESS } 2Z;. DATE SIGNED
21095 Funr¥9 Fndio e |22-51
23¢ LOCATION (City, towst, or founty) (State)

Independence, Missouri

24, FUNERAL DNIRECTOR ADDRESS

George C. Carson, Independence, Mo.

25. DATE RECD. BY LOCAL REG.

.‘L-/J—G ’57

26. REGISTRAR'S SIGNATURE

//WW

{Licensed Embalmer’s Statemen: on Reverse Side)



STATEMENT BY LIE:ENSED_ EMBALMER

. [
,

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

-

R L

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (E
* <. to comply with the above. constltutes grounds for revocation of license).

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

- If this body is not embalmed, fact should be so stated above, ‘



