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Céroner cannot certify to a death due to naturgl couses.

USE ONI...Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dlsens'as in Pcu."rul 'rr:l-st._ﬁ_g casuclly related.

.

TILED MAR 20 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8923

NUMBER

TTUsTATE FILE

—
Registration District No. /Yf Primary Registration District N(Q.o;- Registror's No, 930

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. tf institution: Residence belon)
. STATE 4. b. admission
o COUNTY 1 tcon o STATE s ssouri COUNTY  Jackson
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limits
OR . OR
Town  Kansas City Yesfl NoD) \\%\ TOWN Kansas City Yes(X MNoO
<. Egls_é_]_?:rlégF {If NOT inhospital, givelocation)|Length of stay in _l’b 4 STREET (I outside, give location Reside on Farm
insTituTion Gen'l Hospe #1 § 35‘/‘-{440 ADDRESS 1104 Broadway YesD No®X
3 :::'ll‘ :‘r Firat Middle ¢ Lagt 4. DATE Month Day Year
o OF
(Type or print) Margaret ( Fisher) Strickland DEATH 22 25 1951
5. 5EX 6. COLOR OR RACE 7. 8. DAYE OF BIRTH 9. AGE (fn years | IF UNDER ! YEAR [iF UnDER 24 HRS,
i I} MARRIED [] NEVER M;RRIEDB 4 I Tast birthday) M.mm.l Days | Hours | Min.
4 gw Ve d h#t winowep [] pivorcep [ 7 ~&- /9 " -}
10a. USUAL OCCUPATION (@ise kind of work dome [105, KIND OF BUSINESS OR INDUSTRY 111, BIRTRPLACE (City and mtofe or country) 12 CITIZEN OF WHAT COUNTRY?
.during most of working life, even if retired) , - '/ .
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
! . p ) - 7? , ’
Jfick fan /Harg oehre
. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT T Addrers
(¥ea. no. or unknown) l {If yea, pive war or dales of service)
NO . Thtreaan

18. CAUSE OF DEATH {Enier only onc caude per line for (a), (b). and (c).)
PART I, DEATH WAS CAUSED BY: :
IMMEDIATE CAUSE (a)

nnd;nt.erm'i ned

INTERVAL BETWEEN
ONSET AND DEATH

23a. BURIAL, CREMATION,:

—Z REMOVALY Specify)

greaf -

. DATE

2-

“-(Deégree or title) - D

s

2Lth & Cherry

Conditions, if any, DUE TO ()
whick peve risg fo =
above c;mz ;c . %.}y
Hating the under- . L i
= lying  cquse last. DUE TO {c) . K93
(=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19, !!vEARch:g;?:PD?
=y .
<
o ZM&MM e . ves [ nofX
'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of ifem 18.)
G ) d SIS B :
A - L s R
-‘4 20¢..TIME OF  Hour ., Month, Day, Year | >, .
ul INJURY a.m. :
E pP-m, .
¥ | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢, in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
. wHiLe aT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK
R ™,
21. I actended the deceased from Feb. 25,1957 te Febe 25, 1957 and last '"wjﬁh& alive an Eb_._z&,_lgs_?_
Death oceurred at_ : 30 Ps m on the date stated above; and to the best of my knowledge. from the causes stated.
i LkD 22b. ADDRESS - ' 22¢, DATE SIGKED

-

2-21-57

.-

Z3c. MAME OF CEMETERY OR CREMATORY
A¥-57

23d. LOCATION

(f‘iry, town, or «;untw
’ ‘ﬂcqb "‘;aa'

(State)

7_ St LMarygs

25, REGISTRAR'S SIGNATURE

258 DATE RECD. BY LOCAL REG.
JCL.F 2%

L 28587 A

epm Dyl 0

{Licensed Embalmar’s Statement on Reverse Side)
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B STATEMENT B’xj ._L,ICELINISII?D{EMBALMER.
A
T

I hereby certify that the body whose name is recorded on the re(rerse_,side of‘this certificate was en

by me, oF By ...t ecieeaae N T e

J.working under my personal supervision..

“ue

Student ... ..o i iaetaaraareaes
Signature of Sctudent Ezbalmer

Licensed Embalmer No...é‘.‘

. T R ) P. O. Addresséf.{ ......

ral

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
omply with the above.constitutes grounds for revocation of license),

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

If this body is not emblemed fact should be so stated above. oo CL
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