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THE DIVISION OF HEALTH OF MISSOURI

Lol

Heolth,
& Welfore F"_ED STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
JUN 5 157 3 . 2027
h Service tegi stration District Na. / Primary Registration District No. No. . __ [.Q__......-I..e.-...h_ Registrar's No. s _‘_..__":? J—
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution:-Residence befg,
5.300 o a. COUNTY Jackson STATE Missouri b. COUNTY 1o 0ksg ﬂdm'“wry
1-57 b. C%JTY (If outside corporate limits, give TOWNSHIP only) inside Limits ﬁ CIOTRY Inside Limits
Tomi_ Kansas City YeX, N U1 |14 D roww  Kansas City Yes[M No[]
c. FULL MAME QF {If MOT in hospital, give location} | Les ay¥in Ib'.ﬁ i STREETSS {If sutside, give location) Reside on Form
HOSPITAL OR ADDRE N
msTiuTion Gen'l Hosp. #1 £ g 336 Bellefontaine Yes [J Mo
a Fri
3. :{TAME OF DECEASED First MiddI¥ Last 4. DATE Month Day Year
ype or print) OF
George H. Strauchon DEATH 5 17 1957
I 5. COLOR‘OR RACE| 7. “ARR'ED&NEVER marrieo[] 8. DATE OF BIRTH 9. AGE (ln years F UNDER i YEAR| IF UNDER 24 HRS.
| : A t birthday) [ Months | Days Hours l Min.
M/H /7E winowen[[] oivorcen[ ] OR. 2? /f‘g’f J?I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) P 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY 0 S
oR E Onraria ,Canvany Uu.3.4,

13a. FATHER 5 NAME

Qeorere S1RAUCHON

13b. MOTHER'S MAIDEN NAME

———

14. NAME OF HW WIFE

J- @A THERINE \S"Tﬂd oA/

PART 1.

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
g ) 5

) 18. CAUSE OF DEATH(EM&: anly ona cauvse per line for {a), (b}, and (c).}
DEATH WAS CAUSED BY

16. SOCIAL SECURITY NO.| 17. INFORMANT

S(9-

-

Addres

Mus Qqznemive Stosvanon

2 3¢ 8£u.zmmm
AN, [

INTERVAL B

(3
o.
TWEEN

ONSET AND DEATH

REII-OVAL'(Sp.ﬂ[ﬂ
Burra

2y.20.195 7| Memsrcse Prte Ot .

MN.MJ'

13}

-

@

]

o

a

L .

w IMMEDIATE CAUSE (a) Bronchopneumonia

o

3

o * Conditions, ifany, . DUE TO (b)

> o which gave rise 1o .
- ‘ abore causs (o), qq, x
Zz tating the der-

s g 3 \ .I.yiun'gweeu.:ou?n:;. DUE TO (c)

. | X e  PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the'termingl dlssasa condition given in PART I (o} 19. WAS AUTOPSYJ__
R B PERFORMED?
< Sf: . - yes[] noEX
- § =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = W . .

a x=B° O [} ]

3 YI< d
o < B5{ 2c. TIMEOF .Hour Month, Day, Year
2 o a lNJURY a.m.

] & p.m.

E. % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE AT~ NOT WHILE farm, factery, street, office bldg., etc.) .
F 2] | work AT WORK
E 21. 1 attended the deceased from Ma! 15 > 1951 . 0 Mg! li 3 1252 and last iaw{:x alive on

a - Daath eccurred ot O A : m on the date stated cbove; and to the bast of my knowledge, from the causes stated.

2 T2e. SGHATUE Dv, 1+ LS (Dagree or titls) 22b. ADDRESS 1. PATE SIGNED

o

z . . yz7/ 48 .é‘ 2lith & Cherry 5=17-57
230. BURIAL, CREMATION, | 235, DATE 736 rdue OF CEMETERY ORCREMATERY 234. LOCATION (City, town, or county) (St0te)

Cwry Missovrs

24. FUNERAL DIRECTOR

Anonsgfl :9&0 3

25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
SJT-20.57 mww

(Lic-nu-l Embalmer's Statement on Reverse Sids)




S . e .
sl Lurgediu noz:ioah
" . _‘ -
K Lo gD oesann: e - e i enunel;
. - L ) ’

A = R S F J“c"su-c e : R ST Y s )

T-..:‘E-' "E d b L:Ur’ﬂ—!u'v I _ '-i Lol .
", R ' - - ' ’ - B
o L . . ) . <. s - @ . -

. - M . LA M
o= * . !

Y ' _"" ' »:"N' o - . B o o % . xS Wl e * ., ‘
ARV ‘ SRl T : -
E, . T T Y A - ;__-’__t_‘-‘ I v . ot T L

sirowssngodonetld e B

i STATEMENT BY LICENSED EMBALMER . : P
-, - -1 hereby. certify that the body whose name is recoided on-the reverse side of this certificate was embalmed
CRE -by me,-or by ............ i Fersranes S P v ersbaaias .» Student Embalmer NO. vt

working under my personal supervision.

Yéel of w0 - T e (VE el TR "Llcensed Embalm;?: L. °V

TR . - EL e e R POAddress

§ ~_'— ;'.f—c' Note: The above MUST BE SIGNED BY THE LEICENSED EMBALMER in his OWN HANDWR[TING (Faxlure
“to comply with the above constitutes grounds for revocation of hcense)

- If embalmed by a STUDENT, he also shall sign in his OWN, handwntmg L

If this body is not embalmed, fact should be so stated above o '

.




