Health, FILED DCT 1 4 1957 THE DIVISION OF HEALTH OF MISSOURI 32453

-~ | 21. | attended the deceased from M /£ £ 2 E ,fo fzzlf 2 é7 and last suwhmullvocn /45,)( 3 S‘Z
’ Ve

. Welfare STANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public
Service Registration District No. l & "!' Primary Raglan'mn Dlsmct NDJ 03 3'..__..__... Reglslrar s Ne. No. ..___..{.I é_.-.__-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reudenca b’afon
. COUNTY . STATE b. COUNTY admission
4 ° Johnson ° Missouri Johns$on™Y
1-57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ chY !&ns.a, Limits
Y N A
oWV, nsbu =i el o Rural: Simpson 293U Nei
c. ﬁgls';l:]'?Aﬁ%gF (M NOT in hospital, give locatien} | Length of stay in 1b d. SB%EET (if outside, give location} Reside on Farm
A . ADDRE
INSTITUTION ome 6 Wee *RFD 1 Concordia Yes B} No [
3. NAME GF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print} OF
Leonhard Strahle peatH Oct., 3, 1957
5. SEX 1 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR| IF UNDER 24 HRS,
3y, marriEDJNEVER marrien[] . . e Fatones T o e
N Male Cau T WIDM DWORCED[:I Aprll ll{-,lgéé 91'"" day} nre e oure | '
E 10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) / 12. CITIZEN OF WHAT COUNTRY?
= during most of workm’ tifa, aven if ratired) o INDUSTRY N
: Machinist bteel Mill Lansing, Kansas 1 _U.S.A.
E !30. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF H_USBJ'-ND' OR WIFE
| Leonhard Strahle Josephine Studder Mary E.Brunner (Dec)
=3
.E- l:-d 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
- % (Yor. Ne mmm]l(" yos. gore wor on dotex of survice) None L » J.Strahle ’ RFD1 ’ Concordia ) Mo.
2 Q. 18, CAUSE OF DEATH (Enter only one couse por Ime for (n), (b) und (c) ) INTERVAL BETWEEN
- ur =" —PARTl: -DEATH WAS CAUSED BY:- Sy - : P —c e — - | ONSET AND DEATH
. @ IMMEDIATE CAUSE (o) 2 Lo S
E &
E o Conditisns, If any, DUE TO (b)
vy - which gave rise 1o
E L above cause {a}, }
S . z stating the under-
-1 P lying cause last ? _DUE TO fe) A
= 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal diseass condition given in PART ) {a) 19. WAS AUTOPSY
A b 222 PERFORMEQ?
:=2 sz i YES[] NO
§ - % =1 20a. ACCIDENT SUWICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
SEa- 0 ] O
55 ZNS[20c. TMEOF Hour Month, Dey, Yeor
t2 afs INJURY e.m.
> ‘..:: sl E p.m.
E E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
s 2 8] | ok AT WORK
- =
]
- 8
- "
E 3
I

Death occurred at / {7 m on the date stated above; and 1o the best of my knowledge, From tha cuusu stot
.. " 22a. SIGNATURE (Degree or mlu) (7] 22b. ADDRESS 22¢. DATE SIGNED
~

5%@“ 31 - i)_ W" 3240 d-fds—;-ﬁ?
Zia. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAPON (City, tawn, or county) Stste)
REMOVAL {Specify) .
= Remoya 6 Oct 57 Mt., Muncie Cemetery Leavensworth, Kansas
b 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | j26. REGISTRAR'S SIGNATYRE .

4 weeney-Phillips,Warrensburg, Mo.dé. b./957 W

{Liconsed Emboimer’s S1ctementon Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by : ".., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Nol-h963 .........
P. O. Address{arrensburg,..Mo

Note: The above.MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T[NG (Failure
to comply with the above constitutes grouads for revocation of license).
: "t [f 'embalmed by a STUDENT, he also shall sign in.his OWN handwriting,.

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




