Health,
L Welfare
Public

Service

B TP IEIRIS Wwidl OF T afus.

AERLA-LLLEN A" 1]

All diseases in Part | must be causally related.

Herbert J. Winer

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

lLLD JUL 2_5 lgs_aqmrnnon Dismict No. .

Z..Z.Z...,..Primary Registration Districy Ne.

08-025813

STATE FILE RUMBER

A’ﬂﬂ:—w— ..... .. Registrar’s Ne._

8325

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befor,
Jac sechnnwn)

o COUNIY  Jankson a. STATE  Jissouri b COUNTY
. CBTRY (I outsida corporate himits, give TOWNSHIP only) | Inside Limits ) CITRY . Inside Limits
vom Kangag City Ye: kMOl |\ rown Kansas City Yalg N0
¢. FULL NAME OF {If NOT in hospital, give locatien) | Length of sta i:} 1b : d. STREET (léouuld- ive location) Reside on Farm '
oo Menorah Medical Center = sooess 2132 E,B3rd Terrace Yes [] Nof]
3. :‘T‘:.’:Egi,?j;:EASED First Middte Last 4, DS;E Month Day Y ear
Baby Girl Strange peatH  July 5th, 1958
5. SEX i | & COLOROR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years BEUNDER 1 YEAR] IF UNDER 24 HRS. ‘

MaRRIED[ ] NEVER MARRIED[A]

last birthday)

Kansas Clity Mtssourz‘,o

Monthe | Days Hopr Min.
female white WIDOwED[ ] ovorceo[]| T~L=58 | /l[
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, avan if catired) INDUSTRY

UeS. A,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME

John D.Strange

Bonnle J.Sandlifer

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.
(Yeas, no,Ndnkm-m)|(|f ye3, give war or dates of service} .

17.

John D. Strange 2132 E, 83rd Terr

INFORMANT

18. CAUSE OF DEATH (Enter only cne cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

for (a), (b}, ond (c}.}

)IOA

,m,h

Address

INTERVAL BETWEEN

StT DEATH ,

Conditions, if any, DUE TO (b}

which gove riss to

bo {e),

ey el } 51X
Iying couse lasr. DUE TO (c) .

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the teminal dissoss condition given in PART I (g}

19. WAS AUTOPSY
PERFORMED?
Yesi] o)

MEDICAL CERTIFICATION

J.P.Louls 3400 Woodland X.C.Mo|

‘7¢ é-—fr - M

&y rens

A, ACCIDENT SUICIDE HOMLICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O | &
2c. TIME OF Hour Month, Doy, Year
INJURY  am.
p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] ium. «ctory, strest, office bidg., etc.)
WORK AT WORK 3 ¢
2). 1 ottended the deceased from ‘7 q l \ .; —] \ l \ E aond las? ww live on .’l ‘ Y \ S E
Death occurred at ‘ LYy Sy Q Q . m on the dote slutod above; and to the beet of my knowledge, from the causes sfchd
% WS or title) 22b. ADDRESS 22¢. DATE SIGNED
— —
2SI i W Ol 1 & 63N WK, blSY.
230. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CQMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or ::oumy] {State)
REMOV AL (Specify) —
Rémoval 7. (. g'f/ Nashville Tenn.
24. FUNERAL DIRECTOR ADORESS 25. DATE RECD, BY LOCAL REG. . REGISTRAR'S SIGMATURE

{Licenssd Embclmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY 1orrieireir ettt e e e e s e , Student Embalmer No. ............ceeeete

Licensed Embalmer No)?'r"'z(’
P. 0. Address.... J1r. Con Hee2 ...

working under my personal supervision.

T XTYs [ | OO Signed .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failore
to comply 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 embalmed, fact should be so stated above.




