THE DIVISION OF HEALTH OF MIS50URI

58-025815

{»’i‘l'ut STANDARD CERTIFICATE OF DEATH HATERE TR
 Service IF“ ED [l ” 9 = 1q 7inm1ior\_M No._ /V Primcry Reg_ish'uﬁnn Dis'tw / oed Rgg;_istrm's No.__&.a_zg_l—k-u-___
|. 1. PLACE OF DE'.-A'FI"I o 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. 300 I a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackaoﬁ’mi%)
157 b, CBTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits %e CIJJ;{ Inside Limits
Ttown Kansas Cj_t,y Y’“ Ne (] ’ 50 T, . TOWN Kansgas City Yesik Na[]
c. Eg%}l}_ﬁltl:{f%é)?(gi{OTEm thpiml, give location) | L of stay in 1b ~ d. i.ll')%EREEES {If cutside, give locatien) Resides on Farm
e rion o Armour Blvd) 55 years RESS 701 East Armour Blvde | ves[J mo(X
3. E_.::E :I:(?:)CEASED First Middle Last 4. DS;E Maonth Day Y ear
BENNIE F. STRAUSS pEaTH dJuly 5 1958
5. SEX ) 6. COLOR OR RACE| 7. al 8. DATE OF BIRTH 9. AGE In years JIF UNDER i YEAR] IF UNDER 24 HRS.
Male White ;;s;a;:g%uevs::?:;:g Oct. 211, 1902 95 bisthday) [Months | Doys | Howrs 1 Min.

10a. USUAL OCCUPATION (Give kind of wock done

during most of wkinj life, wvan if retired) INDUSTRY

Retired ectrician

105. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

Kansas City, Kansas

12. CITIZEN OF WHAT COUNTRY?

U, S. 4,

13a. FATHER'S NAME

Jacob Strauss

13b. MOTHER*S MAIDEN NAME

Nancy Ashinhurst

14, NAME OF HUSBAND OR WIFE

{

afure (n 1Tem 14. No symptoms will be listed.

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All diseoses in Port | must be causally rolated.

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

Yozné, ar un!mnum)l (Ifw:i‘vl.)w'uﬂ.bna of servies)

16. SCQCIAL SECURITY NO.

None

k

17. INFORMANT

rs. Thelma Land, 3641 Campbell, K.C.,Mo.

Address

18. CAgS%_IO_FI DEEI!I{'I-SEV;";GS"ETGS?E; aouso per line for (o), (b), and (c).} |%TEE¥AL BETWEEN
A . Y: ANDQ DEATH
IMMEDIATE CAUSE (a) Myocardial Failure i P nonthe
Conditions, If snys . DUE O (b) Aortic Insufficiency 10 years
which gave rlse 1o
obuve couse {a), } 15
tating th ders
Iring cavee laat. ) DUE TO (e} Hypertension years
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal disease condltion given in PART | {a) 19. WAS AUTOPSY
k PERFORMED?
1) YES[] NO[]
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O o O
20¢. TIME OF .Hour Month, Day, Yaar
INJURY  a.m.
p.m.
204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOWILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from

. to

and last

Death occurred at

Saw tl.;‘ alive on

m on the date stated above; and to the best of my knowledge, from the cousas stated.

July 7, 1958

22b. ADDRESS

/4

Z2c. DATE SIGNED

7/5/1958

23c. NAME OF CEMETERY OR CREMATORY

Forest Hill Cemetery

3¢

3.

LOCATION

Kangas City

ity, tewn, or co {Stata)

M ssouri

24. FUNERAL DIRECTOR

133keBrash Creek HlL
D.Wo.Newcomer's Sons, Kansas City, Mo,

FATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Z- S —

prlres Innaka 28

Hugh H. Owens

{Li
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STATEME.N'i‘ BY LICENSED EMBALMER

-
e

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

, Student Embalmer No. ................

DY Me, OF BY ittt e s

working under my personal supervision.

Y2013 (=711 AP PO PSPPI
Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
- to comply with the above constitutes grounds for revocation of license). - RO et X

if embalmed by a STUDENT, he also shall s;gn in his OWN. handwntmg T TRt

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

PR PR




