THE DIVISION OF HEALTH OF MISSOURI

o8-040226

'

Health, N
 Welfare STANDARD CERTIFICATE OF DEATH ' STATE FILE NUMB 3
Public 5
Service rl LEB D E C 1 1 1gsagulrc!|on District No. / y? Primary Re!i_s'ﬁuﬁcn District No._______Z..Q..Q.-L‘__- Regfisfror'l No. 7 5; j_'.. _______
I PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution; Rasudgncay(
. COUNTY . STATE b. COUNTY admission
30 ° Jackson ° Mo. Jack .
1-57 n b. C:)TRY (M outside corporate limits, give TOWNSHIP only) Inside Limits CITY B Ingide Limits
town Kansas Clty Yes {1 No (] -;"]BOTOWN Kansas City 7“[3 No []
¢ Egls_l!‘_lll:lA{d%gF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS
INSTITUTION St T.nkesa Hosn 30 Yrs 2049 Wornall Rd. Yos [] NoX]
'Y
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) 0OP
Thomas J. Strickler DEATH Now. 20, 1958
5. SEX ) 6. COLORORRACE| 7., coien[JNever Marmeo[T]| 8 DPATE OF BIRTH 9- AGE g‘.",;;\‘;; IZUT,?ER;Y,EAR e uN,DER 24 HRS.
h 1] ||', ot enths ays [-1"]3 l mn.
i m. W, winowep [F DIVORCED[ ] May 211883 5 -
; I0e. USUAL QCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
4 during most of wrkiny.lifu, aven if ratired) L IN[?USTRY |
: s Bervice Company | Topeka, Kansas | U.S.A.
] 130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. RAME OF H_USBAN[! bR WIFE
Jacob Nissley Strickler Mary Jonson Margaret Strickler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yes, no, or unlmqvm)l i y--‘ﬁn war or dates of service)
W 1

195-05-4081

Mr. Ravy Ratliff - 1224 W

6lst Street

18.

AUSE OF DEATH (Enter onl
PART L

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

one cou‘e ppe for {a), {b), and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

p WL, V-

Conditions, if any, DUE TO (b) .

which gave rise to i
above c¢ouse (o,

stating the under-

lying cavse last, DUE TO (c)

PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsease condition given in PART | {a}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
]
=
hi : PERFORMED?
H y<lh ves (] NO (] /
2| 200. ACCIDENT SUICIDE  HQMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
1*1)
; O a 0
Wi . TIME OF .Hour Month, Day, Yeor
8 iINJURY a.m.
B p.m.
20d. iNJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factary, street, office bidg., etc.)
AT WORK v
rd rd
21. | attended the decaased from 1155 . to__ONBB 20 ~ S8 and iast saw beezlive on P.
Death occurred at | A- o . m on the date stated cbove; ond to the best :_:f my knowledge, from the causes stated.
o 22a. SIGNATURE (Degroe or title) ? 22b. ADDRESS 225, PATE SIGNED
2l - ~ -
5 G\.’W %D ‘-“;3) W— “-IO'JP
:Q 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAFON (City, town, or county) {State)
R VAL [ 1fy) - N
2 BuriZt” | 11/21/58 Forest Hill Kansas City Mo.
g‘ 4. FUNERSAtL'DIREC'IgR M CI ADDRESSK C M 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
M ine (4 ure N 0. *
< -2/ S5 “len”
m 3 Embalmer's 51

on Ravarse Side}



A

A dad

'
*

¢

STATEMENT BY LICENSED EMBALMER

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

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

by me, or by
working under my personal supervision.

SLUAENE  +ieevrnirirearrnnrrerratsermaeariassrsassanarmenmsranis
Signature of Student Embalmer

o

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.




