THE DIVISION OF HEALTH OF MISSOURI

o8—-044418

lealth,
W:Illnre ) STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice ‘”_EU JAN 9 1g@gis1mtion_ Pi_sﬁict No. / “,[? Primary Reglsh—uhnn Dlstrlcf Na. / o o.l_/ Registrur's No® D 12-_
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instifution: R"jde'"c'e b)efor
. COUNTY . STATE b. COUNTY admiggion
0 4 Jeckson ° Missouri Jackson
=57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Cimits
OR
town  Kansas City Yes[F Mol || 41" 10WN Kensas City Yes[ No ]
c. Eng.Fi’_nlleAtdEogF (TF NOT in hospital, give location) | Length of stay in 1b b d. STREET {If owtside, give location) Reside on Farm
ADDRESS.
INSTITUTION 895 Ward Parkway 10 Years 235 Ward Farkway Yes [] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o print) OP
ERNEST L, STRAUSS DEATH Dec, 17, 1958
5. SEX D 6. COLOR OR RACE] 7. MARRIED@NEVER MARRIED] 8. DATE OF BIRTH 9. AE,E. Si,:'r‘::;; z:.lnl:hl::ERgLEAR |’l:°|;IJ:DER Z;iP:RS.
Male White wooweo[] ! pivorcen[]| August 21, 1902 |56 |

104. USUAL OCCUPATION (Give kind of work done

Food BlatriButor

& " Gwne

10b. KIND OF BUSINESS OR

eir of Fotato Chip 0o, Frankfort, Germeny 4

11. BIRTHPLACE (City and stats or country)

12. CITIZEN OF WHAT COQUNTRY?

U.5.A.

13a. FATHER'S NAME
Maurice Strauss

13b. MOTHER’S MAIDEN NAME

Unknown

14. NAME OF H,USBAND OR WIFE

Mre,Dorothy R, May Stréuss

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

16. SOCIAL SECURITY NO.[ 17. INFORMANT

Address Kansaa cit MO.

All diseasas in Part | must be causally related.
USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF PQSSIBLE

(i’seno. or unknawn)} (I Wofiaurwdm-s frrvicn) m_14‘-;274 Mre- Dorothy R. Ma.y str&uss '235 Ward
18. CAUSE OF DEATH (Enter only one cause per line {a), {b d (:) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘/f ONSET AND DEATH
IMMEDIATE CAUSE (a) __ [ ~Zr?” -
[
Conditions, if any, DUE TO (b) %@M’/
which gavae rlse to v
above cause (g}, }
stating the under-
% lying cause lost. DUE TO {c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but nat reloted ta the tetminal disease condition given in PART | {a) 19. WAS AUTOPSY
by PERFORMED?
i Y 2ar2 YES[] N[ O
& | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w .
8 o o O
31 %0c. TIMEOF Hour Menth, Day, Year
a INIURY a.m.
E3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ghouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wHILE farm, factary, street, affice bldg., etc.)
WORK AT WORK

! Lrt

14 31771
™ f/y\f—g

. | attended tha/{ecf rom 4/741

Death occurréd at

m an the

and last saw !h’izml
date stated above; and to the best of my knowledge, from the causes stated.

/77 -~
e 5 7554

alive on

s V75177, )

22? ESS

J. J, Cochrane

230. BURIAL, CRE |orp
REMOV AL {Sefpity)
24. FUNERAL DIRECTOR

FREEMAN MOBTUARY, Kansas City, Mo,

23b. DATE

| Dec, 19,1958

73c. NAME OF CEMETERY OR CREMATORY

Memoriel Park Cemetery

b Lovadsy

23d. LOCATION (City, town! o county)

Kensas City, Missouri

22c. DATE SIGN

/27

_(State)

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

}ﬂa—/f—gdy/%ﬂ W

{Licensed Embolmer's Stotement 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
BY ME, OF DY i e e s , Student Embalmer No. ...................
working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No#’.gsi
P. 0. Addressm..ﬁﬁ.:... |

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 embdlmed by'a STUDENT, he also shall sign in his OWN handwriting, - -
If this body is not embalmed, fact should be so stated above.

. 1 L




