i THE DIVISION OF HEALTH OF MISSOURY _001541
ettee STANDARD CERTIFICATE OF DEATH sgﬁ PR
Public

Sarvice A_“-‘-J JAN 2 8 1g§§sfmti0ﬂ Distriet No. / yrf Primary Rogisirmion Disttl'r.r No. . A. L 2 et Regisfrnr's No., ___.,,ng___..

1. PLACE OF-DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béﬁ:vo
300 a. COUNTY Jackson o STATEM{ ggourd > “Fackson ™™
i-57 b. chY (If owtsida corporate limits, give TOWNSHIP only) | Inside Limits g chY Inside Limits
oww ~ Kansas City Yesgd Ne [0 {luv % qopy  Kansas City Yos[3 No ]

¢. FULL MAME OF (If NOT in hospital, give location} | Length of stay in 1b Tl d. STREET ({f.evtsjde, give location) Reside on Farm
| s 5173 Bell 7 yrs whees 3123 eIt ol v
3. (NTAME OF DECEASED First Middle Last 4. DA;E Manth Day Year

e or print) 0

P o prnt Charles I. Strong oeath Jan, 9, 1959
5 SEX ) 6. COLOR OR RACE I'MARRIED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR| IF UNDER 24‘HRS.
Male White wumwen% ! DIVORCEDD Aug. 7’ 1893 Bﬁir:hduy) Months [ Days Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
ety  RugEmBleY " KC St¥iict. Steel Eudora, Kansas USA
130. FATHER®S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marion Strong Flora Isabell Mrs.Vertie S. Strong

15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-Ye,sr unknqwnil(lfw:.,wz wnir.duru of service) 10—0 5-0“’8 Mx‘s - vert ie S - Stro ng ( Wi fe ) l{c Mo -
18. CAUSE OF DEATHdEmer only ane cause per line for {a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) «&MMM ""}’M‘r\-’ N 5
1St
Conditions, if any, DUE TO (b) WM Wm ;

above cavse (a),
stoting the undar-

which gove rlsw to }
lying cause lase DUE TO (c)

PART H. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarmiaot diawass cendition given in PART | () 19. WAS AUTOPSY
\ PERFORMED?

| P YEs[1 nO[] &
20c. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART If of item 18.)

(W O a

2¢. TIME OF Hour Month, Doy, Year
INJURY a.m.

p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WH||_E A‘[D NQ];(\OVH:(LE 0 Farm, factory, street, office bldg., etc.}
AT WOR

21. | attended the doceased frem , to and last sn@wo on 2‘/ /?W

Death occurred at . the date stated sbove; and 1o the T my kno from the couses stated.
NATYRE Degree or fitle) 2. ADDRE W,»

U Wl Gaghen S S6/ i K]

13a. EMATIDN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)

" gan.13,1959 National Milttary Cem. Leavenworth, Kansas.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE _

mmons Funeral Hore KC Ks. /e 12 5P 4l W

{Licensad Embolmer’ s Statemant on Raverse Side)

MEDICAL CERTIFICATION

" All diseazes in Part | must be causally related.

Hugh W. Mc Caﬁghey USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE




STATEMENT BY LICENSED EMBALMER

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

by me, or by .. ANIE Tl TR ﬁ[.

working under my personal supervision,

Signature of Student Embalmer

P. 0. Address... A A

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). . - .- .o
: If embalmed by a STUDENT, he also shall sign in his OWN' handwntmg ¢ -t ’

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



