ealth, - THE DIVISION OF HEALTH OF MISSOURI N"M““-—S‘S-:Q-(J.3682 “““““““

Welfare SIAN DARD (ERTIFI(A‘E OF DEATH STATE FILE MUM| h‘)s
Public b
Service I”_EU MAR 1 9 1gsgngis!rution_ District Now oo /YZ ....... Primary Registration Dis?riC_tﬁ-.-J. ,,,,,,,, Registrar’s Ne.____ D

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institutipn: Reséde_nc_e b)efore .

PO . a. COUNTY a. STATE b. COUNTY acmissian
l] JACKSON MISSOURI 2

=57 b. CITY (H outside corporate limits, give TOWNSHIP only) inside Limits c. CITY Iy g‘ o N Inside Ligrs

Or Yes X} Mo ] | OR [~ Yes[ | Mo[]]
TOWN  KANSAS CTTY . TowN _NEVADA
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS " o Yes [J Mo [
INSTITUTION _¥4_HOSPTITAL 94 months 705 N. WEST_STRIET es L] Mo
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
| WALTER E. STRADER DEATH March 5, 1959
I 5. SEX ¢ | & COLOROR RACE[ 7., armigo[Fnever marrieof]| & PATE OF BIRTH 9. AGE E-".;;";; ::::&ER;;EAR I'F{uuu:DER 24 HRS,
s1 birthda in-
Male White woowen[] ! oworceo(]| November 22, 1895 &3 |
0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY
Plasterer Nevada, Missouri U.S.A.
13a. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r Mollie Pugh Goldie

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

- {Yus, no, or unknown)| (If yas, give war or dates of service) .

: Yes WWT L96 20 1082 VA Hospital Official Records, K

4 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

=

IMMEDIATE CAUSE {o _ Bronchopneumonia

Conditions, if any, o DUE TO (b) _Multiple lung ebseecsses
which gave rise 1o i
above cause {a), '

} bUE T0 (¢ _oquamous CeliCa of Epiglodtis

stating the under-

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

8 m on the dote stated abeve; and to the bast of my knowledge, from the couses stoted.

wO AT WORK
20, yfmnd.a,h,d.c.q..a hom May 12, 1958 coMarch 5, 1959 XuooeaximooQec
asill N

z lying cavse lost.
- g PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART 1 {a} 19. gea:ggggg;
- LY
£ Py ! veszx o1
- %! 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= w
! u O O O
8 3
v U] Me. TIME OF Hour Month, Day, Year
2 a INJURY  a.m.
a = p.m.
2>
& 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE D farm, factory, street, office bldg., eic.)
5 ]
.
£
"
s
9
H
2
<

22b. ADDRESS 22c. QATE SIGNED
VA Hospital, Kansas City, Mo. | 3-5-59
230. BURIAL, CREMATION,! g DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) {State)
REMOY AL (Spgcify) .
Removal ar.5,1959 - Nevada Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

D.W. Newcomer*s Sons Kan.City,hMd 3-b ~5F 18, a 7’}7,«. 4 gé

{Licansed Embolmer’s Stotement on Reverss 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 ME, OF DY oo e e e , Student Embalmet No. .............coenee

working under my personal supervision.

SLEAENt v e
Signature of Student Embalmer

" Licensed Embalmer No.éé. 21 A
P. O. Addressﬁw...

* B t - . - .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. o




