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LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Arnold V. Arms

LED MAY 1 1gsaguzru!10n District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

99-013565

XY Sl ioi; A

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Sefore
b. COUNTY J ohn s oH™ sy

a. COUNTY Jackson a. STATE Kansas
b. C(I:;[‘r‘ (¥ ouaside corporate limits, give TOWNSHIP only) Inside Limits <. CloTY i F. Inside Limits
R N R . - .
TOWN Kansas City Yes [ No [ ] 4. town Prairie Village, Es. Yes(“X No []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give lecation) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION St. Lukes HOSP. 2=25-1959 2201 VWest 73rd 5 L Jes[] No (X
3. NAME OF PECEASED First Middie Last 4. DATE Month ﬁ Yecr
(Type or print} w. DEAN STRINGER otdmy  April 1 1959
5. SEX © | & COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER | YEAR| IF UNDER 24 HRS
. MARRIEDRC] NEVER MARRIED[ ] : (In yoars !
Male White woowes[] ! oworceo])| SHU1Y 5. 1886 fourhdes) [Honthe | Bays | Fours J Min.
10a. USUAL CCCUPATICN (Give kind of wosk done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and stole or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking lite, evan if ratired) INQUST
RetiTed Sécretary YM.c.a. Auburn, New York U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBANQ OR WIFE
Joseph A, Stringer Acme C., Dean Anah C. Stringer
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address f
{Yes, no, o1 unkmwn)](lf yes, giva war or dates of service} L"95-05—?30-E Anah C - Stringer 2201 w. 731"(1 St.
18. CAUSER'?FI DEATHI'AE\;”? Enll)jsaEnS cBuuse per line for (), (b}, and (c}.} "*CI}LESE¥AL %EDTEWET%-IN
PA EATH WAS CA Y / AND DEATH we
IMMEDIATE CAUSE (o) MM? iz W‘v M 7
- h
»
Conditions, if any, DUE TO (b) /‘mﬂ’ W & M /4#4‘ é ‘9
which gaove rise te } . ]
cbove couse (o) .#.
ating the under- .
z lying caves tfasr. ) DUE TO {c) € Zﬁmﬂaﬂ-ﬂqp_ /o
E PART Il. OTHER $IGNIFECANT CONDITIONS CCNTRIBUTING TO'DEATH but not related to the terminal diseass condition givan in PART I (a) 19. A5 AUTOPSY
X - PERFORMED?
¢ /57X 1 vesg) v
£ | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INXURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) o~
w
v &1 3 O .
Q 20c. TIMEOF Hour Menth, Day, Year .
g INJURY  a.m.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, DR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:} form, factory, street, office bldg., etc.)
- WORK, AT WORK .
21, ! attended the deceased from o we on

Death eccurred at

7 o %&u}nd'lw sow
- 'on the date stated gbove; and to the bes! of my knowfedge, from the cnuses stated.

té?u. ATURE (Degree or ,.rr.; & 22b. ADDRESS 72¢. DATE SIGNED
ﬁ.—o‘(‘[ £ AA_, “‘O’fW ”‘% 4} FATF
rd

ey
230, BURIAL, CREMATION,{ 23, DATE
4 VAL (Specify)

remation Apr.lé6,

1

23d. LOCATION {City, fown, or county}

{Stare)

23¢. NAME OF CEMETERY OR CREMATORY

959 Elmwood Crema tory

Kanszs City Missouri

24. FUKERAL DIRECTCR
Freeman Mortuary

ADf\R

E$S

ansas City,]

5. DATE RECD. BY LCCAL REG.

26. REGISTRAR'S SIGNATURE 2 ?

Y45 5T




~

STATEMENT BY LICENSED EMBALMER

d . ¥ el
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm:

Cby me, O by e , Student Embalmer No. .................

working under my personal supervision.

SEUAENE oorereeeceieiiiitiie e st bare e ' Signed(., PRV 2 LU0 A % — o = ol oo, _ceet

Signature of Student Embalmer
Licensed Embalmer No..#. . 73

P. O. Address.% .f7h'

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting. Q

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

- T




