O

DEPARTMENT OF PUSBSLIC HEALTH AND WELFARE ?

IFICATE OF DEATH _62—035012
Primary Registration District No, _.l.-....-_-.é:_ﬁeqlsrrar “s No. ___-.g-___fy STATE FILE NUMBER

Registration District No.

DO NOT WRITE AMENDED h A 4 - -
ON THIS STUB TR g O 8RS
P OF DEATH e UTJJVR 2. USUAL RESIDENCE (Where deceasad lived. If instifution; Residence before
V5 300 8 a. COURTY J aCkSOn a. STATED{issouribl COUNTY Jackgon admission)
Rev. 4/59 % b. COI‘LY {If gutside corporate limits, give TOWNSHIP anly) Length of stey in 1b €. CITY Inside Limits
Y rownKangas City L yr. R Kansas City el Ne )
1 j < TULL NAWE OF {If NOT in hospital, give focarion) Tnside Limits 4. STREET {If cutside, give location) Retide on Farm
23] 3 |o |3 Wstiuion Queen Of The World Hodfe@ Nen 642 Highland Y g neB
5 3. (!I_IAME OoF DE)CEASED First Middle Last 4. Déll':I'E Month Day Yaar
ype or print
Terega Strode DEATH 9 1 62
4 3 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [] §8. DATE QF BIRTH | 9- AGE [last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
wid d Di od Months Days ours Min.
5 ' Femal Negro rdowed O oreed 0 19 2327 35 l l
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w) during most of working life, even if ratired) {
2 Houge "ife bugsewife Oklahoma uda
7 ‘ 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Spm Alexander Ethel ;agkso . Helvin Strode
8 0 Vi 15, WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yep, no, or unknown) | (} yes, qlva war or dates of service) 0 ,
R ikl *Noa (Powr¢ |Ethel Gordon 2919 Benton Plaza
ﬂé [ 18. CAUSE OF DEATH lEmer only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- % g IMMEDIATE CAUSE (a) ?W
o]
11 S la 8 R
|3 & Conditions, if any DUE TO (b)
]2[.. 3 ') w E which gave rise 1o T
iz above fc':l.ue! d{n). @ . ! (Wc"—ﬁ
= tatin & under- . - .
13 = lyingcause last.]  OUE TO (9 (/[u-« L (pt tinnmnatlracs
% F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ¥l If deceased was female was
g diseasa condition given in PART | (o) there a pregrancy in last 90 days.
%]
E g l O Yes ] 0O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCgENT SU]CE1]DE HOM‘:llCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 1B.)
PERFORMED?
2 & YES O NO[I
= < | Z0cTINE OF  Wour  Mionth, Day, Veur
Z |2 - INJURY  aum.
¥ g L) .M.
Z a 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q.,l in ar about home, | 20f. CITY, TOWN, OR LOCATION COURNTY STATE
or WHILE AT WORK [] tarm, factory, sireet, offica bidg., etz.)
5 8 NOT WHILE AT WORK [
o o o
S o) E é 21. | attended the deceased from June 1962 to. 9_1-62 and last saw :::1 slive on 9-1-62
@ g a Death occurred at 6:55P. m on the date stated above, and to the best of my knowledge, from the causes stated.
wl —
S E 8 8 22a. SHGNATURE {Degree or title) "r 22b. ADDRESS % 22c. DATE SIGNED
I = A%WM . T ' 27/ 3/4)- ?“,6-% 2~
2 « 23a. BURIAI CREMATION, | 23b. DATE 23E. NAME CF CEMETERY OR CREMATORY 23d. LOCATION {City, town, orOCDuiiv) h (State)
O‘ 9 EMOVAL (Specify] k ahoma
z T [Rempval 9-7-62 City Cemetery Red Bird
2 < 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REG R‘S SIGNATURE
i
= %| Jones & Stevens Mort., Inc. 2315 Lin. 9_(6. 6 2 AL 400)1_(

{Licensed Embalmer’'s Statement on Reverse Side}




\

Ihls certificate was almed by me,

Student Embaimer No,

or by
working under my personal supervusuon/
Student ?

Signature of Student Embalmer /

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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. -
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L] .ot B .
% - L]




