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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU ot THE CEXSUS

ESITATE BOARD OF

HEALTH

OF MISS0OUR

20536

ED JUN %STANDARD CERTIFICATE OF DEATH State File No
Reml tra aon Distrct No... ﬁfl Primary Registration District No / 0 0 2 Regisirar's No., 2562
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County Jagckson (a) State Missouri () County Jackson %y
(b) City or town Kansas Gitvy
(If cutside city or town limits, write FRURAL” und name of township) (¢} City or tuwn_.A.......Ka nsasg c i t V
(¢) Name of hospital or institution: O (If outside city or town limita, writs “RURAL") —
General Hospitel No. 1 C2 [l sreetro.... 2719 Mersington pa
{If not in bospital or institulion, write street number nrﬁlocat}:n) (If rural, give location) &
(d) Length of stay: In hospital or institutl I"S ., - Q
d) ngth of stay: In hosp or ins on 40 Y (Specify whether [| {£) Citizen of foreign country? AﬂvA - {Yes or'No)
In this community. ears
yoars, months or doys) If yes, name country.
3, @ FRINT Hirry Walter Strader MEDICAL CERTIFICATION
FULL NAME : June a8
1) Social Security 20. DATE OFlngEa'léH: Month 3 day. P
3. (b) If veteran, 3. (¢ |
hy inut hd M
name war. No NDA:QT-:ZB_-ﬁﬁzﬁ B our rraute
21, "I hereby certify that I attended the deceased from
0 5. Color or 6. (a) Single, widowed, married." , Gl 10 46t a B L19.48:
s sex Male &7 | e Fhite.. divorced-..-ﬂlﬂ.ﬂ\'fﬂd..‘4 that Ilast saw h.__1I0.. afive on &8 8 19.48;
6. (5) Name of husband or wif€...—oooococoee. 6. {c) Age of husband or wife if || 8nd that death occurred on the date and hour stated above. Duration
Nettie E. Strader alive. * Immediate cause of death :
A . @liven years
12 7 187E ntracerebrdl heémorrhage
7. Birth date of dec d .
{Maonth) {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to
70 6 1 hr. min
. R O Due to
9. Birthplace Misgoursy LS
(Cil.y._wuru, or county) {State or forcign country)
10. Usual occupation g&nitor (:Ehe’l’ ?O:_ld'l:lm'lq, within 3 moaths of denth) |lI
1. Tndustry or business.......er.own Drug Company e % e PHYSICIAN
. Major findings: _
5{ 12. Name.. 1 ﬁo P.:Strader . -Of operations ZS Undent
nderline
>t it i il ” the cause to
; 13. Birthplace . Miss O}lr’ i O g ee &b ove which death
(C:? win, or couper) \ {Stale or foreign country) Of autopsy should be
g 14, Maiden name e.1na ox charged ata-
= . Mi saour i A - - tistically.
g 15. Birthplace ity T os oauate) Btate ot Tocizm eommety 22. If death was due to external causes, fill in the following:
16. (a) Informant Mrs, ME.!"Y HcNeasa - (c) Accident, suicide, or homicide (specify}
) Address . 2719 Marsington {#) Date of occurrence
17. (8) E : ' Bur ial(b) Date theréof .......... .6..-..10.3.194.6 @ Where did | uuury accur? (City or w'n) (County) (State)
{Burial, cremation, er removaly (Manth} (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremat.ion.....MBmol“ inl . Park .
: - o . . . . (Speci I ok
18. (a) Signature of funeral directorMr8.s_C. L, Forster. ; - While at work?......... a_‘_w_uw ?LI)‘e ‘i\ig:‘:;)of INJUTY. e e CJ ......
() Agddress ouri - " M ‘M
19. (a) (2= /0 - ¥l 0] Aot Al A7 6= J_Q-46
{Dats received local registrar) (Registrar'a signature) Dat® sigfed. ..o~ ...
(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed:by me, or by

_____ . , Registered Apprentice No S N

working under my personal supervision.

- Licenised Embalmer No.__....

P.O. Address..?/g ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITING. (Failuao comply wilh
the above constitutes grounds for revocation of license.)

1f this body is not embalmed, fuct should be so stated above.




