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

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

F]]_Eﬁ“"s"ﬁ?‘g‘“";% STANDARD CERTIFICATE OF DEATH
Z.

Ao00a

State File N a-._..gzgﬁi
36588

Reglstration Pistrict No.. Primary Registration District No Registrer's No...
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(&) County Jackson @ sate. Missouri ® Comnty_d8CKSON 76g-

(4} City or town

ransas Clty

{I{ oniaids city or town limits, writa "RURAL” and nama of township)

(¢) Name of hospital or institution:

Menorpaeh Hosp. Cj

In this community.

{1f nat in hoepital or institotion, write sirest number or location)

(d) Length of stay: In hospital or institution... 1 QA " .
L 1 fe (Specily whether (#) Citizen of foreign country?

(¢) City or town___.. Kansas Ci ty .

(If ontside city or town limits, write “RURAL")

(@) Street No... 2813 _Cherry St.

(1f rural, give lnc-tiun), (J

NO (Yes or No}

yoors, months or days)

If yes, name country.

3oi9 FRINT Robert Lee Strickland

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... AUEe day.._2Oth,
3. (®) If veteran, 3. (¢} Social Security 1 947 N P . N
T. o minute.
name war. No ~o..None - " -7 10»"&
21. I hepeby certify that I attended the decensed fromyf’ g ce P € I %
5. Color or 6. (GIE!B widowed, married, ' ﬁ"" ég 19‘/—} to . }é 19. j
. = Male O Khite a3 5 N | Y AN 2 JOv e Sy AP
6. () Name ;6 lﬁsiba]:.lddor L 6. () Age of husband or wifeif || and that death occurred on the date and hoyf stated above. Puration
alive oo _yearg || Immediate cause of death.../ ’\mj-
7. Birth date of decensed........ AUZ e ... 20LtHh, 1947 M 7/ oo,
{Month) {Day) (Year)
B. AGE: Yeara Months Daya If less than one day Due to { /
...? O ;| SOOI . 1 - D
e fo..
o, Bitnpmee._ Ransas City, Missouri i
{City, town, or county} {Btais or foreign country)
. Other conditions
10. Usual occupation Child S ..(:n;:d. Preguancy within ¥ montha of death) ———
11. Tndustry ot bus " « £ PEYSHIAN
B 12 vame. LBWETERCE Strickland 5 || T operations...... 3 © S
[ -n eriine
;;*; 13. Birthplace Okla . ;ahhig;c}:lcllfara.\
A (Styte or foreign country) - - hould b
g [ 16 Maiten sV {FETHIE L0 SmATH 4 Of autopey - i
3 atica y
'g 15. Birthplace TRy Mi S?ouE&un 22. if death was due to external causes, fill in the following:
6. (&) Tnformanc@WETENCE Strickland L (a) Accident, suicide, or homicide (specify)
& Add 2813 Cherry St. (6 Date of oocurrence.
1. @ Burial %) Date thereor. 8/28/47 {6) Where did injury occur? ST S
(Burial, cremation, or remaval) (Month) (Day) {Year) (&) Did injury occtr in or about home, on farm, in industrial place, {n public place?
(© Place: burial or cremation__GT€ER_LawWn Cem,
18. (o) Signature of funeral director. Earp & SOHS : ,?3' ﬁ:‘; of Injury .o A
@ Adaress_ 2139 East 153h, St : -
- 5 ' (M D.orother) .
19 @ ® A __%_.._ _ Date sigmed..._

Lo reccived bocal re

{Licensed Embalmer’s Statement on Roverso Sl;le) '1&0 6 “Ineo AU 2 i |S47




STATEMENT BY LICENSED EMBALMER

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

, Registergd: Apprentice No

working under my personal supervision.

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.) .

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




