THE DIVISION OF HEALTH OF MISSOURI

o ALED AUG 21 1950  STANDARD CERTIFICATE OF DEATH State File No.. 071341[__;___
am'ﬂq NO. REG. DiISY. NO, ___/ V? PRIMARY REG. DIST. NO.M_‘"J Kegistrar's No, ... P4 :-....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If institution: residence befors
b a. COUNTY Jackson a. STATE  Missouri b. COUNTY Jackson adiniseion).

b, CITY (If outaide corpurata limits, write RURAL aod give

c. LENGTH OF ¢. CETY (If outaide eurponu limita, write nmul. acd give township)
township) p

STAY (in this place)

R . OR
Town Kansas City 1 yrs rown  KahsasiCity - ,
d. FULL NAME OF (If net in hospital or institution, give streot address or loeatinn) . STREET If rural, give location) U
HOSPITA
inerunion  St. Luke's Hospital "ABORES 216 Clinton Place 2 d
3. NAME OF a. (Fitst) b. (Midale) <. (Lash) 4OAE  (Mouth)  (Dey) (Yo
(Typeor Print) DO S oeatw  August 1, 1950

5, SEX / 6. COLOR QR RACE | 7. w&%ﬂi& Pé![-:\\lloERc.\ElsRRlEn[i)I, 8. DATE OF BIRTH 9. :.Ggrg‘zﬂn LI: UNDER 1 FEAR | ¥ UNDER 35 WIS,
. (Bpmcify). it ¥} onthe | Days | Hours | Min.
female white owe -}~ | Sept. 26,1863 86 [ |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 L
dﬁuduﬁ; moat of working lﬁa.nnnr:.l tar:r:'d) N DUSTRY . . te o forelen ecuater) d lzcgﬂl;il'lz%r'iﬂolr WHAT
T nome Missouri Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14, NAME OF HUSBAND OR WIFE
B. A. Spencer | Caroline Austin Albert R. Strother, dec.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®
(Yn. no, of unknown) [ (I yon, wive war or dstes of sorvice) NO. . S SIGNATURE OR NAME Kg Mo .ACDRESS
o No. Mrs,Mildred F. Strother, 216 Clinton P1.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
ONSET AND DEATH

 Enter only onecausoper { I DISEASE OR CONDITION
Yime for (a), (by. and (o | DIRECTLY LEADING TO DEATH"(4) Al o i, Nt > SV

*This does not mean ANTECEDENT CALSES -

the mode of dying, such | Morbld conditions, if any, giving DVE TO (b)—h-m e Ca ) z“""‘-W 2_tendhs
|| oa heart faflure, asthenia, | rise to the nbove cause (o) stating -t - : - : [ i 1 -

ee. It means the dis- {he underlying cause last.

case, infury, or compli . . DUE TO (&) __- i .
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS i? ]\
Conditions contributing to the death bul nof

reloted to the disease or condition cousing death.

19a. DATE OF OP'FFOAhI 195, MAJOR FINDLNGS OF OPERATION ’ ZJ AUTOPSY?
o - s 70 O
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.z..in orabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE M . boms, fsrm. taotory, street, office bldg., ate.)
HOMICIDE s
21d. TIME (Month) (Dwy) (Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK .
2. I hereby ceriify that I aitended the deceased from / ? ¥ , 18 , lo , 198D that I last saw the deceased
alive on , 1980 | and that death occurred of #_;'!_ﬁ-.. m., from the et and on the dale sialed above.

2ia, SIGNATURE ' Farland ‘mnw or thl& 23b. ADDRESS Z3c. DATE SIGNED
Yo st BT G e .0 315 Ehasdn ©A Gay 1, 950
Zhs. BURIAL CREWA- | 24b. DATE 2. NAME oF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, of codaty) (State)
. (Epesity) . .
igl < 8/3/50 Mt. Wgshington Kansas City, Mo.

DATE REC'D BY LOCAL | R R'S SIGHMTURE zs/ruuzmu. DIRECTOR'S SISMATURE - ‘ADDRESS
P 3-5 STINE & McCLURE, Kansas City, Mo.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

r(fic!n.itd Embalmet's Stﬂ:ﬁmt on Reverse Side) i




- 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 bymeee... e

et es it et eeeearaee e emeoaeeeonee eeereeeear et s neemeeny Student Embalmer Mo,

working under my personal supervision.

Slgned.ciciserencannans vesanneanan EPETTR ceean . Licensed Embalmer No
Student Embalmer . o T

P. O, Address »

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:uluz-e to comply w
the above constitutes grounds for revocation of license.)

If this body istiot embalmed, fact should be so stated above, .




