S “'”o_ ‘“‘J'i] JUN 1 3 1952 STANDARD CERTIFICATE OF DEATH State File No. 16640

rv, 10.48
BIRTH m._______— Ree, DisT. wo. 149 priuary rec. 0187, wo. 1002 Registrar's No... 230
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If lostizarion: residencs bufore
a. COUNTY a. STATE b, COUNTY »d aimion).
Jackson O Missoury Lafayette < Iy
b. CITY {If outsids corporate limits, writa RURAL and cive ¢, LENGTH OF c. CITY (If outelde sorporata limtts, write RURAL and give towsmhip)
. mm.up) AY (la this place) OR
ToWN Kensas City wko, ||  TOWN Concordda . /
' g d. FULL NAME OF (If not in hospltal or instizution, glve strest addreas o loeation) d. STREET (If rursl, give location)
o) HOSPITAL ADDRESS
5] INSHTUTION St. Joseph Hospital
) g 3.DNEACME OEEE 8. (First) : b. (Middle) c. (Last) 4. DSF (Month)  (Day) (Year)
B (Typeor Print)  Rohaert Stratton Mayen DEATH _ May 20, 192
% 5. SEX - | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH S. AGE (In yeam| V¥ 0ER | YERR | ¥ Wiokn & mEy,
E G WIDOWED, DIVORCED. (Specity) - lass birthday) Mmuul Dars | Hours | Min.
mele white |. single & Mey 25, 1944 7 |
§ 10a. USUAL OCCUPATION (Qivekind of work' | 10b. KIND OF BUSINESS OR [N. | I1. BIRTHPLACE (Stete or forefza country) 12, CITIZEN OF WHAT
E domduan' %lo!-utﬂnl tile. aven if retired) DUSTRY d NTRY?
| x studen school Kansas City, Missouri . Se A,
’ 13a. FATHER'S NAME - : 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
i John Stratton . Alleen Gieseke | none
' 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S1GNATURE OR NAME ADDRESS
; (Y, 0o, or unknown) I (X1 rew, wive war or dates of service) NO. A u
| : no . hone leen Meyar Concordia, Misaouri
6. CAUSE OF DEATH - MEDICAL CERTIFICATION 'ﬁmﬂn\'ﬁm

. Enter only oneceusoper | [. DIS SEASE OR CONDITION
i for (a), (b, and {¢) | 'D'RECTLY LEADING TODEATH*;,, ‘Brain tumor suspect.

*This does mat_mean,_| A"TECEDE;‘T,.S&H,SE e T I TS
V' the “nodz of dying, sick g“gdm%m i ?ﬂg_ ‘g:mmDUE TO (b)' \ .-ct fﬁué.d ok A =i
: Sk e 4 . S
“ "zmgfiﬁmr: -!-m:unaef:m:aﬁffmf-m W 5 bi’"ﬁ ‘7&% f&f;‘ b‘;‘m
eare, injury, or complica- DUE TO (¢

tom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Increas ed mtracra.nlal pressurs

; _?;Ar:‘ "’}fl,: i
ey T

E ¢
NG UNFADING BTI‘:A'CK INK—MAEE A P
- L

Conditions contributing to the death bul .l)
retied to the diseses or comliion aatiing death. S econdary to trauma. }'
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ‘ 20, AUTOPSY?
TION
ves & wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.¢.. tsoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , . ... (STATE)
SUICIDE _ - bome, farm, fsgtory, strees, offios bldg., ew.) . .
Z HOMICIDE
g 21d. TIME (OMenth) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHRLE
>|_| INJURY : = | work AT WORK _
E 2. I hereby certify that I attended th, d from __AD ril 2’1, 1952 Lo May 19, IH_L that I last saio the deceased -
= ive on _ng_lz,___ 18 _,_nnd that death occurred at —_____ m., from the couses and on the date stated above.
".d ﬁs rpert ort 2 2. DATE $IG
] - 7
2 BURIAL, CREMA- | 24b, DAT) 24:. NAME OF CEMETERY OR gﬁsﬁ.\'ronv 24d; LOCATION (City, town, dr'connty) tats)
TIGN, REMOVAL, (Bpacity) .
g removal  ib [May 22, 1952 Lutheran Cem. . Concordsm, Ma. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FURERAL DIRECTOR'S B5IGNATURE - ADDRESS
REG. .
5-20-52 | W + | James Funerel Home C -

(Licensed Emnbelmer’s Statement on Reverse Side) -
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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 cmrrennm —

. . Student Embalmer No..wsnesnaossas
working under my persona! supervision.

Signed

-

Signed..cuunaressacersorasisssstenssnnnenns

Student Embalmer Licenzed Embalmer No

P. O. Address

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 50 stated above. w
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7.

ot Reverse Side)

B ae. I meswr the du- [0 5 TR AT T Y T AP ot 3 et + L e WY
. N caie; infurs, or compitea- |5 . e wvnusw(c)—{iw-ﬁ-w*y el ,,:./VJI"‘*T'L"“‘ e v
g !um sohich coused death, | 11. OTHER SIGNIFICANT CONDITIONS e QM w7
= Conditions contributing to the death but not ﬂ}f’( .5
3 related to the dizease or condition causing death. N Pl frme
19a. DATE OF OPERA- | 195. MAJIOR FINDINGS OF OPERATION ) Y 2. AUTOPSY?
E TION 0
2 s B4 w0 []
¢ | 2ta. ACCIDENT (Bpacify) 21, PLACE OF INJURY (s.g.. Incrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Ingtory, street, office bidg., e10.) -
& HOMICIDE -
g 21d. TIME (Month) (Day) . {Yean) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
J.‘ IRJURY - . -WHILE AT NUT'HIIEE l !
E 22. ] hereby certify that I atiended th . 18 , that I last saw the deceased
) alive on d ufVed AR A m., from the causes and on the date slated above
E 2. SIGNATURE Ry 35911 W. K MD¢Deg ‘ “U zsb.-
E : ._1!..; gl L 3./ X ¢ = !.1.‘:71‘
.,_f" Al CRERDE"| gb. DATE ‘ 2, NAME OF CEMETERY oigv
g AL LA Yatd "2 22‘ ’? ¢ ) ’;....A-{.A B sl 0L .
25. FUNERAL ECTOR'S 81 GNATURE ADDRESS

- e
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' STATEMENT BY LICENSED EMBALMER

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

Student Eabalmer Mo.

working under my persona! supervision,

S5tUdBAL corarosraannnranne Ceeerereeeaenneas Signed... %.ﬁA gw a--~ .................

Student Embalmer
Licensed Embalmer N L}'

P. Q. Addres%‘},ﬁﬁm .......... h ........ bﬁ L

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

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



