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THE DAVISION OF HEALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. oIsT. No. _ | E! PRIMARY REG. DIST. m.._l_ﬁmmmmu No. ....................'.‘.......... B

04680'

State File No...

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Hved. If ioatituti i bafore
a. COUNTY a. STATE b. COUNTY ad.nimwion),
Jackson Missonrd Jacksan
b. CITY (I outclde corpurnte limits, write RURAL and give ¢. LENGTH OF €. CITY (If outxide vorpornte Limits, write RURAL aod give townahip}
townahip)| STAY (ln wbis place)
TOWN Kan TOWN Kansas City
d. FULL NAME OF (If not fo hoapital or justitution, give streot address or location} d. STREET (If rural, ive bﬂﬂcu) £~
HOSPITAL OR ADDRESS 3_ 2 b v
INSTITUTION e it ; gg -
3DNEACNéESOEFD a. (First) b. (Middle) o. (Last) 4. DSEE (Month) (Day)' (Year)
{(Typeor Print) . Maiopr — Strong_ DEATH 7
5, SEX /y 6. COLOR OR RACE | 7. MARRIEg ISF&'EECPEBR(EIERI" 8. DATE QF BIRTH 9:'?5 (In .v-’-n Ll;n.:,::“ 'Dg ; lnmm'uM.
DI ours N
Maie Negro W aowed 1-14~-66 8o - | |

102, USUAL OCCUPATION (Qivekind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgn countey)

12, CTTIZEH OF WHAT

line for (8}, (b), and ()

*Thir does not mean
the mode of difing, such
as heart foflure, asthenia,
ete. It meons the dis-
eare, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

@ _Generalized Arteriosclerosis and

done during most of working life, svan If retired) . /
nknown Georgia ners ca

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Strong { Martha ?
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yoo, 80, or ynknows) | (I yeu, cive war or dates of sarvics} NO.

Unknown None Hosgital Recomis
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecouse per | 1. DISEASE OR CONDITION GHSET AND DEATH

Hypertension,

rite 1o the above cause (a) sial

the underlying couse lost

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud
related to the disense or mdmm murma death.

1. Osteomyelitis, left knee
2, Ostecarthritis,

TU)N

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

__ alive on

2. I hereby certi y.l at I attended the deceased from _L=21=52 _ 18___,1lo
2 ___, and thal death occurred al 1 9:10 & ;.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (1 wo [X]
21a. ACCIDENT {Bpedity) 21b. PLACEOF INJURY (0., tnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, farm, tastory, streat, office bidx..et0.) .
HOMICIDE * ! '
2id. TIME (Monts) (Dwy) (Year) (Houn 2le. INJURY QCCURRED | 21r. HOW DID INJURY OCCURT
WHILEAT[] NOT WHILE
INJURY = | WoRK AT WORK - . ) .
fZ—-ﬁ:_S?__, 19, that I last eaw the deceased

., from the causes and on the dole stated above.

24a. BUR| AL . "CREMA-
TION, REMOVAL (8922;)
em

7-9-62

Woodlawn Cemetery

E. Frank E3s s Dgree or title) | 23b. ADDRESS 23c. DATE SIGNED
g T : ko, WO S 600 East 22nd Street T-T=52
24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty. town, or eounty) (Stgte)

DATE REC'D BY 1.‘6(:5%1.

M-9-54

ISTRAR'S SIGNATURE

Kansas Cii‘.v. Kansas
K ’ ADDRESS

K.C.K.

{ cuued Embalmer [] Stacmum on Rm Side)




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

- . Student Embalmer MNo.
working under my personal supervision.

Student ..... waasrrraseas sesaresensracacns . Signe
Student Emdalmer

Licensed Embalmer Nna/r 7& 2
.. PO Address_. /[(ﬂ,,r -

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

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

r




