THE DIVISION OF HEALTH OF MESOURI 37788

No.300 | x.f?' . 3 s
oo yp oy 17 6@ STANDARD CERTIFICATE OF DEATH St it o
BIRTH KO. REG. DIST. WO, __’4_2_ rrsuary res. 01sT. w0 _LOOOQ | rejistrars No 1163
S 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed Uved. If loatitution: residence befors
N || & COUNTY pychanan A 8. STATE 113 ssouri b CONTY  pchanan ==
Al b. CITY (f cctelde corpurate Lmits. write RURAL sad sive €. Ali’ENm DEF) c. cg’g (1 oatside corporata limits, write RURAL and give townskip)
) { e
)1 W St, Joseph oo Ay oW St. Joseph 47/ 7
d. FULL, NAME OF (1f not in hoapital or lnatitution, give streot add or location) d. STREET (If rura), give loeation) e
HOSPITAL OR ADDRESS “*
3 INSTITUTION Inn Route to Meth. Hospital 3307 No 11
S.gE%NéES%FD a. (First) b. (Mlém@) c. (Last) . 4. DATE {Month) (Day) (Year)
(Type o7 Print)  pOnnED LOREN STROVG DEATH  Nov, /4 -1052
5. SEX 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In n,u- l: UNDER | YEAR | O UMDER 84 Mza,
. } . birthday, outhe| Durs | B .
Male white MR RS =% | July 31 1038 " l | Mia
10a. USUAL OCCUPATION (Giwskiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
égt "E. of worlug life, even If retired) . a u . R / COUNTRY?
en High Schbal Garden City Kansas us A
138, FATHER'S NAME §3b. MOTHER'S MAIDEN NAME t4. NAME OF MUSBAND OR WIFE
Loran R, Strong ]l Tthel 1. Rose ] -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. no, oz unknowsn} | (If yus, sive war or dates of servics) NO. - C: - s
no none Eoran I, Strong 3t. Josevh Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onscause per 1. DISEASE OR CONDITION
tine for {s), (by, end (¢) | DIREGTLY LEADING TO DEATH®(4) g RAL Ayt 2 2.-['__(,.‘..@ e
ANTECEDENT CAUSES ﬂ Q : : : £ ;
a *This doer not mmean Ql
the mode of dying, such | Adorbid conditions, if ﬁ,w ‘g:(ﬂ, DUE TO ({b) = [ 2 ?M

rise {0 the abore amn fa)
o# heart faflure, asthents, | oy Sing coase Tast

de. It meana the dis-
care, fnfury, or complica- DUE TO (c)
tions which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions mnmmummmm
related to the dlaease or condition causing death.

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION O] m,
YES N0
21a. ACCIDENT * {(Bpedty) 21b, PLACEOF INJURY (v.c.. sorabos | 2le. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest. offios bidg..e10.)
& HOMICIDE
g 21d, TIME (Math) (Dey) (Ye) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
J‘ INJURY = | “work AT WORK
E 2. 1 hereby certify that J attended the deceazed from {2 =47 | 19 S8 10 M= ¢ 103 Lhhat I last saw the deceased
= alive on , 19\ ¢ and that death occurred at J: " £ _Fm., from the eausca and on the dale siated above.
2 || B S)ENATURE {/ (Degreeortitle) | Zb. Zc. DATE SIGNED
‘ ) A A /-, s
E za. BURIAL, CREMA. f/24b. DA 24c. NAME OF CEMETERY OR CREM@GRV . LOCATION (City, town, or county) - (Etate)
TIGN, REMOVAL (Epectty) - ,
; Bemnwal - |Mov. 7 1952 Savannah Cemeterv Savannah  Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE LfL (] 25 FUNERAL DIRECTOR®S $SIGNATURE - ADDRESS
]&z. 12, 1752 ( ?é é ( é . g cj%%é’ g'ézﬁiﬁ_iﬁﬁi i @ St._Josenh g
{ 's Ststermwnt oo R 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 Nowe.usnsensensnnn s onnons .,
working under my personal supervision, . udent tmbalmer No

o _ Slweiwgm

Studant Embalmer : : Licensed Embalmer No . ./A&. 227 ...
P. 0. Addressz..,(.... g b P

Nnte The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of License.)

I_f this body is not embatmed, fact should be so stated above,

. (Failure to comply witl



