THE DIVISION OF HEALTH OF MISSOUR!

No . 300
%0 | FILED APR 141355 STANDARD CERTIFICATE OF DEATH St Fie o SAOD
' BIRTH KO. REG. DIST. NO. 45! 2 FRIMARY REG. DIST. No. /O Ul Rzgimar’i‘Na.._,iﬂaﬁ.’zs..........
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decaased lived. 1f institution: residence before
8. COUNTY . STA b. COUNT. duisslon).
Jackson * S issouri Jackson "7
b, CITY (If outside corpurato limits, write RURAL and give c. LENGTH OF c. CITY . d. Is Residence within Limits of
OR . woahip) | STAY, e OR & city or im ra wat
Town Kansas City e | STUSUYFS  tows Kanses City Hyoea g
d. FULL NAME OF (if pot in hoapital or institution, glva strect address or Foeation) STREET (If vural, give location) -b v
HOSPITAL OR ADDRESS 5"{ b
INSTITUTION £407 Cempbell £ 5407 Campbell
3. DNE%MEESOE.E a. (First) b. (Middle) N ¢. (Last) 4. DATE {Monthy (Day) (Year)
(Tvpeor Print;  0d@sS8 Strickland DEATH Mar., 17 55
5. SEX 3] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | IF 4WDER 30 HFS,
L}f WIDOWED, DIVORCED (8pecify) last birthdsy) |Months| Days | Houms | Min.
Female Negro farried i Jan. 11 /70[0 _49 _
10a. USUAL OCCUPATION (Giive klad ofwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
gmdumm o mun‘ ].l(!e..:.n ot ® r:dk) DUSTRY (C::y and s:.f= c: Foreign cu....;") lzégm%gr\:?rwmr
Eouse 4t Home nKansas City, Ksnsas . USA
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Edward Edmnnd. | Elizabeth Nolan ng%d Strickland
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(3¢ o0,0r unknown) | (If yea, give war or dates of service) ) NO. .
“Wo 96-07-8189 Llovd StricKland 2407 Canm
" CAUSE,OF DEATH MEDICAL CERTIFICATION lg;gg;’;lﬁgmﬁﬂ
1. DISEASE OR CONDITION
- Enter only onocsusePe” | ThIRECTLY LEADING TO DEATH (g e r

line for (a), (b), 2nd (c) .
ANTECEDENT CAUSES

*This does not mean Q. ,\ E \
the mode of dying, such | AMorbid conditiona, if any, giving DUE TO (b) " A b AL
as keart faflure, gsthenia, | - rise fo the abore cause (a) stating -\A - \ [§ $

ete. It means the dis- |- the underlping couse last.
case,injury, or complica- DUE TC (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS gq E \k

Conditions conlribuling fo the death byt ntof
related to the direcse or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION @/
_ ves (] wo
2fa. ACCIDENT (Bpecify) 216. PLACEOF INJURY to.g.,inarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE homa, farm, Ingtory, strest, office bldg.,eto0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
0 o WHILEAT[ ] NOT WHILE
INJURY e WORK AT WORK

22, I hereby cerhfy that I auended the dtteased fM EOM_'I.IB;_é that I last sow the deceaced
alive an » and thal irred at Jrom the causes and on the date stated above.
23y SIGNATURE Geo, W . edgepefh {Degroe of mle)o ADDRESS N SIGN ’p
© KMo Zofiitars

245, DATE 24z, NAME OF CEMETERY CR CREMATORY 24d, LOCATION (City, town,\pr county) T (State)

3=£1=-55 faple Hill Cemetergg Kansas City, Kansas
DATE. REC'D BY L%%?;L REGISTRAR'S SIGNATURE - 25 FUNERAL DFRECTOR'S S1 ™ ADDRESS
3-a/ o | _,Ww el 2
— r

{I.icensed Embalmar’s Staternent on Reverse Side)

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD
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STATEMENT BY LI NSED EMBALMER
- P S aa \f_.‘.:- '

L3

-‘v__ . fF f] )
I hereby certify that the body whose name is redﬁgdé‘d on the reverse side of this certificate was emba

by IME, OF By L e ia et , Student Embalmer No............

* working under my personal supervision..

Student .. ooooie i

e : .Notet The above MUST BE SIGNED, Y‘vTI-,IE LICENSED EMBA,LMER in hts OWN HANDW ING. (Fa
‘to comply with the “above constltute‘ﬁroun s 1 fevocationof lxce:%se) s -~ A L

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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