THE IAVISL

QIN U EALIFA Ur Mmisa\wJUunN

. 300 1 ‘
o YILED MAY 24 1955  STANDARD CERTIFICATE OF DEATH e i, LOORE
P
' BIRTH KO. REG. DIST. NO Zf 2 PRIMARY REG. DIST. NO. ﬁ&‘ Hegistrar's Nauig?f? ........
> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If instizution: residence befors
a. COUNTY a. STATE " b. COUNT adinission).
Jackson Missouri Vackson o
b. CITY (1t outside corpurats limits, writs RURAL and give c. LENGTH OF ¢ CITY 4. 1s Residence within imits of
Q K township)| STAY (ia this place} QR K = gty ﬁnmmrlm town?
TOWN ansas City Yrs TOWN ansas City [m]
d. F;l.“o.ls. NAME OF (If not in hoapital or institution, give streot address or location) F A%TDRESS E (If rural, give loeation) { 5
INSTHUTIONGeneral Hogspital No. 1 V" 810 10th 3 2
3. gé‘c“é%s?s% a. (First) b. (Middle) M ¢. (Last) 4 03-1!_-5 (Month)  (Day) (Yean
(Typeor i) Edith M. Strickler DEATH 5-h<-19¢cg
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yenrs| & unpER 1 YEAR | o beoen © fms,
WIDOWED, DIVORCED {8pecify) 5_ 91 tast birthday) Mon‘-hll Days | Hours | Mia.
P W 4 2 3= |
10a. USUAL OCCUPATION (Giveldnd of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . s 12. CITI
douod\u—i.nxmwtolworkln;ﬂi-.u:un:f :;dr::l) E DUSTRY {City end Stete cr Foreign Country) %E’;?F WHAT
Housewife Home Missowri  (Kahoka)
13a. FATHERS MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE

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

George W, Seyb Jeanett Fol

16, SOCIAL SECURITY
NOQ.

(Yea, 00, ot unknowa) | (If yes, xive war or dates of service)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘

and Wayne M, Striokler
17. INFORMANT'S SIGNATURE OR NAME

William Strickler-Kahoka, Mi ssbuf'i

ADDRESS

line for (a}, {b), and {c) DIRECTLY LEADING TO DEATH'(a)

*This doey not mean ANTECEDENT CAUSES

Na ——
18. CAUSE OF DEATH MEDICAL CERTIFICATION
Entar onty ona(ﬂmw' 1. DISEASE OR CONDITION

Anemls second / y

Jiving DUE TO () r Uremia

INTERVAL BETWEEN
. ONSET AND DEATH

»

the mode of dying, such
as heart fallure, asthentn,

ee. It means the dis- .
cage, infury, or compli DUE TO (c)

Morbid conditions, if any,
rise to the above canse (a) slating
the underlying cause last.

tiom which caused death. ) 11. OTHER SIGNIFICANT CONDITIONS

o . = 7| Cunditions contributing to the death but not
reluted to the dizease or condition causing death.

;),o?dr

19a. DATE OF OP'FI}B?'E 19, MAJOR FINDINGS OF OPERATION

207 AUTOPSY?

YED NO

21a. ACCIDENT Epacif)
SUICIDE i
HOMICIDE

l 21b. PLACEOF INJURY {e.¢..ia or about
homae, farm, fastory, street, office blde., eta.)

2lc. {CITY, TOWN. OR TOWNSHIP) (CQUNTY) (STATE)

'
21e. INJURY OCCURRED

WHILEAT NOTWHILE
WORK AT WORK

21d. TIME (Month)
INJURY 4

(Day) (Year) (Hour)

211. HOW DID INJURY OCCUR?

, 1965  and that death occurred at

2 I hereby cerlify that I attended the deceased from _Ll___21_, 195_5_, to _5;11____, 19.55., that T last saw the deceased

: l,alwe on 5=l

m., from the causes and on the dale staled above.

23a. SIGNA E

B. 1. Burnsg (Perseor title) O

-

23b, ADDRESS 23. DATE SIGNED
General Hospital No. 1. g-5-59

24a. BUR1AL . CREMA-
TION, REMOVAL (Spedity)

24b. DATE

5/1/55

24c.) MAME OF CEME‘I’ERY OR CREMATORY .
Kahoka Cemetery

24d. LOCATION (City, town, or county) {State)
M ssouri

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

____:h&vu/

- -

5. FUNERAL DIRECTOR' S SI1GNATURE ADDRESS

Mellody-MoGilley-Eylar-Kansas City, Mo.

(Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo ¢ o T o < , Student Embalmer No...........

working under my personal supervision..

Student ..o.ouoo e i Signed.M..g.....W.

Signature of Student Embalmer

Licensed Embalmer Noq"‘rq
P, O, Address_._.tf:.ge..)./!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ’
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

- .
. . o . -




