e MIVINWTY W TR RITT W IR

STANDARD CERTIFICATE OF DEATH State File No.. ( 18
REG. DISY. Wo. _Q,L PRIMARY REG. 0iST. W0ATED L D Rupictrar's Nov f/

Ro. 300
10.48

ALED SEP 6 1955

'BIRTH MO,

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f institution: residence before
a. COUNTY Clay a8 STATE  gorcag b COUNTY (4 4 o con 4 o i
c. LENGTH OF || o CITY . :
OR " el OR . . - 4 1o Besdency withi Moyirof
5 TOWN Excelsior Springs, Mo, ToWN  Wamego HTRGE
d. FULL NAME OF in b . STREET ) -
o HOSPITAL OR g'e ia’.' ?ﬁ m‘lﬁffﬁ;ﬁfﬂo’ﬁ' HEEP. | * ApDRESS Gom e lente) g/ J
3 INSTITUTION Exco pringe, Mo. Route #2 ! ¥
B = NAME OF — o (FinD) b. (Middle) e (Last) ADAE  (Math) (Dep (Y
Ja) { Tyne or Print) THEODORE He . STBAUB DEATH Aug. 20 1955
E 5. SEX | 6. COLOR OR RACE | 7. MARRIED, rgs‘}rggc %SRRIED. 8. DATE OF BIRTH 9, AGE&&'L’,'?" w0k 1 T 7 v w .
. {Bpaci!. optha | Da; h: Min.
g | Yele White rriet o Y |April 23, 1897 | BB [e| Dem{Ees)
Z '“:;M”SU‘“'S&C&F";‘T"’“ (Qbekindof rork 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1) s seseq or Foreign m_m, / 1zt§5nzgwpwm1-
W rmer VWamego, Kansas T.S5.4.
< 13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
i Henry Straudb Dorothy Voelker Mar ret Mary Straub
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SQCIAL SECURITY
k. anamu.nkma) | (ﬂmmrwdﬂ.duﬂiuﬂ[ E g g ‘ ﬁg‘a.n&é OR NAME ADDRESS
3 es None celsior uprings Mo,
I 18. CAUSE OF. DEATH . e MEDICAL CERTIFICATION , .. . i’;’a?'a‘}’i#.ﬁ?&‘rﬂ'
: 1. DISEASE OR CONDITION
B | Enteronly aneoausper DIRECTLY LEADING TO DEATH® Gor PU.lmO!!ﬂlB. chronic, dacompensated own
& | imetor (5), (), end () (@) - o
. . .- 1 N
v «This does 2ot mean ANTECEDENT CAUSES
© [\ the raode of dring, vuch | Morsia ermaitions, yomy DUE 5 ® Ghronic fibroid tu‘berculosis active (18 yrs,
3 at heart failure, asthenia, , rize to the abose couse a) .
"o B |l'de. It means therdis- || e underlying comsedast. .y : T felei S R N
o ease, infury, or - DUE TO (c)
P tion ch’s mmcd dwtb WM OTHER SIGNIFICANT CONDITIONS I B
§ _ | Opaitlons eomiributing o the death but nat  Apteriosclerosis, generalized "| Unknown °
f« || 19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION et e b vy e - | 20, AUTORSYT
z TION [ B . - e "'." .’ -
2 ——— —— W YES E NO L__]
o || 218 ACCIDENT (Bpmcily) 21b. PLACE OF INJURY te.s. iz ot sbout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, larm, !uwr.r sireat, office bldg., sw0.)
Z HOMICIDE - — RO - .
g 21d. TIME cimm (Dx3)  (Year? (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. e : WHILEAT [ NOT WHILE —
J‘ | - INJURY G mem T, o | woRrk AT WORK
5 ,10.55,108-20 1955  omooxmmesmomertrzeaes
g
=
.y

2 ] hercby certify thal/v aucnded the deceased from _hlj?_
TMIPRTXTEXIXIXXXKNEXX, and that decth eccurred a®115 D m

. from the causes and on the date stated above,

2. SIGNATURE

——

(Degme or title)

Healelys
ELL, M.D,,Actg.Pathologist

z3b. ADDRESS VA Hospital

Z3c. DATE SIGNED

F, J. Excelsior Springs, Mo, 8-22-55
BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oity. zown. o:reounty) (Btate}
TIO% REMOVAL z . - . :
REC'D BY LOCAL ‘s SIGHA%RE ADDRESS
REG.



lSTATEM'ENT BY LICENSED EMBALMER

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

by me, OF by .o etenereeeeesaiis it , Student Embalmer No...........

working under my personal supervision..

SAUBENL - eeeeeeemnoeeeeeiesaeeeensnieeennrenn - Signed. d%/ . é .... /
Signsture of Student Enbalmer

- Licensed Emb mer No. 4&1

. O. Addr

‘- s

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F

to comply with the above constitutes grounds for revocation of lic€rse). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

I€ this body is not embalmed, fact should be sc stated above: . - ) |




