THE DIVISION OF HEALTH OF MISSOURI
0.300 ILED AUG 17 1958
o as : STANDARD CERTIFICATE OF DEATH . 51at0 File Nooomromomessmssssimnes s
! BIRTH NO. REG. DIST. NO. /22 PRIMARY REG. DIST. NO. /@ O RQ v Bopicirar's No..t0 %
i 1. P]E;O\I?E OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. 1f !natitution: reaidence before
. NTY . N . i .
8 JGCR’SOD a sri}issourl b (f&%‘r%son adiaibmion) .
b. CITY (I outsid rato Hmits, wite RURAL nod give ¢. LENGTH OF || ¢ CITY P
P S - . townahic)| STAY (i this place) OR ) ¢ ot A
g TOWN Kangas City yrs || TOWN ransas City b =
g d. F]l:ilcl)_ls_PrT{\AME OF {If 20t ia bospital or inatitution, give street add or location) b A%I‘[;?f:igs (1f rural, give location) -7 ¢ ,3
3 INSTITUTION 4014 Roanoke Rd. g 4014 Roanoke Rd;
g = NAME OF a. (First) b. (811adle) c. (Last) VDA (Mowh) (Da) _ (Ve
F (Typeor Print) L OVING E. Stratton oea July 28, 1855
é 5, SEX { | 6. COLOR OR RACE | 7. \mlARRyIfED' l‘élE\\;’chhégRRlED, 8. DATE OF BIRTH 9.IAGE (lo years|] IF UNDER | YEAR | IF UNDER u Has,
- N . (Bpeocifly) . . ant, bi }  |Mootha| I Ho Min.
5 Femalb White Widowea = "o | April 30,1868 i1 | Pare | mown
T | SR CCCUPATION sty | i KIND OF BUSIESS ORI | 1 BTHPLACE iy s o rvei e | U CIRBENOF VAT
i Housewi fe Home Ft. Seneca, Ohio AR
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
w b _Dr. . M, Marcks { Sarch Hitiel Charles Henry Stratton
= 15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< {Yes, no, or unknown) ] {1 you. rive war or dates of sorvice) NQ.
= no none Miss Lucile Stratton, 4014 Roanoke
| 15, CAUSE OF DEATH MEDICAL CERTIFICATIQN . INTERVAL BETWEEN
* & . || Enter ontyonecouscper | 1. DISEASE:OR CONDITION _ . . ) ]
Z  |/loctor (a), (b), nnd (o) | D'RECTLY LEADING TO DEATH® (s _ -
E *This does mot mean | ANTECEDENT CAUSES o O& m )w LM,‘ lw ! o
- the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)
,_E aa heart fatltre, asthenia, rise to the abore cause (a) stating
& etc. It means the dis- the underlying cause last. ' ‘ .
> care, infury, or complica- Do) i
P tion which eaused death. | 1. OTHER SIGNIFICANT COMDITIONS
...% - Congitions contributing to the dealh but not \
9 related to the direase or condition eausing death. . oy 7
t= |l 19n. DATE OF OFERA. | 15b. MAJOR FINDINGS OF OPERATION fb'p..‘ N20. AUTOPSY?
;_,-\3 YES E NO
L'J O] 21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (e.g. inorabout | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h o UICIDE homa, farm, laotory, street, office bldg..et0.)
e HOMICIDE .
g | 21d. TIME (Month) (Day) {(Year) (Hour) 2le, INJURY QCCURRED | 23f. HOW DID INJURY QCCUR? |
1 o ey ‘ WHILEAT;—} KOTWHILE
: L "'_"i . . WORK AT fff—-f A [Tl <
;8 2. [ hereby cartifyhat T attended the Meased Jrom Iﬂ‘lo C < 19 hal I last saw the deceased
| :j all: ] ndtirdeath occurred a8: 13P m. frr the caukes and on the date sinted above.
- 28 \ 23b. ADDRESS ¥ ? M 23c. DATE SIGNED
s or&vx \-f-‘tﬁ Lo 00 nof 25.85%
- E %1‘(': NB g ER M| é\"l'.AL ch FE.:“I{A; 24b. DATE .I.% NAME OF CEMETERY OR CREMATORY 24d. LOCATION Vny. town, or ¢ unty) ' (Sm'te)
] ¥ —— .
& Remanag] 7-29. 54 | pe Soto, Kan sas.
DATE REC'D BY LDCAL REGISTRAR'S SIGNATU_RE \ 25, FU'NER‘L DIRECTOR'S SiGNATURE ADDRESS
'7;2-?«5:5’" Gates Funeral Home, K.C.K.
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I hereby certify that the body «whose name is recorded on the reverse side of this certificate was emb

bY IME, OF By ittt a e e aaea e e e s , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No...é%
P. O. AddressM

- N . : -
Note: The abové NI!UST 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.

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