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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 1 1958

" STANDARD CERTIFICATE OF DEATH

........................................

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtding to the death but not
related to the diveqse or condition cousing death.

tion which caused death,

&y 5$5% 2 3’ 9
BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No [ d
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. M institotion: resldesos befors
a. COUNTY a. STATE b. COUNTY adinimion).
JACKSON MISSOURI JACKSON
b. CITY (1 outclds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. 1a Residence within Hmits of
aship){ STAY (in this place) OR a
TOWN  RURAL BROOKING Yrs . town INDEPENDENCE oA ey
d. F]':'IJIO-I.S-PFTAAT.EO%F {If oot in hospital or institution, xive streat address or locaiion) A%rggsgs (If rursl, give location)
INSTITUTION  544h, & NOLAND ROAD 54th, & NOLAND ROAD &Y ©
3. l;lECEAS%'E . {First) b. (Middle) ¢. (Last) | 4 DSP-.; (Month)  (Day)  (Year)
( Type or Print) HOMER DENT ON SRADER DEATH MAY 21 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | & ONDER & mas.
WIDOWED. DIVORCED (Bpaucif; 886 last birthday) Monm‘ Days | Hours | Mig,
MAIE HHITE 18 DEC. 1 69 . |
10a. USUAL OCCUPATION (Gwekind of work | J0b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE . A
done during mmtnlwork.in;ull.o:null:mrﬁl USTRY (City aad State or Fozeign C"“"v}o IZCSL'H_IZ_EP:’?FWHAT
g - AGRICUIT URE JACKSON COUNTY, MISSOURI. .8y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR WIFE
STEPHEN T. SRADER EIMINA FRITTS MARY MYRTIE SRADER
t"S‘_. WAS DECEEE)D EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. DO, DGWD. (I pw, pive wa tos of sarvigs) .
(v b iy '+’ % | 496-09-160L° | Lois Ashlock 2907 Linwood K, C. Mo,
18. CAUSE OF DEATH ABDICAL GERTIFICHTIO! INTERVAL BETWEEN |
_Entercnly oneceuseper | ). DISEASE OR CONDITION L Z A / / / ONSET jiD DEATH
line for (8), (b), and (¢} CIRECTLY LEADING TO DEATH.(& At AL 11/._1 A ’l ) _d’/l i Vs A At BZ. < oy ' Wy S it Vi |
ANTECEDENT CAUSES , Y j
*This does not mean i ’ g , A/
the mode of dping, such | Morbid conditions, if any, giving DUE TO (b, 4!.4‘ ,144 P d%, J-ﬂ (7
a# hear! failure, arsthenta, mezf;;:‘rel:iﬁ:u u:::‘;uﬂ o} stoting - 7 / /
e, It means the dis- f
caae, infury, of complica- DUE TO "" A k’ ll ’lll‘ gt .414 14 =

-
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WHILEAT KOT WHILE

ol WORK AT WORK

INSORY F‘_ﬁl/* k7

19a. DATE OF op_Flr&- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
G765 | N wd

2ia. ACCIDENT pecity) 21b. PLACEOF INJURY (e.x..loorabout | 2lc. (CITY, TOWN. OR TOWNSHI (COYNTY) frATE)

21¢. TIME ~  (Month) (Dap) - (Yea? {(Houn A e, INJURY OCCURRED | 21f. D " v 4

22. I hereby certify that I allended the deceased from

y4 , lo , 19—, that I last saw the deceased

alive on , 19 , and thal death occurred al _

m., from the causes and on the date stated above.

Yo,

- 24b. DXTE

2T Hay 1956

24c. NAME OF CEMEFERY OR

(sm&r’

Kangas Git Misgsonri

on?ﬁ{ Hills
L
VL2

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE

L g

25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS

IL 633 S¢

FLORAL HILLS MENMORIAL CHAPEES, K.C. Mo,

ll"'c‘.

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 emb3

DY @, OF DY .+ttt ittt e ettt

working under my personal supervision..

Student ...ooii i iiieiiimiuseamarcesasataircaaanans
Signature of Student Ezbalmer

P. O. Address ;/6

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




