S. No.300
v. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INEK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

FILED JUL 29 1956

v

23995

State File No..ivvirererenar

avsannrsinsvere sany

BIRTH m_blﬂ(v 3/9'//’5’66 piIsT. w0, /Y 7 pRiMarY REG. DIST. %0.£.2 QX Resivrar's No 2')?”
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lUved. If L ion: reed befors
a. COUNTY Jackeson a. STATE ¥Misasouri b. COUNTY Jackson adspislon),
b. CITY (1t outside eorpurats limits, wtite RURAL snd give ¢. LENGTH OF ¢. CITY an o« wHily Dmits of
town  Kansas City ovesbip) | STAY (agsbsue  10Wn  Kansas City k-
d. FULL NAME OF (If not in hospital or Instituiion, give streat addross or location) - STREET (If raral, &ive location)

HOSPITAL OR ADDR q ‘t
HOSPITAL OR 'S, Mary's Hospital 44 "°"F3309 Holmes St. 57 70
3. NAME OF a. (Firsh) b, (Middle) c. (Last) 4. DATE  (Month) (Day) (Year)
DECEASED " OF
{(Type or Print) Sharan Ann Strange peaty = May 28 1956
SFSEX 1 1 | 6. COLOR OR RACE | 7. \‘MJ[ARR\‘!'ED T[!)IE\\;’EECIESRRIED. &| 8. DATE OF BIRTH 9.&?&&;}.)111 l': ur ’Dg ; UNDER B HRS.
emale . {Bpocily) ¥, oD oure
White nfant May 28, 1956 | | %
10a. USUAL OCCUPATION (Qwekindot work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE < : . 12. CITIZEN
N :omdnrialmmd'ukin‘uh.onunﬂ ntrr:) _- DUSTRY (City uad State or Foreign Comntry) CDUNTRY?FWHAT:

infant

Kansas City, Misasouri ¢ U. S.

13b. MOTHER'S MAIDEN

Marie Oliver

138, FATHER'S NAME

Gilbert L. Steange

WAME 14. NAME OF HUSBAND’OR ¥IFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yem. a0, 0r unknown) | {If yes, mive war or dates of service) [ — NO.
No G. L, Strange 3309 Holmes Steeet

. Enter only one cnuse per

18. CAUSE OF DEATH .
. DISEASE OR CONDITION

Iine for (a), (b}, and {c)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® ) Prematurity

INTERVAL BETWEEN N
ONSET AND DEATH |

20
«This does mot mean | ANTECEDENT CAUSES

the mode of duinp, such
ot heart faflure, asthenda,
ete. It eans the dis-
ease, injury, or complics-

rise Lo the above cause (a} dating
the underlying couse last,

23

DUE TO (c)

Morbid conditions, if any, gising DVE TO (0 —_None knowm

Premature

1§. OTHER SIGNIFICANT CONDITIONS

Condilions contributing (o the death bus not
relaled to the disease or condition cousing dewih,

tion whick caused death.

776K -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20, AUTOPSYT
TION .
L ves (] wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY te.g..inorabout | 27¢. {CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farta, lagtory, sirest, offios blds.. 10}
HOMICIDE i
21d. TIME {Month} (Day) {(Yewr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORKX D AT WORK

2. I hereby certi 'that I atiended the deceased fra%'é’, to CEES 3 el , 19_—5&; that I laat sow the deceased
" alive on 287 19 Te, and that death occurrd] at 205A 1., from the couses and on the date siaied above.

2.8 TURE Robe . Buciner {Degros oktitle)s | 23b. ADDRESS 2. DATE SIGNED
(‘; IR TN A A /V\_..b 4620 J.C. Nichols Pkwy. -
%SONBHERIJ OAJ‘KLCREMA- 2b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
. (Bpadlly) N
M comer! s Sans Kansas City, Missouri
L | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S s8I TURE ADDRE 33
DATE RECD BY LOCAL RAR 2 133y - BaviyChsen
?..- 7" .5- . £y ¥

Pna b e

3 (Licensed Embalmer's Statement of Revers Side)




Tt

- e

STATEMENT BY LICENSED EMBALMER

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

by TNe, OF DY .ottt , Student Embalmer No...............
working under my personal supervision..
StUAEDE +eneeremennaerenmraaen et en e Signed....[./ . M .....................
Signsture of Student Embalmer
Licensed Embalmer No..%.z 5/‘

’ | P. O. Addresle.C:,)-/%Q

Note: The above MUST BE .SIGNED BY THE LICENSED EMBALMER i.n his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated-above.

- B . *
. ¢




