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@U] WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI _
FILED AUG 27 1956 STANDARD CERTIFICATE OF DEATH swerenoD128

! BIRTH NO. REG. DIST. NO. 4 PRIMARY REG. DIST. NO. 10__00 Registrar's No 8 .93 ............ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher dacossed lived. M iostitution: residence before
8. 'COUNTY g —a. STATE b. COUNTY . aidbiimlon}.
Buchanan : 2 Kansas - Doniphan """
b. CITY (1f outcide corpurate lmits, weite RURAL and give ¢. LENGTH OF c. CITY 4. In Residence within Himits of
R towpship) AY {in this place) OR A "k city incorporated townt
TOWN St. Joseph 1 cia, ToWwN  Highland T e D
d. FULL NAME OF (If not in bospital or institution, ive strect address ar location) «. STREET (M rusal, giva location) \
HOSPITAL OR ADDRESS ]-
INSTITUTION Missouri Methodist Hospital
) ME , . )
3 NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE (Month)  (Dey) (Yean)
(Typeor Priny  EMMA KATHERINE STRUNK oA August 12, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIEB NE\ygECEBRRIED | 8. DATE QF BIRTH Q'I.A-GElr(ti:l:;;" IF UNDER { YEAR | O UNDER M mas,
. (Bpeci t Mootta[ Days | Bours | Mla,
female white widow July 20, 1876 80 , l
IDa USUAL OCCUPATION (Ghiekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . N 4 3
during m otking 1ife, -:lnni! rnnr.l::'i) : DUSTRY . (Ciey wad S:.u or Foreign Country) , 2 CETEEB{'?FWHAT
“honsewife ovn home Hollis, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Phillip Newton | Sarah M. Lear William M. Strunk
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) [453 y-,r_ivl war or dates of service) NO. .
no ——— none Mrs. Carl Shonyo, Highland, Kansas
18. CAUSE OF DEATH . DIGAL CERTIE TION INTERVAL BETWEEN
 Enter only oxecsuseper | 1. DISEASE OR CONDITION : 0"55’4:'2 DETH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® ()

o This does ot mean | ANTECEDENT CAUSES -
the mode of dying. such | Aferbid conditions, {f any, giring DUE TO (B) £L

as heastfailure, asthenta, | Tite fo the above cause (a) stating g! z
elc.. 1 means fhe dis- the underlying cause lost. . i Y
caze, injury, or complica- DUE TO (c}¥ - .
tiont which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ! ) - z : 7 !‘ :5 E
. "} Cenditions contributing to the death but not d . .. /%}w_
related Lo the dizeare or condition causing death.

L4

19a. DATE OF OP_FI%FN [ 196, MAJOR FINDINGS OF OPERATION ] :é[AUTopsvr
200 K| w0 w
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.5.. Inarabemt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fatm, fastory, sreet, office bldr..eva.)
HOMICIDE . ’ ..
21d. TIME (Month) (Day) (Year) (Houn) | 2be. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* WHILEAT ] NOT WHILE
- INJURY = | WoRK AT WORK
2.1 hercby cerlify that 1 atlended thg deceased from%”..é 19£to _aa_l_é IQﬁZ. that I last saw the deceased
alive on _Lddd 2 2. at death ockdrred ot 123458, - s ge.
23a. 8 e ‘ (De titte)d.] 23b. ADP oy o 4 oAl o
W |~ et Y s/:8 sz
24c. NAME OF CEMETERY OR CREMATORY = m town, or connty) H5tate)

ilighland, Kansas

25 FUMERAL DIRECTOR™S SIGNATURE ADDRESS

DATE REC'D BY L%%:\;u REGISTRAR'S SIGNATURE

( icemsed Embalmers Statement on Reverle Side) ) j v .




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. e ebeatiesitseisseresiinntintnnnn
Signature of Stodmt Exbalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



