. Mo, 300

10.48

THE

BIRTH NOQ.

DIVBHBION OFl AL O_F MDA
FILED OCT 3 1956 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __LZ_L PRIMARY REG. DIST. W0, F9OX, Registrar's No

3(}. Wj_
4()90

State File No...

1 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d lived. 1f imatitntion: residence before
a. COUNTY JACKSON a. STATE HISSOURI b, COUNTY JACKSONR adinkmlon).
b. Cn};Y {If outcide corpurate limits, writs RURAL snd give ‘ g:rALENGl':. OF c. Cgrg T . within Hmits of
township) place) , » eity corporated fown?
TOWN KANBAS CITY T yrey  TOMKANSAS CITY &Y
d. FU%PNAME OF (If not in hospital or institution, sive sireet addrem or location) grRREEESrS * (If rural, give location)
NSFiToTIoN2529 Olive St. Qbh 2529 Olive
3. NAME OF 8. (First) b. (Middle) d\ ¢. (Last) 4. DATE (Month) (Da:
DECEASED - : y)  {Year)
{ Type or Print) Ida Elizabeth Stroud DEATH 13 1956
5. SEX 6. COLOR OR RACE | 7. MARI?IIIEE. EIE\\IIOESCP‘E‘[A)RRIED' 8. DATE OF BiRTH Q.EA.GEI’(&::Tn l; uz‘u | YEAR | & DNOER b aE.
(Bpacily) N 3 t ¥ on H; Mis.
Feomale Negro widowed oy | April 3 , 1875 1 yrs. | ° [
10a. USUAL OCCUPATION (Giwekladofwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . .
dnmdnﬂumatolworkiul.l(l(:,o:nknnlind:a) " DUSTRY {City aad Stste or Fareign Gzlnlryl IZC&IJ'I;‘I_‘Z_%P\{?FWHAT
Houge Wife Springfield , Migsouri U.S.
l:ia.nrmaen‘s NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ®IFE
“Fnifi8wm Eliza Reeves James Stroud
E’ WAS DECkE.GE)D E\:’ER IN"U .8 ARMdED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, DO, OT nown, N war or dates ol servies)
o Yot e mar ox Cutea ofe WHnknown Mammie Florence Ramsey 2529 Olive, K.C.lMo.

WRITE PLAINLY—TUSING 1JNFADING BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION igTEWA EIErW'FrEH
| Enter only opscauseper | 1. DISEASE OR CONDITION - ﬂ
lne for (a), (b), acd (0) DIRECTLY LEADING TO DEATH‘(a)
*This does ot mean ANTECEDENT CAUSES e
the mode of dying, such | Mordid conditions, if any, gieing DUE TO (B)
&4 heart failure, esthenda, | rite to the abose cause (o) statiag
elc. It means the dla- | the underlying cauase lest.
case, injury, or complica- DUE TO () - N
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS K
Conditions contriduting to the death but not ——y
relafed to the disease or condition causing death. 1 17 0
13a. DATE OF OPTE':IF:)AIG 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e-. Inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory, strest.office bldg..e0.)
HOMICIDE - . .
214. TIME (Meath) (Day) (Yer) (Hoar) 2le. INJURY QCCURRED | 2tf. HOW DID INJURY OCCUR?
OF " WHILEAT NOT WHILE
INJUR = | WORK AT WORK
2. I hereby cert atlended the deceased from * Iﬂ_ﬁ_ lo % 19.& that I last saw the deceaced
alive on 195_6, and that death occurred el ________ m., from the ca stated above.

23a. IGNAT%

2. DATE SIGNED

Ch

24a. BURIAL, CREMA-
Tg%{}ihﬁfﬂ (Bpeclty)

Z4c. NAME OF CEMEFERY OR CREMATORY
Lincoln Cemetery

24b. DATE
9 37 -~ 1956

angsas City,

. LOCATION (OlTy. town, or county)
Miggouri

{Btate

DATE REC'D BY LOCAL

REG.
D s 5 -

REGISTRAR'S SIGNATURE NSRAL RECTOR™ 2 SIGNATUR




4
AR e —

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY Lot e oottt iae i it aatieeasaetaaaiie e

working under my personal supervision..

Licens

P. 0. Address —7. LI

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. o

T this body is not embalmed, fact should be so stated above, a




