teaith . ' THE DIVISION OF HEALTH OF MISSOURI 220 o
ealth, L e awE AP REATIE 0 e MY K,
Weltors FILED SEP 19 1957 STANDARD CERTIFICATE OF DEATH STATE FILE N ﬁg)
yblic
ervice Registration District No. Primary Re_gi;_:_r_aiﬁr_\_gisrriu No. ,} 0 (24 1— Rtgaﬂrw s N2 at I:_?_ B ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruédanc. baf
300 o COURTY  Jackson o STATE Missouri P OWNTY J,cksEH Y
-57 b. CITY (M outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limits
k. Kansas City ves X] Mo [ R, Kansas City Yos X Ne []
l D < FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b ,\‘ﬁ- STREET (If outside, give location) Reside on Farm
HOSPITALOR St , Luke'!'s Hosp| 31 yrs. yu DADDRESS 107 McGee Street | ve[J ne(X
3. NTA.ME OF DE;:EASED First Middie Last 4. DS;E Month Doy Yeor
{Type or print
GEORGE FRANKLIN STRICKLAND,Sr, peatH August 23, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARR!EDK] NEVER MARRIED[_] y
. Male Whi te WIDOWEDD ] DIVORCEDD Dec . 16 ' 1885 ?llst birthday) | Menths | Days Hours I Min,
!. 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) ! 12. CITIZEN OF WHAT COUNTRY?
: i, ] klng lif ven il retie INDUSTRY
: ScHob1 Patrolman-R.C. Police Dept. |Gridley, Kansas U.S.A.

130. FATHER'S NAME

Charles W. Strickland

13b. MOTHER'S MAIDEN NAME

Lucy Wise

14. NAME OF 46 Ao WIFE
Edna A, Strickland

I5. WAS DECEASED EYER IN U, 5, ARMED FORCES?

16. SOCIAL SECURITY No.| 17. INFORMANT

Address

(tv, no, or unknqwn}l {If yas, give war or dotes of service)

BT gt'Mrs. Edna A.

18. CAUSE OF DEATH (Enter only one cause per line for {a], (b) and (c) ) / a .

Strickland,K.C. ,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

/22207

)5’1\"

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {q) d/&% 7y

Conditians, tf any, DUE TO (b) M
which gove rise to }
pueTo (0 CAR CM/Q-)

above couze [a},
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ddte stated obove; and 1o the best of my knowladge, from the couses stated.

AT

{State)

- Death eccurred of m on ¢

¥20. SIGNATURE

k3

22b. ADDRESS

'(Degneorlﬂ)
’ : 7?7/6 ’ 4‘—30{ Yﬂa.m .

NAME OF CEMETERY OR CREMATORY -

Floral Hills

?
y
i
; 5 ‘Iyinn cause last,
= F=3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal diseass condition given in PART ) {a} 19. WAS AUTOPSY a
% s PERFORMED?
3 a . . . ves{] Nno[]
; - | 20s. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART |l of item 18.)
s = w
'3 v | O |
53 _<J : *- N Lo L
v U 2c. TIMEOF Hour Month, Day, Yeor -
B ‘e * INJURY a.m. S. -
£ & “pm___. -
 E - 1+ {2 20d. INJURY. OCCURRED': * ' e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY L STATE
; - WHILE ATD NOT WHILE 0 - farm, factory, strest, office bldg., etc.) ) ‘
i WORK AT WORK o :
- - N . 4 .
1 E te 21 ¥ attended the decoased fom J 55 .o end last saw :,‘; alive M_&zi_il_—-' -
>
5
] g
]
bl
<

23d. LOCATION (City, town, or county}

‘Jackson. County, Missouri.
26, REGISTRAR'S SIGNATURE

Neva. Mimghall

P

23a. BURIAL, CREMATION, .
BJFEE ™ 6,1957

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

=} FREEMAN MORTUARY,Kansas Clty Mo, L4 -7

{Licenssd EmSalmee’s Stotemment on Reverse Sida)

23c.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is récorded on'tbe_ reverse side of this certificate was embalmed
by me, ot by

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

+» Student Embalmer No...........cocvneeee

working under-my personal supervision.

Student

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

Szgnature of Student Embalmer

T o - - _ ) o -, ‘P. 0. Address .. * ... A N, ,Z&(ﬂ-
‘.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by.a STUDENT, he also shall siga in his-OWN handwriting. .... .. 1.z
If this body is not.embalmed, fact should be so stated above. ~
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