ealth,
Welfere
ublie
Jarvics

Woctor, coronar, aic. must usa aniy standard nomencigture in iftem 3. No symptoms will be listed. All
diseases in Paort | must be cosuclly related. Coroner connot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

TRAE LIYIJIUN UF AEAL I U MISSUUKI 32 e
STANDARD CERTIFICATE OF DEATH e s 202 ------
HLED S EP 1 9 1957 STATE FILE NUMBEB
Registration District No. e /_Y ...... Primary Registration District No. ...[ (- - S Raegistrar's Ns? 8_5_.2_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fafore
- . dplisxi
Y o oY Tookson > STATEL ss ourd b. COUNTYJg cksorf/ ™"
b. Cg;\" {If outside corporate limits, give TOWNSHIP only) | Inside Limiss . CITY Inside Limits
OR $
toww Kansns City Yegfi NeD q'sh Town Kansas City Yes® NoO
c. FULL NAME OF (If NOT inhospital, give location)|Length of s!ay in b .’ f : :
HOSPITAL OR d. STREET (If out el ion) Reside on Farm
wsTiruTion Wheatley Hosap, g0 YI‘# « * aporess 2LOT Cam b 11 8%, YesO NoO
3 ﬁ:!tn :!'D First AMiddie Last 4. m;_r: Month Duay Year
(T¥pe or print) Il Oyd Strickland D%ATH 8 13 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In peara | IF UNDER | YEAR fiF UnDER 24 HRS.
P Manrien [ ulzvzn marnieo ] | oot birehday) armmom T Do ”"‘"l LS
Male Negro wisowep [ ovorceo (] Fab, S, 1900 57
“110a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INOUSTRY [11. BIRTHPLACE 'rC-‘ly and mtate or country) §2. CITIZEN OF WHAT COUNTRY?
rlqurinp o8l 0, wer ing life, even if retired) . }
ruc ver Concrete Produgts Kansas USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
trickland Unknown
15. WAS DECEASED EVER IN (. 5. ARMED FORCE51 16. SOCIAL SECURITY NO.[17. INFORMANT Addrexs
(¥Yes, no, gr uninewn) | (IS yes. pise war or dates of service) A
0 l %’71— 05 -7/8( Frene Strickland £407 Campbell
18, CAUSE OF DEATH {Enler only one cause per line a), (), and {c).) , INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: gMMM ONSET AND DEATH
IMMEDIATE CAUSE (a) A 2
Coaditions, if any, | pue To (M j ¢ W{ Bty
which gace risg fo U
o e T [ Lo a2 T Wk
> inng‘caun last, DUE TO (¢} 3
o PART 1, OTHER SIGNIFICANT CORDITIONS ooormntmﬁo DEATH BUT NOT RELATED TO THE mt}d. DISEASE CONDITION GIVEN IN PART i({a) 19. WAS AUTOPSY
2 B F : PERFORMED? ?
g. ves(d na
= 20a. ACCIDENT SYICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infurg in Part Ior Part 11 of item 18.)
§ a 0 a
3 20c, TIME OF Hour Month, Day, Year -
INJURY a.m,
E p.m.
E | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul Aome, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bidg., m)
WORK AT WORK
21..J attended the decened' fr /:L'Lb F"Q ﬂa and last saw ;::; alive on - -
(S Daath g,g_urred nt mgn thedate stated above; and fo the best of my knowledge, from the causes atated
= T w titie) o] 226. ADDRESS N
?30 Ld s %M - / ’
5] 23%. DATE . NAME OF CEMETERY OR CBEMATORY 7 [ 8d. LocaTioN (Cify, towon. or county)
= 8-17- 5'? iMaple Hill Cemetery | Kansas City, =n
-—; 24, FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- Manlove & Williams 1729 Lydia Lol 57 “Pegar W
(Licensed Embalmer's Statement on Reverse Side)




3 Jrm ot ., .
I . B i -
) L . STATEMENT ‘BY LICENSED EMBALMER
‘ I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was err
BY M€, OF DY cnvneierarnliaraenencnaaarneraenacaaeaeanans DU ieeeeees seeeeree e » Student-Embalmer No......

working under my personal supervision..

Student ... iiiiiiariesaaeaaas
Slgur.ure of Student Embalmer

Y. . : o oo * . T X P Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .(Z

" to comply with the above constitutes. grounds for revocation of license).

. If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

. 1{ _this body is not embalmed, fact should be so stated above. - -

i o ‘ S




