V THE DIV;SION OF HEALTH OF MISSOURI
M, STANDARD CERTIFICATE OF DEATH ~08=025817

& Welfare STATE FILE NUMBER
Publie l
 Service I Fn ﬂl l[‘ ‘1 5 19589|slrutlon District No. 49 Primory Registration District No. 1002 Registrar’s Ne....... z524 .
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resjdqncg}ﬁfs
. . COUNTY . o STATE s b. COUNTY admissio
. 300 a Jackson . Missouri Jackson € .-
1-57 \.‘ b. CITY (I ouraide corporste imits, give TOWNSHIF only) | nside Limits cry Inside Limits
R . .
TowN Kansas City Yos (] No[] 4 5% ). TOWN Kansas City Yes[] No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. SBRD%EETS"S {If outside, give location) Reside on Farm
HOSPITAL OR . A
insTitution Walmut Bursing HoMe 15 yrs. 3604 Prospect. Yos (] No (]
3. NAME OF DECEASED First Middie Last 4. DATE Maonth Doy Year
{Type or print) OF
y Charles Roy Strotz, Sr, . | DEATH July 17, 1958
5. S5EX o 6. COLOR OR RACE| 7. MARRIEDD MEVER MARRIEDD 8. DATE OF BIRTH 9, A:GE. E{:,;;:;; :aur'lﬁER I;:’yl:AR l:::DER z;uﬁrri‘as.
as okl o
y male white | weoweolgy *ovorceo(d| May 11, 1881 - |
‘E 10a. USWAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) & | 12. CITIZEN OF WHAT COUNTRY?
= during-molr of working life, even if retired) INDUSTRY
2 —I‘&J.;Miman Swifft & Co. Kansas City Missourd U, S,
= 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
3 H
. John N. Strotz Margaret Ann Becker Mildred B. Strotsz
§:] w
5 —1 [ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.{ 17. INFORMANT Addr
E, £ {Yus, no, or unknawn)| (If yes, give war or dates of service} - - mnneaPOll s Minn‘
s 2 He nonae E"ha rlas Strotz 9
= o 18, CAUSE OF DEATH (Enter only one cause per lins for {0}, (b}, ond (¢).) INTERYAL BETWEEN
- w PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
i e~ WNEDIATE CAUSE 2ofo) e .Cardiac (corona I"V thromb .
[ = i TR ST ¥ 7 S e P
IJERS _E - "\“‘- ey ‘l- ""L-"' ’:" - A~"1‘~3", - j T SR A G ‘z?'. e o':r;:-
P N S e s LT X, SR AL RN S T B ;z,":,?,,;;_,.:_
ety . ¥ ey, DUE TO (b} .. mﬂ.‘i—mﬁ_ﬂ Lg -
5 > which gn\m vise to
s ; above e;un (s}, e \ \\
1ot t der- J
E g z I’ylnngnwcnu.uwl.c:r. DUE TC (¢} Seml lty u wc
|§ - ==y PART II. OTHER SIGNIFFCANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condltion given in PART | {a} 19. WAS AUTOPSY
23 afs PTRER : ; o PERFORMED?
T: i carcinoma prostate YES ] Nog]
-g - % 5| 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART II of item 18, )
- = W
-8 v d O ]
=z 93 '
¢ 0 TBG| 20c. TIMEQF .How Month, Day, Year
;2 2 o a INJURY @.m.
2 E : X p.m. :
E % 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT WILE tarm, factory, street, otlice bidg., etc.) . ) .
5 5 WORK 17 _
; E < 21. | ottended the deceassd from Jan., 1857 . to JUJ-V 1958 and last saW h";‘ aliveen _July 2, 1958
é S Death occurred at m on the date stated above; ond 1o the best of my knowledgs, from the causes stated.
-] :!:' Dogree oy title} ] 22b. ADDRESS 22¢. PATE SIGNED
-l
: o c%%ce %&eﬁm ) 518 Argyle Bldg, 7-18~ 58
Ol 210 BURIAL, CREMATION, | 23b. DATE™" 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (State)
REMOY AL (Specify)
AL (et 7-19-58 D. W. Newcomer's Son ¥ansas Cite .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
' - -
. W Newcomer 3 Sons 1331 Brush Crdek /- /9-S& Pl ook bl

(Licensed Embalmer's Sictement on Raverse Side) ae -




T ',:'_"".""'*'”"'Mf o . S
;o E < , STATEMEﬁT ﬁEENéﬁMB‘ALMER I S v
-,f:‘.—-_i’ . b e a --niﬁdq A &\f . R R - e AT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by M, OF DY e e et e e e ettt e e eratt e e e e arranaen , Student Embalmer No. .................

working under my personal supervision,

Student «oviiiii s
Signature of Student Embalmer

. P.O. Address[( AAAQOO Ay

Note: The above MUST BE SIGNED BY THE -LICENSED EMBALMER in his OWN HANDWR]TING (Failure
to comply with the above constitutes grounds for revocation of license). L . o
‘ If embalmed by a STUDENT, he also shall sign in his OWN handwntmg : - i "

If this body is not embalmed, fact should be so stated above. » .

- mmm




