_— THE DIVISION OF HEALTH OF MISSOURI 58—.040224 v

L w:ll_fu'.. STANDARD CERTIFICATE OF DEATH STATE FILE Numag
whhe .
 Service LED D EC 8 19-53‘.’"‘“““. District No. /}ff Primary Ra_qistmliﬂ_l)istrict N/ da.z- Regnstmr s No. ,_____Q_Qﬁ__ﬁ__
‘ 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
5. 300 | a. COUNTY Jackson o STATE Miggouri P SONTY Jacks S esien
1-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits e‘ C{IJTRY [nsid!’timiu
TOWN Kapgas City YerRi N [la™tom  Kansas City YesB] Ne[]
& DF-:IULI!’-I‘FMME OF {If NOT in hospital, give location) | Length of stay in 1b 4 d. STREET {If outside, give location) Reside on Farm
A ADDRESS
I |Ns1'|TuT|oNii055 W. 54th Street|{39 vears 1085 W, 54th Street | Yes[J nX)
3. NAME OF DECEASED First Middle Last « 4. DATE Month Day Year
{Type or pring) orF
MR OSCAR STRAUBE DEATNovember 12, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . AGE FUNDER i YEAR| IF UNDER 24 HRS.
o ) marmIEGKIneveR MaRRIED] | P Ao i) Fiowe T e T Fours T o
- | Male White wooweo[] ©  oworcen{}| ee, 21, 1899
‘: 10s. USUAL OCCUPATION (Give kind of work dome | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mas? of working life, if ratired) INDUSTRY
P uring masr g tifs, aven if rati ed ‘Ns. Inc. England, Arkansas Us A
? 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUsBANEB OR WIFE
'E Qgcar Max S¢raube Unknown Rosemond Straube
?Ex 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOUCIAL SECURITY N0,| 17. INFORMANT Address
(Yes, kiawn)] (13 yos, giv d { servica
3 R | e s o) 1 510-07-2263| Rosemond Straube - 1005 W. 54th Street

INTERVAL BETWEEN

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

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gove rfse 1o
above cause (a},
stating the under

Canditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred at m on the data stated ubovwd 1o t['u;'bui of my.knowlndqe, from the couses stated.

22c. DATE SIGHE[J‘

é lying cause last. DUE TOQ (c)

% = PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termine! diseass candition given in PART | {a) 19. gés r,:\UTOEF’SY

p: RMED?

3 E . l-h.i\ [YESE NG []

- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)

= W

] v a ] .

S S| . TIMEOF .Hour Menth, Doy, Yeor

2 g INJURY g,

';'u ‘X p.m. .

E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, streat, offlcc bldg., etc.)

5 WORK AT WORK !

£ 21. | attended the deceased from to d last saw k";l alive on

3

:

2

<

E‘ 230. BURIAL, CREMATION, | 23b. A1’ H 23c. NAME OF CEMETERY OR CREMATORY (Sl‘m-)
REMOVAL {Specify) . i
2 & Burial Now, 15, 1858 Calvarv Cemetervc Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE
O Istine & McClure Und. Co., K. C., Mol // LY - d‘f'%, M
. {Li d Embglmer's on Reverse Side)
=




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it i i et s et a e e rn e e rn e e s eias , Student Embalmer No. .........ccc.ouun

working under my personal supervision.

Student .c.oovviiiiiiiii e e ee e
Signature of Student Embalmer

Licensed Embalm No.. 53/ €.

P. O. Address Q‘}Z
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 hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed, fact should be so stated above.. N




