alth,
felfuu

p-vuc. ! _Fr APRz O ‘Igsghglsuunnn District No. . .....u......-..-...I.KZ.__..Primnry Registration District No.
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o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

99— 013566

STATE FILE Nui
/aa;__.-__ Registrar’s No. wille L7

. PLACE OF DEATH 2. USUAL RESIDENCE &Jw'}ﬁm deceased lived. If institution: Residence be{mg
COUNTY JACKSON o. STATE MI3SOURI b. COUNTY JACKS 61@"‘ i
C(l)TY (If ourside corporate limits, give TOWNSHIP only) Inside Limirs c. CloTY Inside Limits

R R

town  KANSAS CITY ves (Y N[ 1y (6(10 TOWN K ANSAS CTITY Yes[yp No[]

FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If evtside, give location) Reside on Farm

PRI ITUTION 0 ADORESS 3710 BALTIMORE AVE. | Yes[] Ne(X

INsTITUTION VA HOSPITAL 30 years 37 . os o
NTAME OF DECEASED Firse : Middle Last 4. DATE Monzih Doy Yeor
{Type or print} OF

HOWARD LESLIE STROTHER oEats MARCH 30, 1959
5. SEX o| & COLORORRACE[ 7. MARRIE'DlleVER wArRIED[] 8. DATE OF BIRTH 9. A[GE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS
ast birthday) { Menths | Days Houwss Min,

MALE WHITE wipowen[] /' pivorcen[]| ] 0-14—07 r : I !

10e. USUAL OCCUPATION (Give kind of work done

during mast of working Jife, even if satived) INDUS

10b. KIND DF SUSINESS OR

13. BIRTHPLACE (City cnd state or country)

12. CITIZEN OF WHAT COUNTRY?

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART I.

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

— Ventilatary Insufficiency

PAINTER SPRAY & ELECTRIC | BRUNSWICK, MISSOURL  ,,l, Al.S.A.
134, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME onﬁplsé'méé;(wu-f
_WILIIAM STROTHER EVA LEWELLEN ALICE STROTHER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16-‘ SOCIAL SECURITY NO.[ 17. INFORMANT Address ) .
{Yes, no, or unknawn)|{If yes, give war or dotes of servica} . . N
T -[T b — e i~ t Ig .C 2.5 EI_O_ A

INTERVAL BETWEEN
ONSET AND DEATH,

|

Conditions, if any, DUE TC (b)
which gave rise to
cbove cause {a}, } 1
stating the under-
% fying cowse last. DUE TO {c} -
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminal disaass condition given in PART 1 {0} 19. WAS AUTOPSY
s PERFORMED? .
L YES(] NO[R 2~
E 2a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART | or PART 1l of item 1B.) i
w
8 o 0 O ,
-F 14
§ 2¢. TIME OF Hour Month, Day, Yeor
& INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK . .
2. fiifpded the 29-59 .10 __3=30=59 VALAE00 TaTAY
" Death occ | m on the date stated above; and to the best of my knowledge, from the cavses stased.

ree or title)

D WALTER W.

Ol 22b. ADDRESS

AIR, M. D.

VA Hospital K.C., Mo

22c. PATE SIGNED

3-30-59

230. B CREMATION, | 23b. DATE 23c. NAME OF CEMETERY O Aokt 1 KBS CRASE. oOFtnty) (Stara)
ﬁdg!gﬁﬁmm Apr.2,1959 Ebenezer Cemetery St. Joseph Missouri

24, FUNERAL DIRECTOR ]_33]_ BI‘LlSkDORESs

Creek.
D.W.Newcomer's Sons,K.C. Missouri

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Yo .52 7

1280 et~ :




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY 1oiiiiiiiiiirs s et e e s e e e e ., Student Embalmer No. ................
working under my personal supervision.
Student -cooociiiiiiiiii s S E T L PO PP PP RPPRT P PPTTTOTI O
Signature of Student Embalmer
Licensed Embalmer No.........coeunees
P. 0. Address.......coceivinimiviiininnnnns

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
~to comply with the above constitutes grounds for revocation of license).

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

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




