\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC MEALTH AND WELFARK

AMENDED ‘1

..-___.anary Registration District No. __/_0 0_2___'__legulnr s No.

3046812021488

’ﬁ‘i‘i"'ig?“i"‘j,lth_“"g 1

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wheru deceased lived.

W instinetion:

Residence before

A Erbal

on Reversa Side)

a s COUNTY  JACKSON ». STATEMT § SOUR Tt COUNTY JACKSON admission)
g b. Cé‘l;( {If outiide corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITY Inside Limirs
R
(1Y)
S TOWN KANSAS CITY 4 MONTHS town  KANSAS CITY Yo O Mo O
< <. FULL NAME OF {If NOT in hosplial, give location} Inside Limits d. STREET {If cutsida, give location) Reside on Farm
I-‘E HOSPITAL OR = ADDRESS
< INSTTUTION 4705 ELMWOOD AVENUH Ye: @ NeD 4705 ELMWOOD AVENUE | YO WMoY
- 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
KATHY MAE STRASSLE OeAaTH  JUNE 16th 1961
5. SEX 6. COLOR OR RACE 7. Married [J  MNever Married 5]\ |8. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
FEMALE CAUCASTAN Widowsd [] bvoreed O | 1 /23 /61, M°Eh' ;- ¢ | Hours | Min.
10, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN 'OF WHAT COUNTRY
during f ing life, even if retired)
PREARA" S KANSAS CITY, MO, U, S. A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN.W. STRASSLE NONA FAY SPIVEY = |  eemeo
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT (213
(Yes, r\NB unknown)| (If yes, give war or dates of service) q ?.'fg EIJWOOD AVE
I = ——— NONE JOHN W, STR.ASSLE KANSAS CITY, MO.
= 18. CAUSE OFf DEATH (Enter only one cause per line for [a), {b), and (). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMME
B | g DIATE CAUSE (n)
o &
5 [a] Conditions, If any, DUE TO (b)
5 which gave rise to
b | abova cause (s),
= stating the under.
lying cause last. DUE TO () o i Y
z PART I, W@a PART Il I deccased was fomals  was
I g g theze & pregnency in last 90 days.
g 7] Yes l { Ne I 0 Unknown
E 19. AS TOPSY s nature of injury in PART | or PART I of item 18.}
[ PERFORMED?
9] YES [ Non
| & ] 20c. TIME OF 'Houl  Wionth, Day, Year
+ a INJURY a.m.
g p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
I;’ NOT WHILE AT WORK (OJ - -
fa] =
é 21. 1 attended the decasted from to and last saw hon alive on
fa) * Death occurred et ]- :45 Al m on the date stated sbove, and to the best of my knowledge, from the cavses {mcd.
- /7
8 e z_ SIGNATU {(Degren or title] Zzb. ADDRESS - 22¢. DATE SIGNED
5 = £ A5 2 vy L4
< WURIA REMATION T 236, BAT 23<. NAME OF CEMETERY Ry 23d. LOCATION (City, fown, or county) {5tate) |
: o L {Specify) .
0 Z | BUR JUNE 17,'61 [CALVARY CEMETERY KANSAS CITY MISSOURT
= < 24, FUNERAL DIRECTOR ADDRESS U R GTE RECD, BY LOCAL REG. ISTRAR'S SIGNATUR
wi >
= 2] D.W.NEWCOMER'S SONSI%S%% Sc}hg' Mo [§ o/ (M oéﬂ-v? :
e ¢
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STATEMENT BY lIFENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
/
or by ; Student Embalmer No.
H
working under my personal supervision. v
)
'
i ——
Student 'Signed

Signature of Student Embalmer

' Licensed Embalmer No. WZ{

P. O. Address . (f; -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



