MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH ~63~001883

DEPARTMENT OF PUBLIC HEALTH AND WELFARE W
& ! . ion Distiict No, £ 8 _O@e pacioiaris No, 2
5O NOT e ENDED egistration District” No, rimary R ation District No j = e _Regu!rar s No. 2%

IR Rl FEB 6190 : '
1. P ‘2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

V5.300 a. ,COUNTY Jackson : a STATEM{ ggouri ® YN  Jackson sdmigsion)
Rev. 4/59 6. CITY (Y outside corporate imits, aive TOWNSHIP anly) Lengthof 5tay In 16 || © CITY Tneide Limite

TowN. Kansag City ' 30 Years TOWN Kansas City YenEl Ne O

€. FULL NAME OF (I¥ NOT. in:hospital, give location) Inside Limits d.: STREET (If. cutside, give locetion): Reside.on Farm
HOSPITAL OR ADDRESS

WSMUTION Menorah Medical Center ['»§ " 6201 Ward Parkway Yes O Noly

3. NAME OF DEFEASED First Middle Last 4. DATE Month Year
(ivee or e Charles W, Stratford vam  January 2h, 1963

‘5. SEX & COLOR OR RACE 7. Marrisde[ = Never Married [] 3 DA'I'E OF BIRTH |9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HE
Male ‘ White Widowed: ] Diveread [ _77 R ’36 ev £~ | Months'| Days | Hours | Min.
T0a. USUAL OCCUPATION (Glve'kind of work dons | 10b. KIND OF BUSINESS OR lNDU_STRY K B;gmpmuce-_(cw and state or country) | 12. CITIZEN OF WHAT,COUNTRY
dutjag. most of warking 1ifs, even if retired)

ngineer Chemistry : Missouri - United States
13a. FATHER'S NAME 13k, MOTHER'S MAI_DEN_NME - 14 NAME OF HUSBAND OR WIFE

Charles Walcott Stratford Mary Barnes i Audrey Stratford
‘15.. WAS DECEASED EVER IN:U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANY Address

{Yes, na; or unkaown) | {If vas, give war, or dates of . . . Lo
Ne ] NA Audrey Stratford 6201 Ward Parkway
18. CAUSE OF DEATH (Enter only.ane cause pe| ’ INTERVAL EEN
PART |. DEATH WAS CAUSED B‘W BNy 4 _ ONSET- DEATH
IMMEDIATE CAUSE (a): = f Fialh’ _
Conditions, i any,]  DUE TO.{b) W

,which gave rise to
‘above’ .cause (a),
stating 'the under- 4
lying cause last. DUE TQ (c}

PART {).. OTHER SIGNIFICANT C I1JONS CONTI!IBLIIING"TD DEATH hu| not-related te the terrmnal PART . 1 dmned was female  was
dizgase condition given'it"PART | (a) thers a pregnancy in.last 90 days.

IDYGS ] O Ne ]DUnknowu

19 WAS AUTOPSY | 202 -ACCIDENT  SUICIDE  HOMICIDE -20b. DESCRIBE ' HOW lNJURY QCCURRED, [Enter nature of injury in PART | or:PART. (I of item 18}
i

T26c. TIME-OF Hout. Month, Day, Yesr !
INJURY d.m. . -
- P- "‘ .

"T20d_ INJURY QCCURRED “Z0e. PLACE OF TNIURY ia.g, = or sbout, homs, | Z0F. CITY, TOWN, OR LOCATION
WHILE AT WORK.[] farm, factory, street, uffu:e bldg.; eh:] s -
NOT WHILE AT WORK [0

STATE FILE'NUMBER

DATE-AMENDED,

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION.

W andlast saw m:tive on
u date stated above; and.to the best of my knowledg

22b, AﬂDRESS

70,63 S

T334, BURIAL, CREMATION /"ﬂﬁ 23c. NAME OF CEMETERY OR CREMATORY! 23d, LOCATION [City, town, or.county] = ./ " {Statef
>
u

P. 9ACOD

USE BLACK INK
;. OR
TYPEWRITER RIBBON

SHOULD READ

vj Burif:'z\a’.'iL o) '- Forest Hill Kansas City, Missot

24. FUNERAL DIRECTOR "ADDRESS 25 DATE RECD: BY LOCAL REG. { 26, REGI ‘S SIGNATURE
Stine & McClure Kansas nglMlssouri /«,1,6 -lb7 //'? d&"l—f

”'_ d.Embalmer's Staternent an Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




" 'STATEMENT BY LICENSED EMBALMER

.

PR w
- —_

| hereby certify that the body wi'ips‘e': name is recorded on the reverse side of this certificate was embalmed by me,

or by 3 s : . Student Embalmer No.

working under my personal supervision,

Student SignedM*

Signaturs of Student Embalmer
Licensed Embalmer No. Z LL ﬁ
. P. O. Address %ﬁ Py

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 license). ’ '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

If this body is not embalmed; fact should be so stated above. '




