)8 MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WEL FARE
%ON "."grsm? AMENDED FR“I Ii""ﬁn"L_I;i’"m :‘n'g-;\-—;—;‘yazd—«——f’rimnry Registration District No 7&/ ; Registrar’s No. __Z_’:_]Z_ STATE FILE NUMBER _

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inafitution: Residence before

a. COUNTY Clay a. STATE Kan sas b. COUNTY JOh.n.S on admiasion)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. CITY . Inside Limits

own North Kansas City 6 Hours owv  Leawood Yes [k Ne [

<. FULL NAME OF (If NOT in hospiral, give location) Inside Lirnits d. STREET If outiida, give locati i
HOSPITAL QR ADDRESS ¢ e stionl Reside on Farm

wstwtiony, O, A, N, K,C. Hospltal Ys B No ) 7954 High Drive . Yes (1 No G}
3. NAME DF DECEASED Firay Middle Last 4. DATE Manth Day Year

(Type or print} OF
Herbert Walcott Stratford LA July - 18 1963
5. SEX 6. COLOR OR RACE 7. Married §]  Never Married [] |8. DATE OF 8IRTH | 9 AGE [lowt birthday) | IF U?:hDER 1 YEAR | IF UNDER 24 HR
idow tvorc Months Da Hour Min.
Male White Wiwed O Ohermd 0 112 /10/191F 45 | P R ]

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atate or country) [ 12. CITIZEN OF WHAT COUNTRY

duri worki ife, & if retired . .
M gineer o e Petroleum Billings, Montana U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harry A. Stratford Katherine Denlon Jacqueline Y, Stratford -
15. WAS DECEASED EVER IN US ARMED FORCES? 156. SOCIAL SECURITY NO. 17. INFORMANT Addrert;54 High Drlve

Vv$§ 300
Rev. 4/59

DATE AMENDED

Jacqueline Y. Stratford Leawood, Kansas
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE cAust s} Probable Cardiac Arrest

-
ra
w
=
=
o
Q
[a]

Conditions, if any, DUE TO (b) Secondary to Electric Shock
which gava rie to
above caunse (a).

?5?#?":‘.'1.1.“".‘.‘.13 ove 10 ) Mark Right Sided cardiac dilatation visceral co?gestion

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel PART 11y, f decessed war  fevals wn
disemse condition given in PART | (a) there » pregnancy in last 90 days,

]D're:] DNolDUnhmn ’

19. WAS AUTOPSY | 20s. ACCIDE SUICIDE  HOMICIDE 20b. DESCRIBE HO »uunv ED. (Enl:r naturgeof ingfy in PART | or PART JI of item 18.)
PERFORMED? D D gt / 2/
YES @ NO [ P oy

20c. TIME OF Heour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [#.g., in or about homa, | 20f_CI T AtION UNTY TATE —_
WHILE AT WORK B/ arm, fpatory, sv Fic ate.}
NOT WHILE AT WORK []
/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

LYY

21. 1 sHanded the deceased from to and lasi saw hum alive on
Daath occurred at. ‘(4‘ S p m on tha data luted above, and 1o the beu of my knowledge, from the causes stated.

T3s. BURIAL, CREMATION, | 23b. DATE . Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar l.u‘ﬂ'r) . (Stare)

REMOVAL (Specify) .

Buria July 20, 1963 | Forest Hill Cemeter¥ Kansas City, Missomri
oC

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJKR

Sti C ; M 1 Z e =)
tine & McClure Kansas City, Missour PP il PP
(i

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ,




Ti STATEMENT BY LICENSED EMBALMER

o} 3 I
i
| hereby certify that Ihe Lody whose name is recorded on’ lhe reverse side of this certificate was embalmed by me,

or by Student Embatmer No.

working undér my personal supervision

Student Signed CI ))-Q_/QA-Q_.A w W_QJ—MJ‘\

Signature of Student Embalmer
"+ ticensed Embalmer No. S—\O 72

P. O. .Address )\,)O 5 VWCJ

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).

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

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




