.3, No. 2
M—§-13
7. 5-17.39
Bo [ 37823

DEPARTMENT OF COMMERCE

Bm‘;t;r ém: Cmﬁrﬁs

ﬂ:’,,nl.mﬁo..,,._./_zz____

THE STATE BOARD OF HEALTH OF MISSOURI 'j;g}}ga

STANDARD CERTIFICATE OF DEATH Stote File No

1. PLACE OF DEATH:
(a) County Jackson

(&) Clty or town, ¥Fansas

City

(If outsids city or tawn
{c) Name of hospital or Institution:

General E

Limits, writé “"RURAL" and name of townahip)

{If ot in hospital or institatio

ospital /)
[

n, write street number oc location)

(d) Length of stay: In hospital or 1n3titution...__.......4 D&Y& S

In this community. 48 Yearg

(,S pecily whel.ber

years, months or days)

Primary Registration District No.__ /0 0. 2 Registrar's No..._ﬂ__..géz.)?_._._
2, USUAL RESIDENCE OF DECEASED:
(@ Sate__ lisSsouri ® County.dBCKS ON
@ Cityor town..... Jcansas Yity ¥,
(If out uty or town Limits, write “RURAL"}
W, -
(& Street No. 9lg ¥Woo [
(If rural, give location) -
(£) Citizen of loreign country? NO d {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

15, Birthplace

1y, town, or {State or foreign oolmuy)
{ 14, Maiden ame. HBTEATEE. HobinEON :

Kentucky /

tistically.

23, If death was due to external causes, fill in the following:

FULL NAME. wattie Mlexander 5
o T S ot 20. DATE OF DEATH: Month {llj N gy o
3. veteran, . (e al Security l a45 2
I i M.
name war. HQ NohH_o_n_a___________________ ym our minute
21. 1 hereby certify that I attended the deceased from
’ 5. Color or 6. (a) Single, widowed, married, June 2 19__4“;__5_ to. June 3] 6-5.
4, Sex Female s mgg"’h.i te 0 divorced____s...i.-.ngl.e.._._. that I last eow ﬁr alive an J:U_ne 5 . $5|
6. (3 Name of husband or wife.......e..—.... 6. {¢} Age of husband or wife if || @nd that death eccurred on the date and hour stated above. Duration
A Immediate cause of death .
7 Dinth date of deceascd__ADTL1 Bth. 1864 |.encerhalomalacia
— {(Month) {Day) {Yoar) bronc ho Il eumoni a
8, AGE: Years Months Days If less than one day Due to
81 1 29 hr, min b
B e to
 9._Birthplace , o Kentucky / ~
— - - {City, town, or county) - — -"- {State or fofeign country) (7’}’ )V g
10. Usual occupation At Home ?:E:;;:“""’“"’ - o*
PSRRI T I 0 'Pr.egn_apcy_-‘uhin!!mlhnfdn-lh) —D
i1, Industry or business Siagor Badi PRYSICIAN
or findings: —_—
8 (12 Neme....Jonn Alexander ., ("0 operations. i —
=\ 13, Birtbplace Kentucky / jthe cause to
Of autopsy. should be
5 charged sta-
g
]

-
&

{City, town, or county} {State or foreign country)

(@) Informane JOhn Moberly

() Address__ 212 Bentoh

17. (o) BemovAl

{Burial, cremation, or rammml)

{c) Place: burizal or cremation

...(8) Date thereot.. ﬁ_.,l__'?__./._..lﬁ.‘i5

(Montk) (Day) (Year)

Harrodsbure, Kentucky

18. {a) Signature of funeral dxmctorreemm Mortuarly & Chape

*

r

19. (a)

{Date mnd lur.nl ragi:tm)

® ? drem 104 West__égzn
o -

~Stregt

~ (iepmirarssigoafare)

(a) Accident, sulcide, or homicide (apecify)

(b) Date of occurrence

(¢) Where did injury occur?

{City or town) {Couaaty) (State)
{d) Did Injury occur in or about home, on {arm, in industrial place, in public place?

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER : I

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalméd by me, or by

'

‘Registered Apprentice No . : ‘ ,

Licensed Embalmer No 3;/ y J

, o o L2 ey

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITII\ G. (F :ulure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . Cor
9 o




