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WRITE :PLAINLY—USING UNFADING. BLACK INE—MAKE A PERMANENT RECORD

FILED AUG

! mtRTH .N0.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.. 522 PRiMARY. REG. DiST. W0. 00T | Kegistyor's No-

26810
2367

21 1943

1. PLACE OF DEATH 2. USUAL RESIDEMLCE (Wherx d d lived. If § bafore

a. COUNTY a. STATE | . b, COUNTY -dmhiunl.

Jackson -Missouri. Jackson 't ..s

b. CITY (1 cutside torpumie Umits, wtite RURAL and give ¢. LENGTH OF c. CITY {T1-ataide sorporate Limits, write RURAL and give township) .

OR Ic-'nhlp) STAY (in IAV-:.) G
TOWN  Kansas City Vs. W . Kmsas City Al !

d. FULL NAME or (1f eot Ln houpital or § : stizat 2dd d. STREET . (1 rumad, ghve location) | I
HOSPIT ot T hemphel or . g st “ ADDRESS | _
INSTITUTION Osteopathic Hospital L4931 3., Benton

3. NAME OF a. (First) b. (Middle ¢, {Last) .
DECEASED : ( ) 4 Dg}'E (Month) * (Day) (Yean
{ Twpe or Print) Eg s Alderson DEATH _ Aug. L, 19L9
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years] 7 tibem 1| TEAR | w DwDER 3 w3,
. WIDOWE?. DIVORCED (8peciiy) tnst birthday) Mnmh, Days | Hours | Min.
male white married _Jan. 7, 1892 57 - |
10a. USUAL OCCUPATION (Giwe kind of work ‘| 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (3tats or forelgn aountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY COUNTRY?
Farmer Self employed Belton, Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edgar S, Alderson Mamie Ross
i5. WAS DECEASED EVER IN U.5. ARMED FORCE.S? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Yes, B0, oz unknown) | (11 yes, xive war or dates of service} NO.
syes- : L93 1)
18. CAUSE OF DEATH AL CERTIFICATION *- INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Time for (s}, (b), and (&) DIRECTLY LEADING TO DEATH (a) 7
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giring DUE TO (b)
ar heart fellure, exthenia, | Tite to the abore canse (GJ Wmﬁ' . . _ i
ete. It means the dis. | the underlping cause last: .
case, injury, or compiica- DQE T0 © 1
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS . ' ) : ‘
Conditions contributing to the death but mot l/ 9/0
related to the disease or condition cousing death. 2 /1

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

lpmores "0 a8

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g.,Inor 21c, (C'TY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boroe. tarm. fastory, streat, office bidy fet0.) . . , e
HOMICIDE . L, ’
21d. TIME tMonth) (Day) (Year) (Hourn) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: ) WHILEAT[—} NOTWHILE
INJURY m. WORK AT WORX . - . ...

21 hereby wrt:fy that I .attended the deceased from

o .‘19;._-_ that I last saw the deceased

, 18,

clive on ___A_,L[ﬂ?_.ﬁiud that death occurred at _______ m., from the causes and on the date stated abgre)
23a. SIGNATURE { rfjtic)
A+B.Upsher. %/9’( 12800 )774% W/&W
%. R4 CREHA- b, . l 24, NAME OF CEMETERY OR CREMATORY 244.. LOCATION (City, t.orn.orwunt)'f (,Sm)
O ' . R X
Auls 6, 1949 Strag__q;gg__caneterv ﬁra.sbur Mﬂssém
AL | REG R'S SIGNATURE FUNERAL DIRECTOR'S S1GMATURE ‘ADORE S

dhgeao—Independence, Mo.
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. STEICREN, ST
n‘ . STATEMENT BY LICENSED EMBALMER

I hcrlcby certify th.a“':.éhe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oiverraanes

L t

s Student Embalmer Ro.

.............

.......................................... i fo—
working under my persona! supervision,

Student c..ccurrrenneanccatananaan seracan .
Student Embalmar

NG, (Failuté to co

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN wply with
the above constitutes grounds for revocation of license.)

If this Body.is not embalmed, fact should be so stated above. ] - g r ' -

»




