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WRITE P.F‘AINLY-—USINGA 1INFADING BLACK INE—MAKE A PERMANENT RECORD -

FLED SEP 23 1950 STANDARD CERTIFI
" BIRTH KO. St STH -5 REE. DisT. wo. _/ EZ

THE DIVISION OF HEALTH OF MISSOUR!

CATE OF DEATH 30265

State File No...

PRIMARY REG. DiST. W0: _/2D D B __ Registrar's Na.__gzg‘ﬂ._j

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. If & lon: rasidence before)
a. COUNTY a. STATE b, COUNTY admimion) |
Jac Kson Missour; Clay
b. CITY (If octaide ta limits, write RURAL and c. LENGTH OF c. CITY (If outd to limita, write RURAL acd give
og corpural ta, write mm " ST.EZ e ool e corporal o, et la-:-up) 9‘ ?0
TWN Nansas C. T /3 TOWN Excelsior Springs -
d. FULL NAME OF (1 ot ia bouot 1ori xive stront addreas or loosldon) ||  d. STREET (3! rural, give location) v 7
HOSPITA ADDRESS
INSTITOTION Chrildrerss Mero 3% Hosyeital R R = /
) ME X
3 IglEAC e ..'-'%FD 8. (First) " b. (Middle) c. {Last) 4. DS'FI'_'E (Month) (Day) (Year)
{ Type or Print) chﬂda Sue Alexandeyr DEATH  Sep?” 4 1950
5. SEX J| 6 COLOR OR RACE | 7. #&)%F'I’:EB rsIE\}IgECESRRIED. 8. DATE OF BIRTH D.hA.GE (o yesrs| # OeDER | YEAN | O UoER 4 wEs,
, (Ba-d.f.v) - t birthday} |Montha| Days | Houm | Min.
Fewalk WhiTe | derar 2rdrried, O Aa,,eusT' 3/, /950 —_ — l
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE {State or forelgn oountry) 12. CITIZEN OF WHAT
dona during most of working Life, even if retired) DUSTRY COUNTRY?
Emh sy T € Ercelsior Spv'wv“s /\/lO .
13a. FATHER'S NAME 13 THER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“oul! Alexander. AN Ces ©J A2
IS. WAS DECE}E.E:) EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURINTOY 7. INFORMANT'S SIGNATURE OR NAME ADDRES&
(Yee.no, 0r nown) {I] yem, give war or dates of sarvice) R
A}“ | o & Fa7ber - Mr fBul Alex s der, Excelsisr 5,

18. CAUSE OF DEATH
. Enter only onscanse per
line for (a), (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATICN

ANTECEDENT CAUSES

Mortid conditions, if any, gising DUE TO (&)
rise to the abope couse (a) mmg
. the underlying cause last. . ~~_ ¢ . e

DUE T0 (c)

*Thir does nol mean
the mode of dyinip, such
e# heart foflure, asthenia,
de. ™ It" means thé dis--
case, injury, or complica-

tion which coused death. | 11, OTHER SIGNIFICANT-CONDITIONS '=

Condizions contributing to the death but ot
related to the disease or condition causing death.

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . P v . o oy Wi a0 20. AUTOPSY?
Tt T T TION o ) - ' M
ves & o [

21a7 ACCIDENT ° ° *“ (Bpadity) “21b, PLACE OF INJURY to.¢..dnérabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE home, farm. fastory, sweet, office bldg  eta) e T #aem rmemd g e e s

HOMICIDE - s
21d. TIME (Month) {Day) {(Ymr) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- : "WHILE AT NOT'HILE
INJURY . WORK . . L. cebt

19208 1o

2. I hereby certify tha! I aitended the d
alive on _s3ep7- ¥

19.58

d from _Sepl” 2
and that death occurred at _L....._.g_ m., from the causes and on the date stated above.

Sep? ¥ ML that T last saw the deceazed

{Degree or title)

pD

23b. AD| | 3. DATE SIGNED

Ol fhents Moy Moo 13- D

24c. NAME OF CEMEI'ERY OR CREMATDRY

2d. LOCAT)ON (ouyﬂown. oreuunty) -(Btate)

EXC £L, 2l 5 X

DATE REC'D BY LOCAL
REG.

e

242, BURIAL, CREHA-
TIQN. REMOVAL (Bpaity .
e e v 2/ &/ 5D —_ )
7

}'FUIERAL D}

(Licensed Embalmer’s ;um'nnﬂ on Reverme Side)

‘AbORESS
[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod‘y whose name is recorded on the reverse side of this certificate was embalmed by me, ey .o

..... . renriiany Student Embmimer Mo.

working under my persoma! supervision.

StUJONT cuecacrenuvstsnssnsscarsnannsanaans

iraees E.h'." , . = : ‘. = T 2o T
) -Licenzed Embalmer No4m ................................

. -
P. 0. Add - SRV £ ot -7,,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hix OWN HANDWRITING. (Falure to
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, f2ct should be so stated above.




