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‘P.LATNLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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A
V&

FLED AUG 24 1991
REG. DIST. NO. t 9 é -

THE DIVIRUN Or REALIR
STANDARD CERTIFICATE OF DEATH

Ur Mo

State File No 22 ..27291
Registrar's No. ._.2,.?...&4 S

PRIMARY REG D$ST. NO. 3 O

132, FATHER'S NAME

John H, Alcorn ]

13b. MOTHER'S MA IDEN

Mattie W

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 00, 0r unknown) | (If yes. xive war or dates of

no none

16. SOCIAL SECURITY

. Enter only onecatse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and {c) DIRECTLY LEADING TQ DEATH® ¢,y .

“Ths does not mesn ANTECEDENT CAUSES

' BIRTH NO.
1. PLACE OF DEATH ﬁg&;) T 2. USUAL, RESIDENCE (Wher d d Lived. T osidenos before
a. COUNTY 0 a. STATE Jcou y wdinimion},
Jackson Missourdi ackson
b. CITY (M cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwside sorporate limite, write RURAL anJ give township) N
townatitp) | STAY (in this place) OR - (%? ‘5\
TOWN Independance 5d TOWK. -
d. FULL NAME OF (If oot in boepltal or institution, give streot address or locstion) d. STREET. (1 rura!, aive location)
ADDRESS ﬂ
NSTHOTION Independence 201 S. Crvsler
3. NAME OF First b. (Middle e, {Last
DECEASED 8. (First) ( ) . {Last) 4 Dg'[_'E (AMunth) 7 (D?f) Slmu)
{ Twpe or Pring) Robert. E Alcorn peat  Auge. 7, 19
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| w eR 1 YEAR | » etem 4 mes.
0 . WIDOWED.. DIVORCED (Bpacity} . Mhhl?n) llnmhl Duaxs | Houra | Mia,
male white Feb, 36, 1876 7 I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn eount 12. CITIZENOF WHAT
done during moet of working tile, sven if retired) DUSTRY COUNTRY?
pt B i s K¥a USA

NO. -
L89 22 6167 Mrs, Bertie Alcorn Independencel %Q-
MEDICAL CERTIFICATION INTERVAL BETWEEN

NAME 14, NAME OF MUSBAND OR WIFE

17. INFORMANT S SIGNATURE OR NAME ADDRESS

-

ONSET AND DEATH

Morbid conditiona, if ang, giring PUE TO (b)
rise to the abore couse (o) sta:inq .
the underlying cause last, E— - -

DUE TO (c)

the mode of dying, such
o# keart faliure, asthenia,
ete. It means the dis-
cgie, Injury, or 7

-

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death bt not
related to the disease or condition causing death

tion which cauzed death.

19a. DATE OF OPERA- | .19b. MAJOR FINDINGS OF OPERATION . . A, AUTOPSY?
FION
e i L YES D NO g

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY te.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factary, sireet, offics bldg., ste.) : B LT v, Ce e

HOMICIDE v ) N i
219. TIME {Month) {Day)'™ (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF ] WHILEAT[—] NOT WHILE

INJURY =] WORK AT WORK R < oo

22, I hereby certify that T attended the deceased from
alive on 19.‘._ and that deatlf pecu

¥ —r—
ai _6325 B from the a;: and on the date stated above.

2 10,674 t0

193—’ that I last saw the deceased

22a. SIGNAJTURE 0 (Degree or title)

ma|

23b. ADDRESS

ot NP BA

24a, BURIAL, CREMA- | 24b. DATE

TIOE REP&O& (Bpedty)

CEMETERY OR CREMA_TORY

24d. LOCATION (City, town, or

DATE REC'D BY LOCAL

,?._ ? - _..{REG.

el . Kansas City 3, Mo, -

E FUNERAL DIR CTO! 8 SIGNATURE ADDRE S3




AUG 9 2 RECD

STATEMENT BY LICENSED EMBALMER

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

Student Embalimar No.

working under my personal supervision,
Student Signed..... }-é_/ W

HseseseestsuBtEssRBsEIR PSR AR,

Student Embal
. T Ligbdsed Embalmer No 4)}¢ .
P. 0. Address 22
y with

Nouz: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G, (Failure to
the sbove constitutes grounds for revocation of license.)

ﬂthabodyunotemhlmcd.iacts!muldbewmudnbuve. - .




