THE DIVISION OF HEALTH ©F MINOUKI

w0 | REINOY 25 1957  STANDARD CERTIFICATE OF DEATH s i e 3II06
0 H U - BIRTH RO, REG. DIST. ;IO. z Z é PRIMARY REG. DIST. "O-m!ﬂllf'ﬂflh'ﬂ,__.g é‘i_,.
l 1. PLACE OF DEATH = SN hd . Z. USUAL RESIDENCE (Where deconsed lived. If inatitition: residence before
a. COUNTY B a. STATE . . . CQUNTY adininlon).
Jackson ' Migsouri Jackson P

b. CITY (I outzide corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY (i outalde sorporate licalts, write RURAL azd give towzshipy U/ r"ﬁ v

OR township) | STAY (io shia p!au)
. TOWN Ru/xof Blue . z) |___TOWN  TInd
!' d. FULL NAME QF af no?ln hoapital or humulion. give streot address or qul[on) d. STREET - (It rurs!, give location)
HOSPITAL OR i ADDRESS
INSTITUTION Residence, 9851 Winner Rd. 9851 Winner Rd.
33‘3%“2%5.0'5% - % o (First} - . . b, (Middle) | c. (Last) ‘ 4. DSTE (Month) (Day) (Year)
' m:pe or Prine) Harrison Tev Alexander CEATH  Nov, 16, 1952
I . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | F UKDER u HRS.
g WIDOWED, DIVORCED (Specify) laat birtbday) Month-' Days | Hours | Min.
mal white married -f Jan, 8, 1876 76 I
10a. USUAL OCCUPATEON (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACé : : 12.
dooe during most of working fife, m‘:! nm) y DUSTRY {City and State or Foreign Country) CII.RTZ%I:‘(?FWHAT
Retired Railroad Agent! Gunlf & Mobile Levasy, Mo, (
13a. FATHER'S NAME 13b. MOTHER!S MAIDEN NAME il 14, MAME OF HUSBAND OR WIFE
Fayette  Alexander - ) Rebecca Gray... 1 Wrs, Be lexander
5. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (If yes, slve war or dates af sarvios) NO.
no none o, Mrs. Betty Alexander, Independence, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

. ||. Enter only onscause per 1. DISEASE OR CONDITION

ONSET AND DEATH
iine for (a), (b, and (g} DIRECTLY LEADING TO DEATH‘(E) ; .

N 7
“thiz does not mean ANTECEDENT CAUSES . S—
the mode of dying, tuch | Morbid conditions, if ang, gising DUE TO (b) ArS
a# heart faflure, asthenia, | rite to the above cause (a) stating ] {
the underlying cause

lat. .
e, It means the dis- .
case, infury, or complien- DUE TO (&) a/libb“a (Q‘ a- & bde e (f:(,; -3

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . /
. Conditions contributing to the death but not / - . 5- gr S
) related to the dizease or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
. TION 3 n { >( 0l m/
_ . : i ves L. no
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..inorsbost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offies bidg., at0) . :
HOMICIDE . . .
21d. TIME (Month). (Day} (Year), (Hour) 2le, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
T - WHILE AT Nm'vmn.z
INJURY = | “work TWORK

" ] -
2. | hereby certify thal I aitended the deceased from , 9_@_1 to [ b NO / 18 ‘r%.hm I last saw the deceased
alive on _!LAZQ.L 193 ¥7 and that death rred al ﬂ m., from the causes and on the date slated above.
‘2. SIGNA (Degree or Ll “23b. DATE SIGNED
%‘h MMWI’%’ | 7 17 8

e BU& gLALCREMA- 24b. DATE 24c. NAME OF METERY CR CREMATO 24d. I.O_CATION (Olty, town, of county) {Stata)
{Bpediiy) .o
(ﬁ'urla‘i [8’ = Springs,Cem, Blue Springs, Mo,

TERB:'DBYLOCA\\ REGIFTRAR'S SIGN qu 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

[/~ 1% Wlndegendence, Ho.

WRITE %AINLY;USING UNFADING BLAGCK INK—MAEKE A PERMANENT RECORD

(Licensed Embalmcr- Statement on Reverse Si Side)




STATEMENT BY LICENSED EMBALMER

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

" . s ., Studont Embalmer No.

working under my persona! supervision. / ; ¢

Licensed Embalmer No._ﬂé.ﬁ ..............

. ' P. 0. Ad .22, .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of lficense.)

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

Student ciiieescesserrncansusssennsisansonn

Student Embalmer




