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

- BIRTH NO.

a, COUNTY

FILED AUG 13

1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _LZLPRIHARY REG. DIST. NO. _Z;ﬂh:gs:trcr':Nn 8625

State File No....

1. PLACE OF DEATH

Jackson

2 USUAL RESIDENCE (Where decoassd lived. If Iostitutlon: residenos befors
8. STATE mssom b. COUNTY Jackson adaimioat.

b. C(])TY (I outcide corpurate limits, writs RURAL and give

c. LENGTH OF

c. ng (I ouwdde corporsts limits, writs RURAL aad give township!

10a. USUAL OCCUPATION (Cive kind of work
ot of working Lile, even if retired)

anitoAf

13a. FATHER'S NAME

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yos. 0o, or unknowa) I (I you, Kive war or dates of servies)

10b. KIND OF BUSINESS OR IN-
A DUST

ST. oo
TonN Kansas.City . ™| " [UUYS."|  town Kansas City aul” q
d- FIEIJKII-SLP?T‘F}&.EO%F {1 eot in bospltal or institution, glve stret addreas erlosation) d. D[?isEE;rS (I rursl, givw location) a
INSTITUTION General Hospital #2 TR 3022 Mercier Avenue
3. NAME OF a. (First) b. (Middle) o (Last) * 4. DATE (Montt)  (Dey)  (Year)
DECEASED
{Type or Priw Bobert( 6&.’}4) Alexander DE?\':'H (i 20 1953
5. SEX l D(‘:OLOR OR RACE | 7. mﬁ)RoR“I,ED. B%VEECEBREIE%) 8, DATE OF BIRTH 8. AGE (Ia n;l'l l: U::l 'Dﬁ g GMDER umozu.
{Bpacify’ on ours a.
plpted | S8 . % (89 | L37 | |

L% BIRTHPLACE iCity and State or Foreiga Cosntry}

12, CITIZEN OF WHAT
TR
Waep Texas / .9, .

13b. MOTHER'S MALDEN NAME

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only oneteiss per
line for {8), (b}, and (c)

*This doet not mean
the mode of dying, such
s heart faflure, asthenis,
ee. It megns the dis-
eare, infury, or complica-

1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

rise {0 the above cause (a) stating

the underlying cause lost,

DUE TO (c)

MEDICAL CERTIFICATION

@ —Rrobahle Phle=bothrombosis
Aforbid conditions, If any, gising DUE TO () _ Resection of colon

14. NAME OF Husamu OR WIFE

17, INFOR.

-‘SIGNATURE OR !'I;NE

INTERVAL BETWEEN
ONSET AND DEATH

tion which couaed death,

1. OTHER SIGNIFICANT CONDITIONS * -

-/5'5‘ﬁ

BURIAL, CREMA
. REMOVAL

J'AIA

TlO

9___, and that death occurred at 3155 Pm.

Conditions contributing to the death bul 2ol
related to the disease oﬁﬂwndiﬂof:amminq death. HyperthSi on
19a. DATE OF OP_F::‘!)AN- 19b. MAJOR FINDINGS OF QOPERATION . ’ H ‘ lo 20. AUTOPSY?
- Carcinoma of colon, ves 1 wo 8
21a. ACCIDENT (Bpecify) 215, FLACE OF INJURY (es.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHLP) (COUNTY) (STATE)
SU|CIDE bome, farm, fastory, strest. office blde..sts.) : . -
HOMICIDE _ -
21d. TIME (Mogtd) (Duy} (Year) (Hour) Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY m WORK AT WORX N . . Lo
22 [ hereby ccrtgfg that'I atlended the decessed from 6“8'53 , 19 , lo 7-20-53 , 19, that 1 last saw the decessed
, Jrom the causes and on the datc stated above.

(D_g_greo or title} D

1)

2. DATE SIGNED

7-21-53

23b, ADDRESS

. 600 East 22nd Street

24b. DATE

| 7-25-5%

Dlue TN

LR
24z, NA\!E OF CEMETER'I’ OR CRE]ATORY

24d. LOCATION (Qity, town, or county) (State) .

DATERECDBYLOCAL

7—.2-3___

22 RAR'S SIGNATURE

L b,

ERAL DIRECTOE S SIGMATUR hDDRiSS

: . ng

(Licensed

e Statement on Reverse Side)
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STATEHENT" BY LICENSED EMBALMER

.
Y
PR

I hereby cert:iy that the body whose narne is recorded on the reverse sude of this certificate was embalmed by me, or by

' . BT T B O

........ s Student Embalner No.

working under my persona! supervision.

Student .evireeccnss sesassneserensnne YT
Student Eubal-or -

Licensed Embalmer No fg[

FRER P. 0. Address_ E%JWWJ

Nou. The sbove M'UST sBE SIGNED'BY THE LICENSE) EMBALMER in his OWN l-lANQWRI’I’ING (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




