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WRITE PLAINLY—USING UNFADING BL.AN!CK INE-—~MAEKE A PERMANENT RECORD

i Hen

BIRTH
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1193

reretr et s tnn

State Filg No......

i
REG. DIST, No._dz_ PRIMARY REG. D1ST. W0. L OO 2 guinrari No 386

2., USUAL RESIDENCE (Where decoased lived. If Isatitution: residence befors

COUN STA adaleslon).
a v  Jackson e. STATE Mlgsouri b COUNTY 3o veaon ==
b, CITY (f cutrlde corpurata limits, write RURAL and give c. LENGTH OF c. CITY Is Resifence within limits of
R K - STAY 2 Jol 3
TOUN nsas G:I.ty townahip} (in this TOWN Kansa,s c‘lt,y w em thamm town?
d. FULL NAME OF (If oot la hospital or Instication, give strect address or haulon) (I rural, give location) ?
HOSPITAL OR * ADDRESS
INSTITUTION. 4325 Walnut street i \na 4325 Walnut street 3 bl
3. NAME OF a. (Fimst) . (Mlddley V c. (Last) 4. DATE {Mcnth)  (Da
DECEASE y)  (Year)
(Typeor Prinzy T EMEB Cameron Alexander, Sr, | peam Jan, 22nd 1954
5. SEX D | 6 COLOR OR RACE | 7. MAR%‘I'FEZB glsyggc!gsngls& NE DATE OF BIRTH 8. AGE Un yeun] v ces Yean ¥ B0eh .
ours | Min,
Male Wnite Married 5 | April 27th 1868 | “BE |™| ™ |

10a. USUAL OCCUPATION (Give kind of work
domdnrh:mmuf'ﬁ.a'uh.mﬂmhﬂl)

10b. KIND OF BUSINESS OR [N-
) DUSTRY

1. BIRTHPLACE

. . ’ 12, CITIZEN OF WHAT
(City wad State or Foreign Country) COUNTRY?

Retired rd at Nelson Art Gallery Scotland : ¢ U. S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE .
Unknown Unkrown {Mrs, Mary Beattie Alexander

15. WAS DECEASED EVER [N U.S.ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADORESS

{Yes. 0o, or unknowa) -| (If yus. dlve war or dates of sarvioe) NO. .
No, 499=14=4279 |Mrs, Mary Beattie Alexsnder, 4325 Walnuti8t
18. CAUSE OF DEATH ' - MEDICAL CERTIFI TION . INTERVAL BETWEEN
| Enter only cnecaussper | 1. DISEASE OR CONDITION _ ONSETAH DEATH
Hime for {2), (b, nd 5y | PIRECTLY LEADING TO DEATH® ) (W m % zlfp
. ANTECEJENT‘CAUSES
*This does nol tnean
the mode of dying, such | Mortid condiifons, if eny, giving DUE TO (b)‘%m & P e
as beart feflure, cathenta, | rm to the above cause (n ) dating 4
. It weons the dia- underlying couse last. é é , /
case, infury, or complica- DUE TO (O] Y Eols .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS /
' ' Conditions contributing to the deaih but ol %I m
related fo the dirense or mdium cotsing death,
13a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION
v X[ w O
21s. ACCIDENT {Bpedily) 21b. PLACE OF INJURY (e tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, surest. vifice bidg.,ete.)
HOMICIDE
214. TIME (Mooth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY  *- - o | woRK AT WORK . :
2. 1 hereby y that I aumdedt he deceased from , xy.é.! lo‘%M/ 19£‘[ that I last saw the deceased
alive on , and that death occurred at M:,ﬁ: the cauaes and on the date stated above.
Za. SIG son, Wor tma)

23b, ADDRESS 739%0-“ J/—I-a; /j 7@

2Ua. BURIAL, CREMA-

/“"

24, P-A'HE OF CEMETERY OR CREMATORY

249. LACATION (Olty,town.otcounty)/ / (Stats)

/.-

'I"IONBRuE:g\faAiM) 1__25_ Forest Hill Eanpgas City, Mo,
DATE REC'DBYLOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Freeman Mortuary 104 West 42nd street,

(L} *s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY DN, OF DY .t ittt e beieeitectiesssiearasarnasasarbaannnes , Student Embalmer No..ccuv-.-.

working under my personal supervision..

Stud;nt .................................. R . Signed W&%"'%/'(gm .......

Signature of Student Embalmer
Licensed Embalmer No..?{.‘.g.-f

B | P. O. Addr;ass /I/'C-f’?’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 7¥ this body is not embalmed, fact should be so stated above.



