THE DIVISION OF HEALTH OF MISSOURI 40?1? 4

o.300
ALEDDEC 271954  STANDARD CERTIFICATE OF DEATH S o
' BIRTH NO. ree. 01st. no. /X P priuany rec. bist. wo. /2O X Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived, If !natitution: residence before
a. COUNTY Jackson a. STATE  Missouri b- COUNTY Jackson "dmi=r
b. CITY {1t outeide cor . URAL and . LENGTH OF . CITY 4 .
1 outtide corputnlo L::nh.n writs R [1.1 w‘:'r:.hxp) (S:Tm Lnl.hhnh:e) < OR . d?gle;l::nl:em\:;nu:i:wumlw%no;
Town  Kansas City TOWN Kansas City Ya g M
d. FH'D-’IS-PN'PAP'IH_EOORF {If not in hospital or insdtution, give streat addresa or Iouuon} %’[;7}55{5 (1f rural, give location)
wstitution  Wheatley Provident i \r 1718 Montga]l
3-6“&3‘_{%5‘%% “-S(’Ffm) "'I_I(M‘d:‘ft") 2V J ;‘; {Last) 3 4, D&TE'E (Month)  (Day)  (Year)
{ Tupe or Print) am ewitt lexander DEATH Dec. 6, 195}4
5, SEX ohes | 6. COLOR OR RACE | 7. \ml.}DRF'!é:'ED EIE\YSSCESRRIED' 8. DATE OF BIRTH 9. AGE“&%“.“ IF UNDER 1 YEAR | IF UNDER u Mus.
{Specify) irthdsy) |Months| D Hours | Min,
male Negro Ao | Septe 9, 1883 al el “
10a. USUAL OCCUPATION (Givekind of sork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . , - 12. CITIZEN OF WHAT
donedyring moet of wayking life, i retired) DUSTRY . (City and State cr Foreign Country) I
| e took T Pine Bluff, J e
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lawrence Alexander Tina Myers Helen Alexander
i‘5{. WAS DECEASED EVI;:R IN U.5. ARMED FORCES? | 16. SOCIAL SECURL'{FJ 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yee, no, cr unknown} {If yes, give war ar dates of service) P .
o W 9h. 672099 |Sarah T. Ray 1400 Alabama St. Pine Bluff
18. CAUSE OF DEATH MEDICAL QERTIE] ION %g L BETWEEN
 Eater only onscaussper | |, DISEASE OR CONDITION . . ) // ND DEATH

Mne for {a}, {b), and (c) DIRECTLY LEADING TO DEATH®

4
This does mot mean | ANTECEDENT CAUSES . Q ; f 4
the mode of dying, suck | Morbid conditions, if any, gizing DUE TO (b) e : Pkl PNV T

aa heari fatlure, asthenia, | rise to the above cause (o} stating
ete. It means the dig. | 'he underiying cause last.

WRITE PLﬁINLY—USlNG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

case, infury, or complica- o : DUE TO (cl .
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS 4 Ib

. - Conditions contributing to the death but not q3

related to'the dizcase or condition causing death. W
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves L] wo ¥

2ta, ACCIDENT (Epecity) 21b. PLACEOQF INJURY (e.x.inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomoe, farm, tnstory. screat, office blde..sta.)

HOMICIDE
219, TIME tMonth) (Day} (Year) (Hour 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

Ry WRILEAT[ ] NOTWHILE
. @™ | WORK AT WORK .

2. [ hereby cepiygihalpl atlended eceased fran/_%, 19 o _L,Z.zé:. Isq‘(hat I last saw the deceaced

alive w19 maydYhat deaih Md al m., from the causes and on the daig stated above.

o Jo a}ﬂ oty | 23b. ADDR& % 23c. DATESIGN
B 2 2_ —omm—— A Ay
umM 24b, DATE 245. NAME OF Cl RY OR CREMATORY > LOCATION (City, town, or count¥) - (Gtate) ‘J
T'°Pe‘§ﬁ8 ot Dec, 931954  Westlaw i Kansas City, Kansas
4

ADDRESS

DATE. REC'D BY L%CE‘(\;L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE
By 4 .
L/ 2 0¥ Broims Prcrnadadl Wi tonss P Povisol hrar. (B Tb5

(Ticensed Embalmer's Statement 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 emb;

by Me, OF By ot i , Student Embalmer No...........

working under my personal supervision..

STUGEIIE oo oe e eeae e eeaeae s Signed BAL‘-&/@ 2{/ __________ SN

Signature of Student Embalmer

Licensed Embalni'él:'No..%?.S:(.:.).

P. O. }\ddress /dp ...........

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-

J¥ this body is not embalmed, fact should be so stated above.




