‘ . THE DIVISION OF HEALTH OF MISSOURI 117! 8’
Ho. 300 F’l J
- LED APR 25 1g55  STANDARD CERTIFICATE OF DEATH. . g sit . e
BIATH NO. REG. DIST. No.“;_/_y_L PRIMARY REG. DIST. W0. 2 & G 3 Registrar's No. _...14_8.5...._.
i. PLACE OF DEATH j 7 UGUAL RESIDENCE (Whare deccased livad. If lasticution: reeidence befors
a. COUNTY a. STATE 5 b. COUNTY sdamimion).
D Jackaon : Kkansas“ y . JWyandotte
b. CITY taide Hmits, write RU’ . LENGTH [OF crrv . - ) ! |
OR (1 ateide corpurate lmbt, whte RURAL “dud::.ua) gTAY {in thia blacel ve * b e Tt eaais of
TowN Kansas City one dax TOWN Kangas City HEH RO |
% d. FULL ?lﬂﬁ]l—Eo%F {If not in hoapital or instisutlon, give strest add orl ) s ‘Asler;iREérS (I rurat, give location) ’ Jlug
O INSTITUTION. 3%, Marys? Hospital ‘“\ 725 Grealy g
ﬁ 3. lea'\cME %IE a. (First) b. (Middle) ¢. (Last) 4 DA}—E (Month) (Doy)  (Year)
E {Twypeor Print)  Joseph T. Alexander DEATH 21 1955
5. SEX 3.-| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| IF UNDER 1| TEAR | (F UNOER o s,
& WIDOWED, DIVORCED (Specity) [P0F | mmbiian | Mosite | oo | o
5 |dale Negro Married i 4071065 47 4/l |
10a. USUAL OCCUPATION (Giv . 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .
E mmmmd.m&immd uﬂ; - DUSTRY (City and State or Fereign Country) 12&85“11%';?':“'“‘“.'.
e Pullman Porter Santa Fe.R.R, Kansas City, Kensas / U,S.4,
P 13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME O 4. 14. NAME OF HUSBAND'OR ¥IFE
i Josevh T. Alexander Fannie D, Ale : G
&= IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
= (Yea, 80, or unknown) | (If yes, xive war or dates of service) RO.
= no 1%=16=7459 Gertrude Alexander 735 Greel K.C, ans.
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION lcn,t;gtn_rvinh BETWEEN
" K[| Enteronly onecsuoper | 1. DISEASE OR CONDITION M _
& |l 1motor (), (), and o) | DVRECTLY LEADINGTO DEATH*(q) ___ < M/ _c.—-v < r- f/fm
i +This docs wot mean | ANTECEDENT CAUSES 744 .
‘e the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (b} 2?
- as heart fatlure, asthenis, | Tise to the above couse (o) steting ) ) E
[~ ete. It meons the diy- |- the underlying catie lost. - e J " PO .
o | cassfnurs ar comptic DUE TO (e} W clenwrin AT of Aty
i || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS J l K 7 ‘
= . ; ‘Conditlons contriduting to the death but not ‘ : qs t
' 3 related bo the disease or condition oauaina death.
| f=e 19a. DATE OF 0911;:%?‘- 19b. MAJOR INDINGS OF OPERATION /1 | 20. auToPSY?
: g Aot v S ? i aa"“" v-E’uoD
v m || 2ia. ACCIDENT l’| 21b. PL.ACEOFINJURY(u morabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
! h SUICIDE homae, tarm, lactory. street. office blds., wto.}
& HOMICIDE . ] By . ‘
g 21d. TIME ' (Momth) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
J_‘ TNJURY - = | “work AT WORK |
E 2?_ I hereby certify that T atiended the deceased from L2 Mrancd 19 S 1o B/ Frmacds 19 S that T last saw the deceased ‘
; ’ olive on L ot 10407 and t#at death occurred al _G_I_L m., from the causes and on the daie slaled above. |
og 2. SIG V& (Degres or titlu)p 23b. ADDRESS l SIGNED |
- %VA—:W&\X no PN Grt [Pr) SER L png 4%/
E 1AL, CREMA- | 24b. DATE / 24:. NAME OF CEMETERY OR CREMATORYﬂ 244, LOCA';ION (City, town, or eounty) 1'
o OVAL (Spedity) . :
§ urial 4-4.1955 Westlawn Cemetery . Egnsgs Citx, Kensas:- ‘
DATE RECD BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S16MATURE ADDRESS
{, Y .58 hévm/ w

i '“M Etnbal e & on R Side) Ka C.Kanﬂas




. @‘6\ Q;rz)

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by mMe, OF By i it i i iaa e siarirsetranana e aeaes Cereene Verarens » Student Embalmer No............

working under my personal supervision..

Student..... ..o it Signed £ fTEt
Signeture of Student Ezbalmer

Licensed Embalmer No. "5 ¢ &

P. O. Address_.%é‘a
. . CALE
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.
"¢ this body is not embalmed, fact should be so stated above,




