No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACE INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RLEDDEC 6 1955  STANDARD CERTIFICATE OF DEATH stae e 9o SO ERT .
! BIRTH M0. REG. DIST. NO. _/ZLrnuunv REG. DIST. m.Lo_G'L. Eegistrar's'Ne 5060
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbern decoassd lived. 1 ingtitution: residence before
*- COUNTY  JACKSON » STATE  MISSOURI > COUNTY JACKSON *=e=
b. C(;'IF'!Y {11 outride corpurate Limits, writs RURAL .udm'-i:;hip) csl'Al;!El:lifIg ﬂ?i‘ c. ng d. ll.;iddmm Mmmmw':nog
TONN  KANSAS CITY 20 yrs TOWN K ANSAS GITY “H_*OT
FH&SLP?.?AHII_EOOF (If not in hospital or institution, give strect addroes ‘or losation) Ls ADDI%ETSS (1f rural, glve loeation) ‘a }3 D
INSTITUTION 1212  RICKID AVE. 1212 EUCLID AVE
3. 5‘5‘:;“&55 %IB 8. (First) b. (Middle) v c. (Last) 4, DS"I__'E {Month}  (Day) (Year)
(Twpe or Print) MOXIE ATEXANDER DEATH NV 18th ©f
5. SEX 3. | & COLOR CR RACE | 7. MARRIED, NEVER MARRIED,#_ | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER { YEAR | ¥ UNDER & 1o,
WIDOWED, DIVORCED {Bpecify Last birthday} Henthl, Days_| Hours | Min.
MALE: NEGRO _WIDOWED Sept 21st 1880 | ¢ |
o5 S COCTTATION ot | 9 KN OF SUSINESS G5 | 30 BIRTRACE (st o i )| PGNP AT
LABORER CONSTRUCTION ARKANSAS TLincoln County U8 A
nwa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
' FRANE _ALEXANDER EASTRR INGRAM ______ | EMuA ATRXANDRR (decessed)
:’sr._'-?fol')zcs.«ss? W‘Eﬂrhﬂuifﬁmdfa?ncss‘; 16. SOCIAL sECURHg_ 17. INFORMANT 5 SIGNATURE OR N osw'amDDRESS
Go Los-a1-382) MARY ETJIA WC SHAN! Aa .

. Enter anly onscause per

18. CAUSE OF DEATH '
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION

IN'TER\M.L BETWEEN
ONSET AND DEATH

lins for {a), (b), and (&)

*This doer nol mean | ANVECEDENT CAUSES

Hypertensive Heart Disease

Chronic Interstitial Cystit:

S

Mortid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause logt,

the mode of dping, such
a8 Reart fallure, asthenia,

etc. It means the dis- §
DUE TO (c)

case, injury, or complica-
tion which cavaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condition causing death.

Nephritis

CER)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION . ﬁ
ves [ NO
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, strest. ofios bldx., e30.)
HOMICIDE ' L
21d. TIME {Maonth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY WORK AT WORK

11-12-

, 19__<» 55!];0! I last sqw the deceased

22. I hereby certify M I altended the deceased from

_w 55 to 11-18-

alive on 19_5_5 and that death occurred at o from the causes and on the date stated above,

Z3a. SIGNATU N (Degree or title)V | 23b, ADDRESS . 23c. DATE SIGNED
Sl € /} L, WD) 1211 Paseo- 11-18-55

24a. BURITAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Oity. town, or county) ’ (Btata)
TION, REMOVAL (Bcwdty) - .

hurial Nov 22 1985 | Highland Cemetery Kansas Clty, Mo.
DATE RECD BY I.mAL REGISTRAR'S S[GNATUR_E 25. FUMERAL DIRECTOR" S SIGNATURE ADDRESS
e T Prgrn 3 AL zp Adkins Funeral Home Kansas Clty, ho.

(Licensed 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 tkis certificate was emb
by Me, OF BY .ottt aeas R - Stmdext Emnbalmer No.--.-o---..

working under my personal supervision..

Student .coooiiinn i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWR!T!M} (!‘n
to compl.y with the above constitutes grounds for revocation of license),

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

7¢ this body is not embalmed, fact should be so stated above.




