300 \?lLED b : THE DIVISION OF HEALTH OF MISSOURI .
0. y
or%e ’ APR 18 1956  STANDARD CERTIFICATE OF DEATH swerene 112
I BIRTH NO. ace. oist. wo. _ /T eniusay nes. orst. wo. £ QOZy gepitrar's No.s 1402 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived, I institution: residence befors
. COUNT ST . T s . ndanimion!.
4i UNTY  gockson 2 STATE 4 ssourd b COURTY  Tackson
b, CITY (1t cuteide corpurate llml-u. writa RURAL “dm':::.mp) E..ST LE:JG:I;F; nEan |.'c Cg;{ C d. l.nff't‘eﬂdenu wn.hrin l!.n:lnt: 'I:f
Town  Kansas City €§ TS. TowN Kansas “ity "
g d. FH!.-IS-P?'FA“I‘_E OF (It not in hoapital or ion, give strect addrom or location) A%rgégs : (If rurs), give location) 4 (5 5
9 TOROR3940 MeGee Westport R.H q 4 8126 Bellview 3
E 3. DNECEASOEFD a. (First) b. (Mliddle) T c. (Last) 4. Dg}-E (M‘ml.h) (Dsy) (Year)
” (Typeor Print)  Obephen Arnold Alley peat  April 1 1956
é 5, SEX o | 6. COLOR OR RACE | 7. MARR“'II,%& Psllzvggché\SRRlED. 1| 8. DATE OF BIRTH 9, AGE&:{:K?" I UNDER | YEAR | o ONDER 4 ums.
[ - (Bpeciiy) . 1] Y. Months | Da; B .
g Male White Married " | _April 25 1869 g7 i
% || 102, USUAL OCCUPATION ik indof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ., . =
= a. du:- - occy -orkinl l;;:h:enu:-t!r:d‘; R " DUSTRY i (City and State or For'np Country) 12%5];{[2E§?FWHAT
A ntrac - Painting Milford, Indiana - U
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
“ Steven Alley |  Merca Silby Josephine Alle
b (|15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL secumrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, or unknowp) I you. xixe war pr dates gf servic 4
I i ). S S S S ¢ JamesO Alley-9143tate Ave, K.C.Ke-
zl1 18. CAUSE OF DEATH SCASE OR COND MED CAL CERTFICA 'gﬁgg'}\'hg%i" |
. Enter cnly onecauseper | 1. D ITION _ ., Lh. d ) |
7 |'tie tor (a3, (b), and (¢ | DIRECTLY LEADING TO DEATH® ) fgt.e-ba/; | -Jo ?94 .

*This does not mean ANTECEDENT CAUSEZ

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (B)
ar beart fallure, asthenia, | rite to the above cavse (g) stating |

Hete. 7t means ihe dis. | . the underlying cause lost. . . L{ago‘o H

case, injury, or complica- DUE TO (c}

tion which eauzed deoth. § 11. OTHER SIGNIFICANT CONDITIONS . ? ;e A
: : Conditions contributing to the dealh but not dr e swva i, 0’6 y - 3 %44 .

related to the disense or condition cyuszing death.

12a. DATE OF CPERA- | 196, MAJOR FINDINGS OF QPERATION . 20. AUTOPSY?
TION . .
YES D KO &
2%a. ACCIDENT {Bpwcity) 21b. PLACE OF INJURY (e.r..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE home,farm, hulnry strest, oﬁecbld: .eu)
~ HOMICIDE i
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
or . WHILEAT[—] NOTWHILE
INJURY . WORK AT WORK

M,.Iaﬂ, lo%_l 19__6_11101 I last saw the deceased
nd that death occurred af JILO Lan., from the causes and on the date siated above,

e or titl)} | 23b. ADDRFSSI 23, DATE SIGNED
£10) W75

PLAINLY—USING IJNF‘XDiNG BLACK

255

é 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stote)
g 3 April 1956| Floral Hills Kansas City Missouri
DATE REC'D BY LOCAI. REGISTRAR'S SIGNATURE, 25, FUNERAL DIRECTOR™S 5|GNATURE ADDRESS
K. 1 St Pty FLORAL HILLS MEMORIAL CHAPELS,INC K.C.MO

(Licensed Embalmer's Statement on Reverse Side)




. v T. .- - 5 -~ . O

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

PR :
by me, or by "'" .................................................... beersnan , Student Embalmer No..........

working under my personal supervision..

Student.....cooooo i iararra s
Signature of Student Exbalmer

v . 5 o
T . P. O. Addreas _.__.. .7/5

*

Note: The above MUST.BE SIGNED BY-THE LICENSED: EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grou.nds 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.



