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“‘dissases in Port | must be cosually related. Coronar connot certify to o death due to natural causes.
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" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO$SIBLE

FILED NOV 5 - 1958

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. _..._/é ...;_ -eeemees Primary Registration District No. %25# ........ Registrar's No. 6 ﬁé\____

"TSTATE FILE NUM§&584

(Yer, ma, or unknown)

noe

{If yes. give war or dates of servien)

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whare deceoswd lived. If inxstisution: Rcsld.nc- before
s COUNTY  Johnson = STATE Miggouri & COUNTY Jgoksdn ™"
b. CéTY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY g Inside Limits
TOUN Holden YosE NoD om Kansas City 3,0 Yo: X NoO
c. FULL NAME OF (1f NOT in hospital, give location)|L angth of stay in 1b : ;
HOSPITAL O d. STREET {if avtside, give |ocu||un) Restide on Form- )
|N51|TUT|0N‘bitt°n Nursing Home 1 wee ADDRESS YesO Nn! !
3 ﬂ:&:{u Fird Middle Last 4. DATE Month Day - Year
oF .
(T¥pe o print) Ethel Mae Alexsander catk Oct. 27, 1956
5. SEX 6. COLOR OR RACE 7. marrigp [ NEVER Marrign [J] B DATE OF BIRTH |9. AGEb(_In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
. irthday) [Months | Da H in.
Female / . White wm%g oo June 6,1892 | &4 N el
-1 10a. .USUAL QCCUPATION SGbe kind afwork done [100. KIND OF BUSINESS OR INCUSTRY | 1. BIRTHPLACE (City and atate or country) U 12. CITIZEN OF WHAT COUNTRY?
ﬁurimr mosf of u?rt ng life, even if retired) .
ousewl Dome stie Sedalia, Migsouri USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wal ter Scott Carter Eliza Hedges
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Robert Alsxander,Holden, Mo.

MEDICAL CERTIFICATION

PART 1. DEATH

, . which pave ris
cbove cause
slating the un

IMMEDIATE CAUSE (a)
DUE TO {8) WW\/

Conditions, If tmr.
u N
der-

Iging cause loxt.

WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one catde pcr line for (a),

(b), and ()]

@0“1

ONSET AND DEATH,

yd7)

W INTERVAL BETWEEN

Sopeasy

DUE TO (&)

VA

/

PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 5. &:‘SFS:,‘{‘(E)%?Y
L( H ‘ ves [} wo B
200, ACCIDENT SUICIDE HOMICIDE { 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part For Part M of tem 18.)
O 8 O
[20c. TIME OF Hour  Month, Day, Yeor
INURY a.m,
P-m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., bn or ahout Aome 20/. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT M NOT WHILE El Jarm, foctory, street, office bldg., elc.)
WORK AT WORK
2i. J attended the decsassd from to < and last saw :'.:; alive on m__
Death occurred at i 2.0 P 1. mon the d’au stated above; and to tha best of my knowlsdgs, from the causes atated.

. IGNATURE

L 27

{Degree or titie)

Qﬂwlcr/«ﬂé

22¢. DATE SIGNED

/0 7G|

ADDRESS hd

Hfoly

.,ZZ!J

/.

23a. gm;. c:gnn?u‘ . DATE " NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify, town, or counly) { State)
MOVAL cify
buris 10- 21-1956 Elmwoo d Cemetery Sedsalia;: Migsourd

v

24. FUNERAL DIRECTOR

MELLODY MCGILLEY EYLXR E.C.MO

ADORESS

fto

Z5. ODATE RECD. BY LOCAL REG.

D

{Licensed Embalmer’s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ... .. et e s et iseebeaebieieeneaateteareaeaaea e eaan.an , Student Embalmer No.,.......

working under my personal supervision..

. |
Student-..covven i e Signed..-% ......................... {

Signature of Student Fmbalmer
Licensed Embalmer No.ﬁ.ﬁl

P. O. Address / J # ittt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




