WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

L. S. Dai

ERED.JUL 111958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lfi PRIMARY REG. DIST. NO._ AR Registrars Nowerrooon.

58—-021'780
Siate File Nozsig

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1 [aatitgtion: residence befors

a. COUNTY . STATE b. COUNTY adintatan).
Jackson : Missouri Jackson /
b. CITY (o rourate limits, = wnd g . LENGTH OF || c. CITY e 7o
(it outeide corpurato limita, wrlie RURAL and 0 i) ngY rbipheal| OR O o o ncoraened st
own  Kansas City 1" yrs TOWN Kansas City k- =
d. FULL NAME OF (If oot in bospital or instftution, give streot address or loeation) 4 335.5ST REET (M zraral, linvloe-r.!on)
< " HOSPITAL OR 3°“ ADDRESS
INsTITUTIoN F'orest Avenue Rest Home 2637 East 29th St,
3. NAME OF a. (First) b. (Middle} ¢. {Last) \ 4. DATE (Month)  (Dsy)  (Year)
(Typeor Print)  DOT'Q Alexander DEATH  June 5, I958
5. SEX 2 | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8, DATE OF BIRTH 9. AGE (In year| I UNGIR § YEAR | F UNGER u ALY,
%ng.m DIVQRCED (Bpscify) Lu birthday) | Moxzthe ] Days | Hours | i,
Female Negro owed % January 8,I883 75 yrsi__ |
103, USUAL OCCUPATION e kind ofverk [ 10b. KIND OF BUSINESS OR IN: | . BIRTHPLACE (i1, wad State or Fornign Gasnter) gy | i STTIZENOF WHAT

dona d%ﬁ-ﬁanrﬁuuﬁio’. g.é i1 rotired)

Orphan Home

Richmond, Missourt U.3.A.

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

John Mlller

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, fio, 6r unkoown} | (Il yes, tive war or dates of service)

no

16. SOCIAL SECURITY
NO.

None

18, CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION

Jennle Price

gEDICAL CﬁTIFI?TI
DIRECTLY LEADING TO DEATH® () /

NAME 14. NAME OF MUSBAND OR ¥IFE

17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

*This does not mean

the mode of dying, such | Aorbld conditions, if any, gising DUE TO (b}

-

rise fo the abdove cause (o) sating

4 heast fail asthenia,
ot hear! faiture, asthenia the underlying catse lest.

de. It means the dis-

caze, injury, or complica- DUE TC ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but ol
related to the disease or condition cousing death.

tion which ceused death,

231~

e -

19, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T 31
TION
ves [ o [0
2ia. ACCIDENT Bpecify) 21b. PLACE OF INJURY (e.z..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, strest, office bldy., ete.)

HOMICIDE _

2. TIME  (Moat) Dw) (Ymn Giewo | Zle. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY work L] ATMORK J—

£z
—
to . 15&53}:&1 I last saw the deceased
~ Jrom the causes and on the date staled above.

22. | hereby certigh ! ended ceased from %
" alive oq__m, 1 nd that death ocglirred/fat
23, SIG i (Dogree o me)o

[ N

$3v. WODRESS

2/ 2 ﬁbcz;;;m~4u/ﬁL£% J%Z;V;;p

24b. DATE hl
6/ 14/58

24c. NAME OF CEMETERY OR CREMATORY

Highland Cemetery

24d. LOCATION (City, town, or county) / / (State)
Kansas City, Mo,

DATE REC'D BY LOCAL
-t - ]

REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGKATURE ADDRESS
7t Mrs, Meek's Mortuary K. C. Mo,
- {Licensed Embaltmer’s Staternent on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, orby .....o..o..n et iaaseteasenesisanecssenenearae e emen e e b bane , Student Embalmer No......._.....

working under my personal supervision..

Student.......ocreiiimiiiriiiiie e ienaiaaaes Signed./.Z,
Signature of Student Exbalmer

v L .a

Note: The above MUST BE SIGNED BY, TI{E LICENSED EMBALMER in his OWN HANDWRITING (Fat
to comply with the above constitutes grounda for revocation of hcense)

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

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




