THE DIVISION OF HEALTH OF MISSOURI

59-024962

vt - ! STANDARD CERTIFICATE OF DEATH T
paie . g FILED VS AUG 1 4 1953 E JUMBER
Service Registration District No, ... ZY,Z ..... -Primary Registration Disrricﬂt:..[..é_g_.?_:ﬂ_,_ Registrar's No..__ B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfors
300 a. COUNTY Jackson a. STATE }iggourl b CONTY Jgcks iuio;r
157 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside-Limits .. CITY Inside Limits
oW Kansas City, el 8o |8 0mKansas City, Yes @ Ne[J
c. FULL NAME QF (If NOT in hospital, give location) | Length of stay in ib d. STREET (If outside, give location) Raside on Farm
I hErTion2117 Olive St. 12 yrs. ADDRESS 97117 0live Street | vall wik
3. FTAM'E oOrF(?nE')CEASED First Middle Last 4, DS;E Month Day Yaar
e Bertha Alexander oo T 27 1959
5. SEX 6. COLOR OR RACE[ 7- 40 0ien[never warrizo[ ]| B OATE OF BIRTH 9. AGE (in yeors JFUNDER 1 YEAR] IF UNDER 24 HES.
fenlale 3 Negro i WIDOWEDE DIVORCEDD NOV . 25’ 1872 last birthday) | Months I Doys Howra I Min,
100, USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) I 12- CITIZEN OF WHAT COUNTRY?
ﬁ:anﬁmsnsre?‘arvfr 'nélil-, even if retirad) {NDUSTRY North Carol ins U . S . A .
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ceaser Little Cassie - unknown
3 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
i e 28 mkm“)l (AF ye, glve wer oe dates of parvice) none Ada Bowman, Kansas ity , Mlsgouri

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Mc Donald

All dissases in Port | must be cousally related.

P,

Brucas

18. CAUSE OF DEATH (Enter only one cause per line for (), (b), ond (c).)

INTERYAL BETWEEN

which gave riss 1o
above couse {a),
atating the under-

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Uremia 1 week
Conditions, iany, . DUE TO (b) __ Chronjc Glomerular Nephritis 3 months

Sax

é Iying couse lost. DUE TO ()
,;.‘ PART H. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART I {a} 1% gﬁpggggsv 25\
D?
n ~ Generalized Arteriosclerosis YES[] NO X]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O 0 O
S| Z0c. TIME OF Hour Menth, Day, Yeor
s INJURY a.m.
x p.m. -
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, ctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from J_m]ugrv 15, 1959 . to JULY

27. 1959 and last 'sawti';‘clivoon J“IY zol 1959

Death occurred at

m on the dota stated obove; and to the best of my knowledge, from the couses stoted.

2 pts Q.80 A °

22b. ADDRESS Yic. DATE SIGNED

2604 Prospect Avenue 7/28/59
23a. B ! TAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
BIRY AT | 8-1-1959 |Highland Cemetery Kansas City, Missourl

24. FUNERAL DIRECTOR

ADDRESS

Mrs. Meek's Mortuary,

’K.C|M0'

i d Embal

75. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE .

Pr2emer Ppenale df

-




" STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y e, Of DY ciiiiiiiiiir it te e e e an e s e raeaenr et rar e e aeats , Student Embalmer No. .........ccoeevneee

working under my personal supervision.

Student .o e a e
] Signature of Student Embalmer
e ' * Licensed Embalmer Nojé/ ..... -
) C P. O. Address..4 QMJ
' NN .

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

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




