LIRS AU T S

1\(;63 N;-é DEPA%‘I‘MENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
T UREAU OF THE LENSUS
Rev. 51739 h LED SEP 26 { STANDARD CERTIFICATE OF DEATH State File No
1 X3sen .
Registration District Nom,u.”.% Primary Registration District No.__..___./...o.._Q i_ . Registrar's N 0_36'?8 _______
1. PLACE OF DEATH: J K 2. USUAL RESIDENCE OF DECEASED:
acKson
g || @ Couny X & (@) sate... Migsourl ¢ couny.. Jackson . 4)’/
o () City or town angas City =
(] (1f antsids city ar town limits, write “RURAL" and name of township) {c) City or town Ka.nsa.s Ci ty -
E {c) Name of hospital or institution: (I ontside city or town lLimits, write “HURAL") /9
e EAni by Lutheren Hospital ... (&) Street No 824 West 6lst Terr,
E ([T Dot in bospital or tnstitution, write street num.b:r of {1t raral, give location)
= {d) Length of stay: In hespital or institution (S l‘ (& cid £ 4 ? No v
pecily whetber £, tizen of foreign country e8 or No)
5 In this community 31 years . ' )
z years, months or days) If yes, name country. I
= MEDICAL CERTIFICATION
. PRINT
B | of? SYT _ Mrs. Doris Elliott McAlister
20. DATE OF DEATH: Month S@pe . ¢y 10th
- 3. (5) If veteran, 3. (c) Social Secutity 1_9_44 n M
c o 01T, minute .
- E name war. no Nﬂg‘l_‘iﬂjf‘l? vea
- Z1. I hereby certify that I attended the deceased from
E ] 5. Color or 6. (a) Single, widowed, married, Aﬂ PM o to 19 .
_ ——AS-PATHOLOGE ST —
MI 4. Sex Female race m"i te divorced Ma‘rri ed that I last saw h alive on - 19......;
E 6. (b) Nameof husbandorwife .. 6. (¢) Age of hysband or wife if || and that death occurred on the date and hour stated above. Du
i J. F, McAlister alive*....g... Immediatg cause of de; d
bl 7. Birth date of deceasedsegtﬁmhﬁr...,l?th ........... j - M
5 th) (Day) (Year) g
= — e SO et
4] 8. AGE: Yeara Months Days I{ lesa than one day Due to
g 3 1 23 o .
, Due to....
B 1 5. sinsotac X ansas City Missouri £
5 (City, town, or county) (State or foreign country)
%_- 10. Usual omumﬁon_____gfii.ge_nanagﬁr . LI ) hC(!She‘r (,:ondmnn- within 3 months of doath} f —_—
L | 11. 1ndustry of business__... Fe0Tge H, Welsh Motors PEYSIGIAN
. Major findings: , —
>!| g 2. Name........_.._Ml.na...mtﬂtt ; i 7 . Of operations sl : feiee Underline
E 2 | 13. Birthplace Cooper countl'. M1 8 Bouri U e / / gﬁgﬁﬁﬁtﬁ
o] (tsr o, mmﬁrh {State aor ; foreign mﬂk:) Of autopsy m& ahould be
14, Maiden name. at Cher charged sta.
nj.. g - (. M / tistically.
g Eg 15. Birthplace. e Pe——— e ey || 77 1 death was due to externa! uses. fill in the follc#mg
&= 16. (a) Informant Je F. McAlister "_eck || @ - Accident, suicide, or homicide (specify)
? (4) Address 824 West slst Te!‘r. ) Date of octurrence
17. (a) Burial - "t4) Date thereof..._s-_lhﬁ_____.. (&) Where did injury occur? (City or \own} (County) (State)
{Burial, cremation, or romaoval) . {Moath) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
. (o) Place: burial or cremation.....}o1nt Morish Cemetery
18: (a) Signature of funeral director. _Freeman. M_Qrtuﬂm......_f._..__.. {Specify ty?’ ‘i&g‘;’of Uy
() Address Rangas City, Mgs ... .
N ) 1 7
(@) (Dato received local re ¢ 7/ ugklrnr w signature) I 2
(Licensed Embalmer’s Statement onl'ﬁoverse Side) /
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 STATEMENT BY. LICENSED EMBALMER

I hereby certify that the body whose name is recorded or.l'.the‘ reverse side of this certificaté was embaled by me, or by

i . S _— ] . , Reg'istered'Apprentice No... X L
working under my personal supervision. ' ) ) ' '

— N
Llcensed Embalmer No ‘?( 3 6

P. 0. Address /(M'— % o -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm:ureﬂmply with
the above constitutes grounds for revocation of license.)

£ tlns body is not embulmed, fact should be so stated above.

- . .




