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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD’

-

FEDERAL SECURITY AGENCY
Nationa! Office of Vital Statistics

FILED AUG 26 1949

Registration Distriet No.......l. O

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Stote Fils No
Primary Registration District \'oﬂdr

26117
Registrar's No, -.:}27'.2‘..

1. PLACE OF DEATH:

(2) County._.. ackson
(b City or mwgansas City

(If outside city or town limits; writs “RURAL" and neas of township)
(¢) Name of hospital or institution: O

Regearch Hospital
{If not in hoypital or institution, writa street numgbe: locgtion)
(4} Length of stay: In hospital or institution "8 Weeks
2 Weaks®™™""

in this community.
years, onths or daya)

‘(e) Citizen of forelgn country?

2. USUAL RESIDENCE OF DECEASED: ‘;{ /Z,

(a) sze..lii_ﬂ_&@_‘l!'.l ......... (¥ County. .
Windsor 7
o

{If outside city of town limite, write "RURAL")
{d) Street No. .

{1f rural, give location) /
\%d (Yes or No)

Henry

{c) Clty or town

If yes, name coltntry.

3 (o) PRINT

NAME

Harry E, Alcorn

3. (e) Sﬁcial Security No.

3. (b} If veteran, '
: No one
NZME WAr.
. by}
O 5. Calor or 6. (a) Single, widowed, mazried,
4. Sex Male race White djvor«dmm.mgﬁ@m
6. (¥ Name of husband or wife....ceeree 6. (c) Age of husband or wife if
Ruth Alcern ative ¥ o year
7. Birth date of deceased 1 30 1883
(Month) (Day) (Year)
8. AGE: Yea_rs Months Daya If less than one day
65 6 1 3 hr. min
9. Birthplace Iown }
(Gity, town, or connty) {State or foreign eou.Ll.ry)
10. Usual occupation Farmer )

[

. Industry or business

William Wilson Alcorn. ]
Pensylvania ’

(State or foreign country)

13. Birthplace
(Cigyy to ty)
14. Maiden name Ciaavmw&iﬂv

15. Birthplace

e,

Iowa |
{City, town, or coanty) (Stats or foreign comntry)

Miss Helen Alcorn

MOTHER FATHER ~
—Fmn,
=
2
P
8
£1]

16. {4} Informant
() Address 3830 Montgall
17. (@) Removal;) pate thereot. 8=13=1948

(Burinl, cremation, or removal) (Month) (Day) {(Year)
(c) Place: burial or cremation Windsor , Missourd
18. (a} Signature of funeral dim-mur B CO L' FOX‘ ster

(5) Address Kangas City , Missoury
19. (a) __Q_:MZ_ ® andl,  HOr? Cib
{ote reccived local rexistrar) (Regisirar's cignatore)

I[20. DATE OF DEATH: Montn. AUgUSE 4.

MEDICAL CERTIFICATION
13th.

fmtz,pwmmmo\z__mam.

_____).___. L J—
| L —]

\/ P

\f ¥ [

Lﬂ above.

Vi
+
on the date and hour stal

£

Duration

Other Mnﬂiﬁnnq
{Include pregnancy within 3 months of death) ’

PHYSICIAN

Underline
- jthe cause to
lwhich death
should be
Icharged ata-
.[tistically.

- Of autopsyl <Ko

22, If death was due to external causes, fill in the following:
{a) Accldent, suicide, or homicide (speci{y)

(}) Date of occurrence
() Where did injury occur?,
{City or town) (Connty) (State)
(d) Did injury occur in or about kome, on farm, in industrial place, in public place?

Address._.. 5 2

(Licensed Embalmesr’s Statomtnt on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

i ., Registered Apprentice No

Signed........ ‘oﬁm_ém;%@dﬁ/wf“,

Licensed Embalmer No 411/7 3
P. O:Address /C/ Con 2200

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

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

. working under my personal superviston.




