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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ./ 2 2 PRIMARY REG. DIST. No-_&utfftgiﬂrar&)\'n

51022 File NO.ovvcornssarnsasos omesrmsasnissssnss :

ERMANENT RECOR% \“

. Enter only onecause per

line for (8}, (b), and (c}

*This does not mean
the mede of dying, such
as heart fallure, asthenia,
ete. It meana the dis-
ease, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*(;)

ANTECEDENT CAUSES
Morbid conditions, if any, g‘iﬂf'n-a' DUE TO (b)

DUE TO (c}

. rige to the above cause (a), mu ng .. -
‘the underlying cawuse laat. -

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. 1f lnstiition: msidones befre
. . STA . o
a. COUNTY J‘ack_son a. STATE Migsouri b. COUNTY Jackson-;a’-i(‘m
b. CITY (U ogteide corpurata Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If.outside sorporste timits, wriw RURAL and give township)
R townabip) | STAY tin this place)
town Kansas City 25 yrs, TOWN Kansas Ciity
d. FH&SLPT'?AME OF (If not in hoapital or institution, tive streat or loeatlon) d.AS[‘!rDRREEETSS (I rural, give location) * W
INSTIHUTION 3647 Benton Blvd, 3647 Benton Blvd, ,,
36‘51\6%55%"-0 a. (First) b. (Middle) ©. (F.ast) 4. DATE (Month) (Dey) (Year) \)
( Type or Print) Mortimer L. Al exander DEATH July 5, 1949
5, 5EX b 6. COLOR OR RACE | 7. \I{"IAD%F:"E'EB glE\YOEgCPI‘E‘S?(g‘IED 8. DATE OF BIRTH 9.£Gftr&:;:'nr- hl: UNDER | YEAR | o ONDER M was,
. pecify) - t ¥} ootha ! Days | Hours | *Min.
Male | Wnite dowed Dec. 6, 1859 89 ! |:
10a. USUAL OCCUPATION (Givekicd of work | 10b. KIND OF BUSINESS OR IN-. | 11. BIRTHPLACE (8tats or forelgn couitry) 12, CITIZEN OF WHAT
? during mogt of working Lifae, e"ni! retired) DUSTRY / . COUN§HY
etired Physicign Missouri < v.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Alexander Minerva A, Sha Ada Watson Alexander
:5 WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURH'C‘)( 7. I:’\IFORMANT' 3_SIGNATURE DR NAME ADDEE
e.na. ot ygknown) | (I yes, #ive war or dates of sorvica) 1, rg /3
| (ttven sivm vz o datow ot “TWha  Yang
18. CAUSE OF DEATH M ICAL CERTIFICATION N INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but nof
reluted Lo the di or condition cousing death.

193 DATE OF-OP_II:ZIROAN- 195, MAJOR FINDINGS OF OPERATION e - - J_i e i | 20. AUTOPSY?
4. s - AD ves L wo ]
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, farm, inctory, stiwet. office bidg., sto.) [ : N Tt
HOMICIDE
21d. ,‘I'CI’HE . .iMoath} ‘(Day) (Year} (Bm) <t 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
) wmr.znr NOT WHILE
INJURY: - JALLD AT WORK

2. 1 kereby certify thal I attended the deceased from

alive on

, 19

£ Gond that deathjoccurred at _M

that I last sow the deceased
dale stated above.

WRITE. P_.:LAINLY-—_—USING UNFADING BLACK INE—MAKE A P

removal

TION, REMOVAL (Bpecity)

. SIGNAT, REG

24a. BURIAL, CREMA-

Uasebolt

« Be {Degree or title}

24b. DATE
7-7~49 l A) exander

24c. NAME OF CEMETERY QR CREMATORY

oé the musg and th
23b. ADDRESS

4L o0 1A 7-3"-4p

.| 24d..LLOCATION (Clty; town, or county. (Stata)

23c. DATE SIGNED

DATE REC'D BY LOCAL

7 g8

REGIST:AR'S SIGNATURE

~ Madison, Missourl .
75 FUNERAL DIRECTOR'§ S|GNATURE  ADDRESS

Preeman Mortuary. Kansas 01ty. Mo,

(Licensed E:n.balumn Statement 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 embaimed by me, or by —— - —

...... . , Student Embalimer No.

working under my personal supervision,

SEUdONt eeeevsrrrarennias crereiserraaaenes Stgnei%. ﬁ/ W

Student Embalimar
hy ; Licensed Embaimer No j 3 \_{\9’"—

P. O Addresl{@k’:ﬁ@:

Note: The above MUST BE SIGNED B‘f THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above ‘oonstituteg grounds for revocation of license.) '
If this body is not ‘embalmed, fact should be so stated sbove.

r



