WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. S Z PRIMARY AEG. DIST. N-M le.ﬂrﬂr’.lNo...........z.f............_..

FILED SEP 19 1956

BIRTH NO.

20843

State File No.

a. COUNTY

Cooper

2. USUAL RESIDENCE (Whars d
e STATE  Miggouri -

d lved. If L
b. COUNTY

i bl
Jacks on m.hnhlo.::

b, CITY (11 outeide corpurata limits, weite RURAL and give

c. LENGTH OF

¢. CITY (If oateide oorporste Limits, write BURAL and ghvy township)

3008

townabi, Y, R
Tom Boonville »| °¢ ﬂt&" oww  Kansas City,
FUU. ?'#A{EO%F (If oot in boapital or justitution. give strest sdd arl d'ASDT[?REérS (If rural, give location) I
Nermurion St, Joseph Hospital, 77
3. NAME OF s. (First) b. (Middle) c. (Last) ; 4. DATE Moath) . (Day)
DECEASED - 5.
v iy Mary Ann McAlester b, September 15 1850
6. cown OR RACE | 7. MARRIED, I;IEVEEC EBRRIED. 8. DATE OF BIRTH 9. lﬁss (Ta years| ¥ 0ota 1 Dnmu ¥ o % .
(Bpacity) " Monthe Houra | Min.
Female / A June 5" 1931 19 | |
ID:°£§UAL occgpmon (lenh!nlfn!wmk 10b, KIND OF BusmEsD%!gT r'{cv- 11. BIRTHPLACE (State or forslgn goyntey, 12 CLTI&TZENOFWHAT
oat of working life, evan If retired) Y1
"AF Jf e Nanvsas @ ,/’ Me Q| 2% .
138, FATHER' s NAME 13b. MOTHER"S MAIDEN NAME 14. rmn: or HUSBAND OR I'IFE_

Dr. A, W, McAlester 111

I5. WAS DECEASED EVER IN 11.5. ARMED FORCES?
{Yes. 00, orunknows) | (If yes, give war or dates of sarviow}

No w——

i6. SOCIAL SECURITY
NO.

Sallie Adels

i7. INFORMANT' § STGNATURE OR NAME ADDRESS
Dr, A, W, McAlester, Kansea City, Mo,

. Enter anly onscauss per

18. CAUSE OF DEATH

Itne for (a), (b}, end (c)

*This does not mean | ANVECEDENT CAUSES

the mode of dging, such
ar heart fallure, asthenia,
ete. It means the diy-
case, Infury, or complica-

rire to the above cause (o)
the underlying cavse lasl,

I. DISEASE OR CONDITION
DIREELTLY LEADING FO DEA'I'H'(!)

Merbid conditions, if ang, giving PUE TO (b)
sating

MEDICAL CERTIFICATION

W

INTERVAL

BETWEEN
! —_— ONSET AND DEATH ~

Fraelene.

[4

DUE TO (¢}

w

tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death dut not
related to the disease or condition eausing deafh.

JMMW

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2), AUTOPSY?
10N M W

§-/4->7¢ W vo L] wo (X

21a. ENT OF INJURY . 21, (CITY. TOWN, OR TOWNSHI A

R ol | e e [ T30 ” o
HOMICIDE “a-.3. L %

21d. TIME (Memth) (Duy) (Yot (Hour) Zle, INJURY atURRED 211. HOW DID INJURY q)h V£v
Winy G = gy 5p aygd| e o WVL., 2] oot Lo

2. I hereby certify that I attended the d

d from 4"J b &

1958 10 T~ 18"~ 105D, that I last saw the deceased

dweonj__/_}__ 195 9, and that death occurred atlL.lL&m,from!hammuandonlhcdatcuatedabwe

23a. SlGNATU {Degros or title) DRESS Zc. DATE SIGNED
C. Beehel— b0 | Bl Smp |51 50%
%adNBURI ng CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county) (Btate)
Buria® 7] Sept, 18 1950 2929 Kanses City, Missouri,
DATE RECD BY LOCAL SJGHATURE 28/ | = ruRIRAL DinEcTon's sicwatuRz ADONESS
Z-/9-J 70 ‘N © Goodman & Boller, Boonville,’ Missouri,

on Reverss Side)




RECEIVED 75 2

ﬁfS’TR'CT HZALTH OFFICE No.3 - a
Bistrie! IMjlg ¢ Wwer______ _—
Date Fliéd_}%:_/_f_i@' -
e - | |
o2

=

' O

| :.

STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.._.._-.-.......,....i

s

Student Embalmer No........ sereraa tesesnanvas

working under my persona! supervision.

¥

blgnnd..... ..... ssassrirensnoes errrsarasns
. Student Embalmnr

' €/
Note. The sbove _MUST BE SIGNED BY THE LICENSED F.MBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocanor.'x( of license.) o

If.thu body is not embalmed, fact should be so stated above. e ‘ .

-~



