No. 300 F".Eﬂ SEP 23 1950 THE DIVISION OF HEALTH OF MISSOURI '}O
STANDARD CEATIFICATE OF DEATH State Fie No. 266
BIRTH KO. REG. DIST. NO. _,AZZ__PRIHARY AEG. DIST. NO. M_GL_ Regirtrar's No. '3773
1, PLS£CE OF DEATH ) 2. USUAL RESIDENGE (Whers decossed lived. If ln,ﬁmﬂon: residence before
a. UNTY Jackson a. STATE MkSSOU!‘i b. COUNTY Clay .- adioiston’.
0 b. Cé}"\' (1f outclde corpurate limits, write RURAL and w.i':u o cSr L"'ENGE:: d?:"' ¢. ng (I outside 'oorpnnl.. limfts, write BURAL azd give townahip) q I
TOWN  Kansas City 3 s 10WN  Liberty o
g d. FIEIJCI)‘-SLPF"P“I!.EO%F (If not lo hoapltal or Institution, glve sireot eddress or location) dA%rEI}REgS (If rural. glve loastion) WN\J
0 INSTITUTION Research Hospitsel 302 N. Water St.
§ ath‘EAC'gESOEFD a. (First) b. (Middle) e, (Lm)- 4. DSIE (Month) (Dny)l (Year)
e { Type or Print) Harry Jeroue Alexander pearn oept. 950
é 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| I UNDER | TEAR | O iR 44 Has,
% D . WIDOWED, DIVORCED (Specity) . tast birthday) |Monthe] Days | Hours | Min
5 | tele White- .| _ Merried J June 23-1873 7 =L 12
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (sta
[« dona during mest of working I.l(h.crmll nd::d] ° . DUSTRY 44 ot forolen sowotey) j Z CITIZER':'?OF WHAT
& Executive Furniture Aurora Ill. .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
& Elisha Alexander ‘ ) Mary Ette Wood Hertie Dougherty Alexander
b 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
" (Y, Bo, or ynkoown) | (If yes, give war or dates of service) NO. .
= No . No Jerome Alexander . Omaha Nebraska
| 18. CAUSE OF DEATH DICAL CERTIFICATION - INTERVAL EETWEER
14 || Enter only onsceusoper | 1. DISEASE OR CONDITION ‘;ﬁ TH
E line for {a), (b), and (o) DIRECTLY LEADING TO DEATH'(,)
et *This does not mean ANTECEDENT CAUSES ] M
g the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)é’w—‘s cﬁd/&/‘ o sto o 5 'f >
o |} o# heart fuiture, osthenta, | rise to the adore cause (a) stating -
=) ede. It means the dis- the underiying cause last. Q ¢ )
o) ease, Infury, or complice- % # & -
> tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing Lo the death but ot UM l
a related to the disease or vondition causing death.
E 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION D D
= . YES NO
o 21a. ACCIDENT {Bpecity) 216, PLACEOF INJURY (s.g..Inorabout | 21¢, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
h SUICIDE bome, tarm, {actory, strest, offiow bldg.., eve.)
& HOMICIDE
g 2id. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID IHJURY OCCUR?
oF - WHILEAT ] MOTWHILE
J' INJURY = | “work AT WORK .
E 21 hereby that I atlended the deceased from : to _&;LL"} 1950, that T last saw the deceaced
; 19“ , and that mnm_a ., Jrom the causes and on the dale staled above.
R gGNA RE Gle W endren {Degroe or titl) zan.:nzq —_ Zic. DATE SIGNED
2 Cvr— D0 ~tbaady e F/v /5w
E TlONBgERMl (‘)‘VIIRLCREMA 24b. DATE #4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Stats)
B val™ )] Sept. 4-50 Feirview Liberty, Mo.
DATE REC'D BY I.%%%i. REG!: 'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
' (Licensed Embalmer's Swtement on Reverse Side)
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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 oovccrnne

working under my personal supervision.

Student Embalmer Mo.

SEUGBNE 4rreravnarannnnnre Signed % < ............................................
Student Embalmer 3
"~ Licenzed Embalm?d N =
" P, 0.:Address—— WSO TR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F @ comply wit
the above constitutes grounds for revocation of license.}
If this body.is not embalmed,, fact should be so stated above. s -
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