THE DIVISION OF HEALTH OF MISSOURI :

o200 ALED MAR 12 1851  STANDARD CERTIFICATE OF DEATH saeriene. 3803
Bllt-TH RO. REG. DIST. NO. ]_.jé PRIMARY REG. DIST. MNO. 1000 Hegistrar's No._........g.é}.............-.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If instituti id befors
0 “ a. COUNTY Buchanan a. STATE Missouri b. cour!g']_lchdnan ad cimlon}

b. CITY (H outeide corpurate limits, write RURAL sod give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and glve township) g/’]

OR township) SIA {ic this placel
Town  St. Joseph e davs|- 10w St. Joseph A
d. FHé.SLPIINI_'{\AM EOOF (U pot ia hosplal or izatizution, glve streot addrom or lo-l-lan). d.ASl;ng% (It rorad, give lmm!:sn:‘1 : -
INSTITUTION M ssourd flethodist Hospifbal 701 South 13th
3. :';'Ec“éﬁs%"i_: a. (First) . b. (Miadle) . ,. ¢ (Last) . 4. og‘lg-: (Mouth)  (Day) (Year)
{ Type or Print) Katherine Hrenchir Alexander veatd Mar 6, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (fu years] ¥ UKOER | TEAR | 7 UNOER 1 W3,
\ . WIDOWED;, DIVORCED)(Bpacity) : last birthday) Monthll Dars | Houwn | Mia
fémale white married , May 14, 189G 51 : l
102. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o tafetgn sountey) 12, CITIZEN OF WHAT
?mdnﬂngmmdeﬂns 1ify, gven If retired) DUSTRY ¥ COUNTRY?
at honme at home Everest, Kansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank ¥. Hrenchir | Johanna Wolpey | Btephen D. Alexander
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sacunmr 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
. 0o, orunknown) | (If yes, xlve war or dates of service) ‘ . —~ -
no | none 4£91-10-666"7| StephenbD.slexander,7015.13 8t.Josept
12. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁg%fgﬁ
| Enter only cnecsuseper | . DISEASE OR CONDITION _ . Aﬁ“‘r
lonw for (33, b, andt 1 |  DIRECTLY LEADING TO DEATH" (5 Qa/ur_‘,“ bgma 4 ,&7{ .

Morbid conditions, if any, giving DUE TO (b}
as heart follure, asthenta, | - rise to the above cause-(o) gating
ee. It means the dis- the underlying cauvae last.

- [
*Thia does not meen ANTECEDENT CAUSES Y MW 8 £‘ Qs .
the mode of dring, such it U o

case, infury, or complica- ] DUE TO ©
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuding o the death but not ‘7 '0
. . related to the disease or condition cauting death. . l
19a. DATE OF OP_F:Eﬁq- 19b. MAJOR FINDINGS OF OPERATION ' . 1. AUTOPSﬁ
| | ves B o [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoma, farm, factory, strset, office bidy..ev0.) .
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK.

NLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD __ ..}

22. T hereby certify that | attended the deceased from £/ /' 1992, 1 3/ 2/ 19°_/ that I last saw the deceased
_glive on IQ&.L, and that death oceurred at 8_0_O£\-'m from the causes and on the date stated above.

232, S NATUEET / ‘7‘ : >” \ J:ﬂ.le) 23b. AD?E?Z y , z - 7 /@‘_’ Z‘Scsyz S o/

Tu%ﬁég 51 6\VL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or coznty) (5tate)
{Bpeeily) . . . .
Bur af’ 3/8/51 Memorial Park St. Joseph Missouri

DATE REC'D BY I.%é\gL REGISTRAR'S SIGNATURE Z E E DIRECTOR 5 S1GNATURE : mss

95
{Licensed Embaffher’s Statement on Reverse Sudr)

T

WRITE PLA!I




STATEMENT BY LICENSED EMBAIMER

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

......... . Student Embalamer No.

working under my persona! supervision.

S5tudent civavenrrsarcasnsansanconnsosnnnind
Student Embalmer

Licensed“Embalmer No..... 258 4577

P. O. Add:ess_ﬁﬁ.{;./M

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

H this body is not embalmed, fact should be s0 stated above,




