| FLED AUG ¢ 195 THE DIVISION OF HEALTH OF MISSOURI

. 300
o STANDARD CERTIFICATE OF DEATH St Fie Noweton _
| .
- ' BIRTH NO. — REG. OIST. NO. /{f PRIMARY REG. OIST, NO. 40____‘ A Registrar's Novo o oot bttt
{ 1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Where deccsssd lived. Uf icstitatlon: residenes befors
d - a, COUNTY Jac kson i i ) 8 STATE _Kg‘naaa % AT COUNTY Ixohnsonﬂggi?iog).
b. CITY (If oumide corpurata lmits, write RURAL and give c. LENGTH OF {| c. CITY (If outalde corporata limits, write RURAL and give township) §¥/80
2 iy Kaneas City e A0 yoa|  town, Kansas City  *Rurel® -+ 8
d. FULL NAME OF (If sot in hospital or instivution. give strest addrem or location) d. STREET ] , Eive jooation)
HOSPITALOR * gi " Lykels Hospltal aporess 5509 “HTSE{0OR Drive

I
3. NAME OF 8. (First) b. (Middle} c. (Last) 4 DATE (Month)  (Ds, ear
vore oy TILLIE H. McALESTERT o 7 8 5L
5. SEX 7 6. COLOR CR RACE | 7. #ﬂ:ﬁ-}ﬁg gﬁggc'gsﬂgffm 8. DATE OF BIR_TH 9. AGE (In n)-n n:“u:n:l lbg ;::n Ilul:.
Fo' s | Vm LOHED: PIORCED (& 7-14-1877 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
fyrmsmd st matoisd | ou Home | Columbia, Missouri J COYNTRYZ |
138, FATHER' S MAME 13b. MOTHER™ S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
| Richard F. Bedford | willie Hall Andrew W,McAlester,dJdr.
I IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
| Yuprorkoe) | Ofrmdrmradmdeis | None | A.W.McAlester,Jr.5650 High Drive

10 CAUSE OF DEATH | /SEASE OR CONDITION
. Enter only cnscemsoper | I DIS
e tor (3, (b9, and (@) | DIRECTLY LEADING TO DEATH"(q)

*This does not mean ANTECEDENT CAUSES - 4 :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) m& 1A Al A

MEDICAL CERTIFICATION

o1 beart faflure, asthenio, | Tise io the gboor cause (a) stating .
de. It means the dia- the underlying catae loxt, ;5. ﬂ ﬁ a gz 2 ; )
caze, Injury, or compiica- DUE TO (¢) #
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death dut not {9 @\i\
reiated to the disease or condition causing death. ,1,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . -2, AUTOPSY?
TION . . m/
YES D KO
21a, ACCIDENT (Bpecity) 215, PLACEQF INJURY (s.g..inorabomt | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) ~
SUICICE . bome, farm, factory, street, offios bidg., et -
HOMICIDE !
21d. TIME {Moath} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | "Work L] a7 woRk

wsl

y. i
2z I hereby certify jpat I atiended the deceased j% 49.’!1, IO#L’ Is_ﬂ, that I last saw the deceased
alive on . 19_5_’[, apd thal oceutred al ___.5_9:, frtfm the causes and on the dale stated above.

2a. smn#% Gﬁ,ﬁr (Degree o title) | 23b. ADDRESS
- )

wm D 9\315
%ﬂla. BUR IOALA.LCREHA- 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or
il
SN REMOYAL poster | 71551

¥
Columbia,Cemetery Columbia, 'Mi ssouri

DATEREC'DBYLG:EAGL ISTRAR'SSIGNATURE 5. FURERAL DIRECTOR' 5 SIGNATURE . . ADDRESS
9. /2- 5/ &4%1/2@%/ Wgﬂw AN~

-—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Ticensed Embalmet's Staternsent 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 embalmed by me, ot by .

........ . Student Embaimer No.

working under my personal supervision.

R s L O, reereaeh

Student Embalmer [—
’ o ' . : Licensed Embalmer No 6{/ &y ?

. P. O. Address %ﬂ/@

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

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




