THE DIVISION OF HEALIH OF MISSOURI

. Mo. 300 .
- Fﬂ.EB JAN 28 195 STANDARD CERTIFICATE OF DEATH state FiteNowe 3L Q..
! BIRTH MNO. REG. DIST. N.Vg PRIMARY REG. DIST. m.‘ﬁ 2 ﬁ -f .'_. Registrar's Nn/V ;
1. PLLACE OF DEATH : 2 USUAL RESIDENCE (Wbare deceased lived. If institution: residence before
. COUNTY . STATE ,, - . b. COU adiisslonl.
.9.4‘ 0| - Clay . Missouri NV Clay
I b. ccl,T‘l (1f outnide corpurate limita, write RURAL and w:i-. " %gg:il;;rh): t“C.Jel:) c. C‘I:’TF\{' (If outslds corporats limits, write BURAL azd give tewnebip) ) gl
TOWN  (Claycoms TOWH  Claycoms
d. FULL NAME OF (If Dot in hospital or lnstitution. give street eddress or loeatios) d'ms:rgi%s (IF raral, tive location)
NSTUTION North Kensas City R. 5 North Kensss City R. 5§
1 3"NAME OF First b. (Middl e (Last
DECEASED o (First) ¢ ® (Last) 4. DATE (Month)  (Day) (Yenn)
( Twpe or Print) Rae Eveland Alpert peatH  Jen. 17 52
5. SEX / 6, COLOR OR RACE | 7. #IAR%‘I"EB. gﬁggcrgéamsn. 5. DATE OF BIRTH 5. l:\fE o yiacs| @ BEGH | TN | T Grote .
. WELD, {Bpecity] . - birthday on Hours | Min
Femele White "Witcwea ot hpril 6 1905 56 "I IT |
10a. USUAL OCCUPATION (Givekladof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fitate ot forsizn countey) 12, CITIZEN OF WHAT
done d o of worklag life. sven if retired) DUSTRY . . . . / @KNTR“
ousewiie Home Detroit Michigen USA.
13a8. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
J. W. Neif Meude Dalton Lewis M. Alpert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos. pp.oronknown) | (If yes, wive war or dates of NO. R .
G Ne Mary Sue Alpert N. Kaunses City R. S No.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceuseper | |- DISEASE OR CONDITION _ # d [ —~ONSET AND DEATH
line for (8, (b), and (¢) | PVRECTLY LEADING TO DEATH (5 é ' ZEZZQQA ‘ 'éz& > 57& !z
This dots ot mean | ANTECEDENT CAUSES W/
the mode of dying, such | Mortid comditions, if any, giring DUE TO (b) ———é&%—,@ra—b&@w—
rize to the above cause (o) stating - .o - Z ?
@ 7 [

as heart follure, asthenie, - - . LS

e, It means the dis- | B¢ underlying cause lasl. . e
case, infury, or lca- DUE TO {¢) Mm.c.ﬂ , Y. 4

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS  J~ -« ~ © : : 4

" Conditions contributing to the dealh but not
related Lo the dizease or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION '» .. =~ . X B } It | .20, AUTOPSY?
TioN Ll 200 - =l
) L Yes L) ‘
21a. ACCIDENT tBpacity) 2ib. PLACE OF INJURY (e.x., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'A'Ib
SUICIDE bome, tarm, fagtary, straet, offios blds.. 0.} . N
HOMICIDE
21d. TIME (Month) (Day} {(Yesr) (Hour} 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WMILE -
INJURY ‘ WORK AT WORK ~ : . N
N )
22, I hereby cprtify that I attended the deceased fr , 19& to — 19 ___ that I last saw the deceased
alive IQ.&),/aud that oceurred all0 325 Pm., from the causes and on the date siated above.
Zh. SIGNSTURE ’- E . (Degree orl.itle)j | Z3b. ADDR | ;A SIGNED
2 Ns UK OA‘}.ALCREMA- 24, DATE I 24c. NAME OF CEMETERY OR CREMATORY JACATION (Ctty, town, or county) (Btate)
(Bpwelly) -
/buriel Jen., 19-54 raxrnew E:.bertl, Mo’

7E REC'D BY LOCAL RAR'S SIGNATUR 25, FUNERAL DIRECTOR'S 31 GNATURE ™ ADOREAS )
L M 7T
/f-".f Q @
- (Licensed Embafmer’s Staternent on Reverse Side)




STATEMENT B.Y I.ICENSED EMBALMER

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

Student Eabalmar Wo.

working under my personal supervision.

Student ccceciatrnsstennanessannsrtensanins
Student Embalmer

P. O Ad&ress.ﬁ WA  —— e

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

If this body is not embalmed, -fact should be so stated above. : T
I .



