THE DIVISION OF HEALTH OF MISSOURI 823.)

c. LENGTH OF | c. CITY (If outxids carporate limits, write RURAL and give township)
townahip) | STAY (la this pluce}

TN Knnnns_c_i_t_}LM;g___zﬁ_ir_g;_ ToWN Kansasg City Missourd
4 d. STREET

b. cm' (If outside corporate Umits, write RURAL and give

roso0 ) - ~ STANDARD CERTIFICATE OF DEATH — 2
FILED MAR 29 1957 9 1‘)
{ BIRTH WO. REG. DIST. MO, /Y7 eriuany reG. DisST. NO. L.aol-n.mmm,m_“, _40_._
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where decoased livad. If institotion: rwaidenos before
aa a. COUNTY a. STATE b. COUNTY ) adwioefon).
/ Jackaon- Missonpi Jackson

d. FULL NAME OF (If not in hospital or insticution. give street add o 1 ) . (11 rural, give iocatlon) O d
ROSPITAL OR ‘ ADDRESS
INSTITUTION 341 Waodland sva 24) Vioodland Ave
3. g&a&g Sc::lg a. (First) b. (Middle) 0. (Last) 4, DSFE (Month) (Dsy) (Year)
(Typeor Print)  MI*  Leonard A o Alexander DEATH 3el5-1952
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara] IF NDER | YEAR | IF UNDEW 24 suks.
] ' WIDOWED; DIVORCED (Spacify) / 1877 - bggbasn) | boma) Da | ours | B
Male White Married : ; o725~ |
10a. USUAL OCCUPATION (Giwvekindof work | 105, KIND OF BUSINESS OR IN- 11. BIRTHPLACE (State or forelzn country) / 12, CITIZEN OF WHAT
done during moet of working Life, sven if retired) DUSTRY COUNTRY?
Retired Cebinet Maker willtiamah Bw. Vark U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
______lmknm“ " - IIn kn ﬂuﬂﬁ%
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yeu,no, crunknown) | (If yes, give war or dates of service)
N N - None Mary A,, Ale xamder 341 ‘fJoodland

18, CAUSE OF DEATH ' MEDT J 7 TNTERVAL EETWEEN
I, DISEASE OR CONDITION Mt/l’l/ ONSET AND DEATH
- Enter only oneessoper | B, [pECTLY LEADING TO DEATH® (4 2ar

iine for (2), (b, and (¢}

*This does nod mean ANTECEDENT CAUSES —
the mode of dving, such | Morbid conditions, if ang, gising DUE TO (B) -
.a# heart faldure, asthenta, | 7ise to the abose cause (a) ing )

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

dc. It means the dly. | ‘he underlping couse lust. ' -
case, injury, or complica- DUE TO (8} )
tion which eaused deeth, | 11 OTHER SIGNIFICANT CONDITIONS A . ' 3 / x
| Conditions contributing to the death but not
| related to the disease or condition causing death.
|
i 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . . . " | 20. AUTOPSY?
TION
ves [ wo [X)
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botse, farm, tastory, strest. ofSos bldx.. #10.) .
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 2#, HOW DID INJURY OCCUR?
INJURY ’ : m | RLEAT[] O
2. [ hereby certify that I aitended the deceased from : , 18. , lo , 19 , that T last saw the deceased
alive on , 19 and that death occurred al ________ m., from the causes and on the date staled above.
IGNA’ 4 {Degree ar titls) | 23b. ADDRESS- 3. DATE SIGNED
2 Cactee] | LOSOEoodlottey 5 Cresd RorEDTe
-E 24s. BURITAL, CREMA- . 4 7%. NAME OF CEMETERY OR CREMATORY | 24d. KOCATION (Oty, town, or county) (Bists)
Tgﬂ REMOV, M.MN : " Jack
E( )| Burial _3=17-1952 | Green Lawn Cemeiers ackson Co Missouri
DATE REC'D BY LOCAL 75, FUMERAL DIRECTOR' 5 BIGNATURE - .  ADOREXS
I 77 o Frahce-Wornall Funeral Home r.c xe.




Boeniinnny

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, O Yo

....... ) . ; [ Student Embalmer Mo.

re
Student caosevecnases ietesumessanareaeranas . Signed=X,. . rj—fﬂ

Student Embalmer A Bt -
| Licensed Embalmer No é/ 2 \S r
P. O.-Address /{/\@ 22

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

If this body ia'not embalmed, fact should be so stated above. ‘ . - -

working under my personal supervision.

) ..
i . —



