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WRITE PLAINLY—U"S]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

A

i, JUL 24

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1953

”40J5

State File Noueomimsimismssseson soemsinns

13a. FATHER'S NAME

Henry Alexander

13b. MOTHERS MAIDEN

Jane Knigh

i5. WAS DECEASED EVER

("L'T‘rawuknotn) I (lly-.-ﬂauordﬂ-o!m)

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f iggtitation: residence befors
s CONTY . kson o sTATE Missouri b.COUNTY Uggg  sdinketon.
b. CCI)TY (I outaide corporate limits, writs RURAL aad , ¢, LENGTH OF c. ng o uug:ldo corporste limits, write RURAL und give townahip)

ow  ansas City S 536““3“ “i"‘ﬁ rown _Strasburg,lio. 5¢70
d. FULL NAME OF (It not in bospétal or inatitution, give atreet sdd d. STREET (1 rarsl, glve location)
HOSPITAL O '
Neohok 5624 Jdackson Ave, QAOORES e /

3. NAME OF (First) b. (Middle) TG (Last) 3. DATE mh) Day
DECEASED
OECEASED  Ejuard MoClelland Alexander oy y 5 i 557

5, SEX I i COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE (In ysams| # Woer 1 TR | 7 Goax 2 wer.

llg]le “hite orcp e=an | Nov.10,1866 . ] Drow | Houm | 2t

102, USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsish oountry) 12, CITIZEN OF WHAT
I.fnmdnfhsmmd- klog life, sven i retired) . P, DUSTRY "/ UNTRY?
e er | Self Employed | Illinois - eP by

NAME 14. NAME OF HUSBAND OR WIFE
t | Mrs Alla Alexander

. INFORMANT'S SIGNATURE OR NAME ADDRESS

None

Frank Alexander 5624 Jackson Ave.

18. CAUSE OF DEATH
Ilne for (a), (b, and (c)

*This doez not meon
the mode of dying, such
as hear! follure, asthenia,
cie. It means the dis-
ca#e, injury, or complica-

: I
- Fanier anly onecatsnper | B iRECTLY LEADING TO DEATH® )

N -

DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last.

. MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
le'ﬁ‘;o?,eéa -m?:eamp%fa.a S Zte,

tien which canaed death.

Conditiona contributing to the death but not
related to the diseare or condition couxing death.

Qﬁ#ﬁﬁﬁpc H ooyt /a'w/y-rc

Morbid conditions, if any, giring DUE TO (b
rise to the above cause (o) slating

DUE TO (cﬂ?%Z&'?rs ;ae%v/' D Jc“-’l"

11, OTHER SIGNIFICANT CONDITIONS

5’)&.»':]7;{-5‘
I4
TR

20. AUTOPSY?

19a. DATE OF OPERA- -| 19b. MAJOR FINDINGS OF OPERATION
TION
. . ves L1 wo q

21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g-.inerabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . bome, [arm, Isctory. street, office bldg..et0.) .

I:iOMlC]DE !
24d. TIME {Month)  (Dap) . (Year) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

oF. Voo WHILEAT[—] NOTWHILE

INJURY = | “work AT WORK,|

o

¥ |
18_63 5 , 19 I last sow the deceased
he causes agd'du the a‘.ate stated above.

b/%?%j% %7“ 57

ON. REMOVAL (Bpesify)
nrial

24b, DATE

DATE REC'D BY L%(!Z_:AL

L2 £-53 .

AL 'REGE RAR'S SIGNATURE -

(Licensed Embalmer's Statemenwt on Reverse Side)

24:, NAME OF CEMETERY OR CREMAWRY

24d. ‘COCATION (Qlty, town, or county) ‘(5tate)

ark K,C lin, . .
ADDRESS

FUMERAL DIRECTOR' S5 SIGNATURE

zi1‘1109‘..1"-‘-..€luirk 4316 Troost Ave,




. e -
3 7.’. A
T s -
r - - Id
. : . el :
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,

working under my persona! supervision.

Student i.enennccnansonee cacsssavarrenannn T .05 o .~ A o k., SRR orrrst ., WPRURPRRRPR
Student Em?amer o

LS -
LY . acenzed EmDRIMEE INQa gL S04

"P. O, Address . et .
Note: - The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDWRITING. ({:ailu.re to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, faczt should be so stated above. . .. .

. .. . - * -



