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- -~ - THE DIVISION OF HEALTH OF MISSOURI 24596
fy s STANDARD CERTIFICATE OF DEATH St Pl Mo e
.B!lﬁ'ﬂ‘DNJ U!—__Z 8 1953 REG. DIST. NO. _/_yZ PRIMARY REG. DIST. m-éé—‘-&": Registrar's Nﬂ.g%—l.é ......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If Institotlon: residencs belo:e

a. COUNTY Jackson a. STATE M’issouri b. COUNTY Jacksdt{'f‘h"”"-

b. CITY (1! outoide corpuorsts limits, write RURAL and give ¢. LENGTH OF

¢, CITY (If outalde porporsta limita, write RURAL sad give township?

\ townabip)| STAY (in this place)
TOWN Kansas City ° VI-'&r: TOWN Kansas City R4 ,% ls %
d. FHO%P#A“!‘.EO%F (If mot in boapital or instivation. give sirest address or location) "ﬂ&f& or mr{.l. give location) D
INSTITUTION General Hospital #2 AN 11243 East 18th Street
3. NAME OF . b. (Middl: g, (L
DECEASED o {First) ¢ * ¢ o e & DS}E i (%m fm%
(Typeor Prin)  LUCy Gertrude Alexander DEATH 7 95
5. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9. AGE (o yesrs| ¥ MOER 1 TEAR | O Gwokm o v,
DOWED, DIVORCED (Bpaclt tast birthday) |Months]| Days | Hours | Min,
Bemale Colored Widowed i |May 26, 1880 73 |
m:;m USUAL occtim'{m (Gl kind of work 105. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (¢i\ vad State or Foreige Coustsy) 12, cmzzxgl ?F WHAT
"Rouse St. Joe, Loulsiana

ttsn. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Hezigh Butler | Roseanna Henderson .Thomas Alexander
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, no, or unknowa) | (If yes. give war or dates ol sorvice) N

No No Sarah Harrington Berkley , Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rugg_filﬁgnwgzﬂ
Enter anly onecsumper | 1, BRSA0 OF SN0 o mya , Jaundice, Emaciation, Dehydration, Mal- DEATH

line tor (a), (b), and (c}

*This doer mol mean ANTECEDENT CAUSES

nutrition.
Car01noma of the uterus with metata-

Morbid conditiona, if any, giring DUE TO (b)
rise to the aboor cause (a) MIM
the underlying cause last. -

the mode of dying, such
aa heart fallure, asthenia,
ec. It means the dis-

case, infury, or complica- DUE TO {c)

s to- the liver,

- -a -

11. OTHER SIGNIFICANT CONDITIONS ¢ °

Conditions contributing to the death bud 1ol
related to the disease or conditlon causing death

Hea which cavsed death,

o NEE)N

WRITE PLAINLY—USING UNFADING BLACK IﬁK—MAKE A PERMANENT RECORD

'19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' - - H "o e 20. AUTOPSY?
. TION D E]
. T . 3 YES NO
2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g..lnorabot | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hormoe, farm, factory, sureat, offios bidg., s10.) : R
HOMICIDE ) _ : :
21d. TIME (Mouth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' - WHILE AT NOT WHILE
INJURY WORK AT WORK

19 to 7=6-53 , 19 , that I last saw the deceased

2. 1 hereby certify thal I auended the.deceased from _6=30=53
i _____, ang-that death occurred at

6:40 @y, , Jrom the causes and on the dafe staled above.

:;£§§LV~ﬂa é;:?hNUMu”“um

23c. DATE SIGNED

i

23b, ADDRESS
600 East 22nd Streett

(S late)

242, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d, LDCATION (Oity, mwn, o eou.nly)
TlﬁN. REMOY. ]
emova 7/9/53 i St.. Louls, Missourl

DATE REC'D BY LOCAL

2-7.

Rz:; RAR'S SIGNATURE g - Zﬁﬂlz -] ] REZTOR'ZI GNATUE! Zz ;
(Licensed Embalmaer's Statemats on Reverse Sided




i

STATEMENT BY LICENSED EMBALMER

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

eeeetessemeeeseaestemesseemeessmessessemverErYor—aSASLA (oasAAESrd St b enr tbstemBe b AARAAS MR aR R SSES £ enes P Rae e nes ant sen , Studont Embalmer NRo.
working under my persona! supervision. ' Lj)
STUDENt suvevanrnrosronniatnoanenaes cereaes Signed..... ....y

Student E-bal-lr
Licensed Embalmer No. “'ﬁ WK,

g P. 0. Addrmﬂ.—:émm

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

Iftl'mbodyunotembalmed.factshouldbemmted:bova.




