. Mo. 300
. 10.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR

15 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

f
/ o . i
REG. DIST. NO. PRIMARY REG. DIST. W0. 2O DI posistrar's No

State File No

4704

820

*This does not mean
the mode of dying, stuch
o# heart failure, asthenia,
ce. [t means the dis-
ease, infury, or Plics-

ANTECEDENT CAUSES
Morbid conditions, if ony, giving DUE TO (b}

' QIRTH KO,
1. PLACE OF DEATH 2. USUAL. RESIDEMNCE (Where decossed lived. 1f institution: residence before

a. COUNTY a. STATE b. COUNTY adiningion).

Jacks on Missouril Jackson
b. CITY (1 catclde eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. In Reshdente within Limits of
R township) | STAY (in this place) OR a ‘slg  jncorporated townt
___TOWN Kansms City 'm_}ps_, TOWN Kansas Clty -0,

d. FULL NAME OF (H not in Bowpitel or | lof, give street 6dd «. STREET {If rural, give location) 3 TR
HOSPITAL (itDDREBS 0
WSTHUTION 1804 . _11th St. 1804 E, 11th St.

3. NAME OF . (First, b. (Middle) ¥ ¢ (Last)
DECEASED 8. (First) 4 OATE  (Mauth) (Day)  (Ye)
(Type or Print} Maggie Alexander DEATH fng 19, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| IF unoer 1 T UNDER u s
8 WIDOWED, DIVORCED (Bpecify) Last birthday) Monﬂu’ Days | Houm l Mia.
Female iColored : b7
a, USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE . . i 12, CITIZEN
done during most of w ll(fn.lvoni! tred) E DUSTRY {Cicy and State or Foreign Comntryl) COUNTRY?FWHAT
None Dalton, Missouri o 1ISA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
»__George _EQJ.I_HAIHJBJ.' B
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 00, o unknown) | (I yem, wive war or dates of sarvios) NO,
No —_— Iuther Banks 1804 ® l'H-‘n St
18. CAUSE OF DEATH - - © +  MEDICAL CERTIFICATION ' | ONSEY AND DEATH.
| Enter anly onecemseper | I. DISEASE OR CONDITION _
ine for (o), (by. and (g | PYRECTLY LEADING TO DEATH® 5 Ca V- C I‘Ij O—VY'I Q. D:£ IJ I erus

rise to the above cause (a) staling
the underiying couae laat.

DUE TO (c)

tion which caused death,

II. OTHER SIGNIFICANT CONDITIONS

psitions onrvaing s e dei it 14N P o sw\ém, Pneum onva,

2wks

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 0wl
) l Yes NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, stroet, offics bldg.,e10.) .
HOMICIDE
21d. TIME (Month) (Dsy) {Year) {(Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
o WHILEAT ] HOT WHILE
INJURY m. | " woRrk "AT WORK

21 hereby certify
alive on

, and that death occurred at

'hat I attended the deceased from _;‘Z_JL_. 1918 lo M 19

m.; from the causes and on

, that T last saw the deceased
he dale staled above,

2. AIGNATUR
() A /

g ’ S BI'EuBQBegru or tiue)D’I
IaBr]

A e .

23b. ADDRESS |

/120

Fadbt otk

23c. DATE SIGNED

ZAb DATE

e

[

£l [l

24c. NAME OF CEMETERY OR CREMATORY

2-22-6 4

24d. LOCATION (Olty. town, or conmy) (Btate)

-

REGIS] TRAR'Y ATURE 2
v/, o

{Licensed

74

5. F NERAL DIREC

.

= B

Fort Legve nworth Kénsa,a,

TOR' .-; G“ATUR/E/J

—‘ o Ly

s Sut on Reverse Side)




N‘
V !’- . -
£ STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L -5 O

working under my personal supervision..

Student ... ... iciiiicrarniaaes ceereean
Signature of Student Embalmer

Licensed Embalmer No.ﬁ.{‘e/..cz.o.
4 egé
P. O. Address.'./ﬂe.‘:.?’.{ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER‘-‘}n his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.

N




