No. 300
10.48

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

l FILED SEP 7 1954

THE DIVISIUN OF REALTR Ur MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Z_ZLPRIMARY wee. 01st. wo. L OO Regisirar's No 4005

-~y
State File N02748 «

avetve sraenersrnn

“DEEEFE o= | ophthalmology

'BIRTH NO.
1. PLACE OF DEATH ' 2 USUAL RESIDENGE (Whare decesssd lived. If lstitation: recidonce bfoee
a. COUNTY JS.CKSOII a. STATE Kansa 8 b. COUNTY JOhﬂB oﬂ.hni-lonl.
b. CITY (1 outside sorpurata Limite, write RURALand give | ¢. LENGTH OF || ¢. CITY eniance within omtta of
OR . A OR i . COTPOTR!
own ‘Kansas City oo TS S " Ha rome Miselon Hills el S
d. FULL NAME OF (If not in hoapital or institution, givs streot sddress or losatlog) o STREET dve tion) ’()
HOSPITAL OR ' ADDRESS
mstitition  Lindeman Nursing Home N 5509 M=sToh Drive 5, 1 g
3. NAME OF o. (Firsh) . (Middle) 1 c. (Last) 2. DATE (Montt)  (Day)
DECEASED ' ¥} (Yeu)
(Typeor Priny A NDREW w. MeALESTER,Jr | oo 8- 17 54
5. SEX D | 6. COLOR OR RACE | 7. UARRIED. NEVER MARRIED. ™[ 8. DATE OF BIRTH 9. AGE (s Tl ¥ oG 1 0N | % Gt .
. 8 on H .
Ma ¥h dowed —° °x® | 2-19-1876 ad bl
10a. USUAL OCCUPATION (Okvekind ot work: | 10b. KIND OF BUSINESS OR IN- | 1. BERTHPLACE

(City and State or Foreiga Coustry}

12, CITI%EN OF WHAT
Columbia, Migssouri

Y7
L -A‘

NAME 14. NAME OF HUSBAND'OR WIFE
MeConthy Tillie H.B.McAlester
7 INFORMANT' S SIGNATURE OR NAME ADDRESS

138, FATHER'S NAME 13b. MOTHER"S MAIDEN
i Andrew W.McAlester,Sr| Elizabeth
1(3. WAS DE&EASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
o, ar oW (I o] tes of service)
?es I Fﬁc W o#i | None

Dr.Andrew W.McAlester,3rd 4. C.mo.

18. CAUSE OF DEATH
. Enter only onacanss per
line for {a), (b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TGO DEATH*"

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ANTECEDENT CAUSES

Maorbid conditions, if eny, giring DUE TO (b)
rise {0 the above couse (a) staling
the underlying cauae last.

*This does not tmean
the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

ease, injury, or lica- DUE TO (c)

(8) _ﬂﬁ”frlﬂy-
Sy . -

ocerevome CagnBIi% e

! - : oz:ain DEATH

3 yps.
TIERN

II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduling to the death but not
related to the disease or condition causing death.

tion whieh caused death,

GENERALIZ 6> ARTERI 0 SCLERSSY/S

& yes.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION
ves (] wo DR
21a. ACCIDENT (Bpacity) 21b. PLACE OF [NJURY (e.g..lnorabout | 214, (CITY. TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offioe blds., e3e.)
HOMICIDE
21d. TIME (Month) (Day} {Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
F WHILEAT[—] KOT WHILE
INJURY = | woRK AT WORK

2. 1 hereby certify that I atiended the deceased from

ﬂ, to _A_M .I‘Qﬂ, that I last saw the deceased

1

CREMA.
T ]

24, NAME OF CEMETERY OR CREMATORY
Columbia Cemetery

alive on ‘ , 195 %/, ang, that geath occurred at _li_:s_OmAfrom the causes and on the date stated above.

2. SIGATURE  J BW%% (W ot jptlo) B 23b. :lwo FRFEssronme 6’407 Zic. DATE SIGNED

' . " d AATAS . Ave. /31964
24D, DATE (State)

8<19-54

24d. LOCATION (Oity, town, or county)

Columbia, Mo,

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR S 81GNATURE ADDRESS

PVagrer Firald Newme, X €, 720

J ’Zé rﬁREﬁ

4 Embals Uy

REGIﬂ‘S SIG!ATQRE'
—— T

off Reverse Side}




- . - -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF BY .t it iiiiiiii e ittt st

working under my personal supervision..

Student .. ..ot cieseer et
Signature of Student Ezbalmer

P. O, Address /..{... 2. . TT......"

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above.




