THE DIVISION OF HEALTH OF MISSOURI
2(}381

No.300
v0.48 F".m JUL 5 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTHNO..______ . _____ REG. DIST. wO. _LZL PRIMARY REG. DIST. NO. _& 2?2 Ao Repistrar's No. __gﬁﬂq
{ { - PLACE OF DEATH ' 7 USUAL RESIDENCE (Whers decgased lived. 1i inatliution: residence befors
a. COUNTY a. STATE . . b. COUNTY adunimion}.
Jackson Missouri - Jackson
b. CITY it outeide mita, w URAL . LENGTH OF . CITY ’ :
OR ouf eorpursta L .il.l tita R lndw[:::.mp) §T ¥ Ul this place) .C OR . ) 4. l:{?:idm« w“bl.uul.lmlht::;
TOWN Kansas City _ . ToWN Kangas City L EgTREDT
d. FH(!)-:!‘;PPAMEOOF (If not in boapital or lpstittion, glve streot sddress of focatlon) A%T];i&gg ’ (1f rar!, slve location) 3 ‘5 ) g
INSTITUTION Drake Hotel 1016 L.ocust G- . 3131 Forest
3DNECEASOEFD a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Yean)
(TypeorPrinty ARMSTEAD MILTON ALEXAN&REATH June 13 1956
5. SEX . o | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, s | 8. DATE OF BIRTH 9. AGE (In years| i vnotm 1 YEAR [ o UeOER M M,
. . WEIDOWED. DIVORCED (Bpecity) | _ ° . last birthdar) Monm, Days | Houn | Mia.
ale White Married ‘October 11,1893 62 |
1. USUAL QCCUPATION (Qiveklad of week | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
domdnrhlmmolwn:kh‘u.h.lm‘;l :ﬂi:d) : . _DUSTRY (City aad State or Foreiga Cousteyl ‘2CSHNI1Z'E§?FWHAT
Layman Animal Hospital Independence, Missouri U, S, A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN MAME 14, NAME OF HUSBAND’OR ¥IFE
ul Alexander 1 Marv A. Knox Christine Alexander
.i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'® 5 SIGNATURE OR NAME ADDRESS
{Yea, 0o, 0r unknown} | (If yes, ive war or dates of service} NO.

Yes Army WW I 1494 22 0069 Christine Alexander 3131 Forest

18. CAUSE OF DEATH . ICAL CERTIF|CAT INTERVAL BEYWEEN

: {ONSET AND DEATH
. Enter only onecause per 1. DISEASE OR CONDITION
line for {8}, {b), and () DIRECTLY LEADINGTO DEATH'(G)

*This doer nol tean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, gieing PUE TO (b}
a# heart faflure, asthenta, | vise to the cbore conse (a) stating

‘ ete. It meana the dig- | e underlying couse lost. . . . . . o .
case, infury, of complica- DUE TO (¢} _%_
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS I ]

Conditions contributing to the decth but not q’
related Lo the disease or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION . . .
will wkl
21a. ACCIDENT STA ) 4
SUICIDE STATE)
HOMICID

-~
219. T~ (Moo @own | 206, INJURY OCCORRED | 211,

! [ 2 WHILEAT—] NOT WHILE
INSURY 6:1 n. | "Work L] 'ATwoRK M

, that Ha.at gaw the deceased

2. I hereby certify that 1 attended the deceased from , 18 , to , 18
alive on , 19 , and thal death vecurred al . m., from the causes and on !he dale slated above.
A ()
At AL ALY

24b. DATH 24c.
6-15-56 Woodlawn, R ndependen
DATE RECDBY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR 8 $1ENATUR > ADDRESS

Y _ s g | Mellody-McGilley-Eylar 1800 E. Linwood
(Licensed Embalmet’s Statemént oo Reverse Side)

WRI&;ATNLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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' . -0 STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer NOwoacnsnenn

beemcman

..........................................................................

Student...-. e eiieaseeemesesissmamzosesseocsesnTens
Signature of Student Enbalmer =
Licensed Embalmer No

P
*

w

e
o

P. O. Address ...

Note: The above MUST BE SIGNED

BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj

ds for revocation of license).

to comply with the above constitutes groun
. U embalmed by a STUDENT,
L' .14 this body is not embalmed, fact should be so stat

W . L L e

L 4

LY

éd above.

he also shall sign in his OWN handwriting. .




