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

4

THE DIVISION OF HEALTH OF MISSOUR!

FLED JUL § 1fa56 STANDARD CERTIFICATE OF DEATH e s P TS OR
BIRTH ND. REG. DIST. NO. _Lﬁ_ PRIMARY REG. 01ST. W0. £ 9 8 2 Kegistrar's No, 2 i._‘,._..,_ I
1. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where decotsed lived. ! lastitution: reilence befors
[+ a. COUNTY a. STATE b. COUNTY . admimlon}.
Jackson _ Missouri Jackson
b. CITY f cutside cor lmita, write RURAL and gi c. LENGTH OF c. CITY
LY 0foveie oot e WORAL sod s | £ SENGTE OF | COY “ dpoc e et
TOWN _Kansas City 60_yws T Kansas City - =
d. FH]C;'!S:P?'IBANI‘_EO%F (I not in heepital or fnatitution. give streot addrom or locatlon) ASDTI%!EES a . give location) 3 3 g g()
INSTITUTION Gene 1 #2 Y L1 Victar
3. NAME. OF a. {First) b. (Middle) c (Lut 4. DATE Month D
DECEASED  Mattle Alexander OF ( 6 ) (lg) ig?%
{ Type or Print) DEATH
5. SEX 3 6. COLOR OR RACE i 7. MARRIED, NEVER MARRIED, 4.} 8. DATE OF BIRTH 9. AGE (It yesrs| IF UNDER 1 YEAR | & UNDER & HMA.
WIDOWED, DIVORCED {Specity} hl‘ birthday) M“‘h, Days | Hours | Min.
Female Negro W A 87 yrs l
10a. USUAL OCCUPATION (Ghekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITI
doneduring moet of 'Mu“m...:“"“ ret;r::l) 5 DUSTRY (.Clty and Stete or Forsiga Country) %%':"‘,?FWHAT
None None Cooper City, Missourdi

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME ‘'OF HUSBAND'OR WIFE
' Sam Gilbert Unknown ____Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. mﬁ unknown) | (If yes, xive war or dates of service) NO. -
None Reton Lowrey 2941 Vidtor
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecalse per 1. DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (b), and (¢} | PVRECTLY LEADING TO DEATH®(q) Lobar aumon:
*This does mot mean | ANTEGEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heart failure, asthenia, rise to the above cause (a) stating
ede. It means the dis- the underlying eatise last,
ease, infury, or Hea- DUE TO (¢} "
tion which cauzed deoth, | 11. OTHER SIGNIFICANT CONDITIONS Senility. q pt~
Conditions contributing to the death but nof \4‘
releted o the disease or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES D NO E
21a. ACCIDENT, (Bpecity) - . | 216. PLACEOF INJURY (o.g.. inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - - . bome, farm, factory, sireet, office bidg.,e10.)
. HOMICIDE :
21d. TIME (Month) (Dsy) - (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
. WHILE AT NOT WHILE
INJURY m. WORK AT WORK
“he2 T hereby cerlif that I at!ended the deceased from 4-18-5 19 to 6-11-56 , 1g , that I last saw the deceased
.. _glive on , and that death oceurred at ____5___8.,.,, from the cauges and on !he date slated above.
Zh. S) U 1.R.Pet erson (hegre or title) | 23b. ADDRESS 23c. DATE SIGNED
] 600 E, 22nd St. 6-12-56

?42. BURIAL. CREMAY
TION, REMOVAL (Spesity)

24c. I\A'\‘IE OF CEMETERY OR CREMATORY (State)

Highland

244, I.OCATION (City, town, or county)

Kans. City, Missouri

24b. DATE

6/13/% |

DATE REC'D BY LO%AL

b-r3_ 57"

REGISTRAR'S SIGNATURE

Prlera s

z.- runEaAL D a:c'roa I GNATURE MDE

(Licensed Embalmet’s Sut:.'mm on Rweru Side)




e e

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student..c.ccovreirrrrocceiimasratereaosteranrennn
Signature of Student Embalmer

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fj
to comply with the above constitutes grounds for revocation of license). ’ ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




