THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FALED JAN 14 1887

Registration District No. oo

./..y.z. Primary Registration District Nc.[_eo.‘!'-.-.' ...........

STATE FII.E NUMBER

Registrar's No. 5?}&33

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dacensed lived.

I institytion: Residence before

) . COUNTY a. STATE b. COUNTY odmi szion}
5% = © JACKSON MISSOURT JACKSON
00 b. CITY (If outside corporats limits, give TOWNSHIP only}| Inside Limits ety Inside Limits
OR
TOWN KANSAS CITY Yes@ NeD ?)lg :}Town KANSAS CITY YeXp NeDO
c. Eglﬂlﬂ_;l:'id% OF (If NOT in hespital, givelocation)|Length of stay in 1b 4. STREET If °u"‘de‘ give location) Reside on Farm
institution DOA to St Mary's Hpspte 12 Be ADDRESs 2628 YesO NoD
3. :::ll‘ :tr Firat Middls Last 4. DATE Month Day Year
o of
(Type or print) AIDNZO ALFRED KING >r.w December 26, 1956
5. SEX b |6 coworor race |7 manriep { never marrien (] 8. DATE OF BIRTH 9, AGE (In yrara | IF UNDER 1 YEAR Jir UNDER 21 HRS.
Ma N p O le Monithks | Dawve | Hours | Min,
1e egro wooweo[J | owoncen ctober 29, 1910 “18'%¢re%
10a. USUAL OCCUPATION {Gire kind of work done [ 100, KIND OF RAINQUSTRY | 11. BIRTHPLACE (City and 12. CITIZEN OF WHAT COUNTRY?
duriny most of wnrt&ny life, even if retired) E s aNe it (City and utata or country)
Porter . ... . Fox Midwest Corp.! Lex o USA
T3. FATHER'S NAME 12. MOTHER'S MAIDEN NAME
Alfred King Mammie Cole
|5, WaAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addrexs

Q. NUEY UsET WALy BTUNU -
diseases in Port | muat be cosually related. Caroner cannot cortify to a death due to natural couses.

WoLTar, corener,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Geo. C. Kealhofer

'WATKINS BROTHERS FN,. HM.

(¥er, no, or unknown) | {If pes. give war or dales of servica)

No 1487-05~0L175

Helen King 2628 Monroe

18, CAUSK OF DEATH [Enler only one catge pzr line for (6), (b) and (
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (ll)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if anv.
wuich gore ru(
),

- BUE 0 (8 MM W %ﬂ/

b above c:uu . I})fr'
stating the under- . .
= lying cause last. DUE TO (¢) u
=} PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART 1{n) 13- gksrgﬁggv
=
3 . _ vo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Pari I or Parl I of item 18.)
§ O 0 (]
3 20c. TIME OF - Hour - Monih, Doy, Year
INJURY a, m,
3 ..
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., in or about home, 20f. CETY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOTWHILE [ farm, factory, street, effice bidg.. elc.)
WORK AT WORK

2). J attended the decoased from . o

and last saw :’:; alive an

Daath occurred at

m on the date stated above; and to the best of my knowledge. from the causes stated.

SIGNATURE

23.

1.2429/56

23a. BURIAL. CREMATION.
REMOVAL { Specify)

Removal

Forest Green Cemstery

3 22b. ADDRE! 22¢, DATE SIGNED=—
Cozprty (G5 Mj /f/&é’/ re-d r3f
ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)

Lexington, Missourd

24. FUNERAL DIRECTOR ADDRESS

18th & Benton

25, DATE RECD. BY LOCAL REG.

{ 22D 5l

26, REGISTRAR'S SIGNATURE

Dy 2yt D7t cnrcakla bl

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was ex
by M, OF By e rieceaa e , St dent Embalmer No........

working under my personal supervision..

STUdENnt ..eveii e e signe@aa.. . Q M; ........ N

Signature of Student Ezxbslmer

Licensed Embalmer No..?./nf'.

P. O, Address../fa...-!,ﬁ

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1i.this body is not embalmed, fact should be so stated above. .

Y




