. THE DIVISION OF HEALTH OF MISSOUR]
Health STANDARD CERTIFICATE OF DEATH - 12143

Welfare HLED MAY 6 1g§ 42 1000 CSTATE FILE NUMBER 471

Public egistration District No. oo Primary Registration Distriet No. .. .20 70 L, Registror's Ma. . e
Service
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased livad, !f institution: Rasidence belore
o. county Buchanan . o sTATE Missouri s couwty BuchanZi+
. 300 O b. CITY (i outside cmporul- limirs, give TOWNSHIP only) | Inside Limits c. CITY i imi
A v . OI I Inside Limirs
1-56 SR, St. Joseph Yes¥ Noll or St, Joseph 7/ Yes K Nom
c. FULL NAME OF (1§ NOT in hospitol, give location)]L ength of stoy in 1b P
HOSPITAL d. STREET (1f outside, give location} Reside on Farm
INsTiTUTIONO . Meth , Hospe. 24 yrs, aooress 719 No 13t YesD NoDX
3 ﬁ:‘t‘ 'o‘rn First ’ Middle Layt 4. DATE Month Day Year
(T¥pe or print) GLENN ELWOOD ALEXANDER e April 25, 1957
5. SEX 0 6. COLOR OR RACE 7. MARRIED (L NEVER MARR)"EDD B. DATE OF BIRTH |9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS,
birthday) [Months | Da Howura | Afin,
Male White woowss()  oworceo ) 920 144 19061 57 S
-[10e. suaL OCCL:P.}TlOHk(‘GIu; }:ind °"f}"k,f°§§ 105 KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPUACE (City and ntato or comttry) O | cimash o wiaT counrays
ring most of working life, even if retire
WeTder Htg. & Plg, ColCarlow, Missouri U.S.4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Ira Alexander Sarah Trotter
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|17. INFORMANT 719 N ddri3 gh St Clty
¥, . or unknawn| If yes. give war or i .9
i - i l Ao wader 1 491-09~629B Jennie Alexander (wife
18. CAUSK OF DEATH [Enter only one caute per line for (@), (b}, and (c}.] |g‘:‘§2¥:;l,ngsg\éﬁ_s:
PR D eouTe ot @) -. Primary. carcinoma of the kidneBs 6 mos.

Conditions, if any,

which pace risg fo. DuE TO &)
e cauge (9h

stating the under-

= tying cause lagl, DUE FO (¢)

Q PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERRIMAL DISEASE CONDITION GIVEN IN PART I{q}- 15 :M-'; A;JTOPSY

= ERFORMED? /

g 7 f O )( yesKl so O

E 20a. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part Il of item 18) '

u O a0 0

)

;_l 20c. TIME OF Hour Month, Duy, Yeor

O INJURY a.m- . .1 . . . - - ..

E pP.m. M - .t

X | 20d. NJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., ir or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT (| NOT WHILE farm, factory, street, office bldg., ele.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. ] attended the deceaasyro 21 . to 4’4—/45 / 57 and Jast saw ﬁ alive on JM—_

Death occurred at m on the da to statad above; and to the best of my .knawhd‘gc from the causes atated.

Wt H(fff“ I G ipt et 4 26

23a. BURIAL, CREMATION. | 23b. DATE ) 23c. NAME OF CEMETERY OR CREMATORY - 23d: LOCATIONGLity. town. or county) (State) 7

urgs O e -57 Memorial Park Cem, [ 'St., Joseph, Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RESISTRAR'S SIGNATURE R
. Joseph, Mé"{;ﬂ !':ézz liéz élEﬂE!f kz: [ i'zz: Wes !
sthent on Revefse Side)

. | e, DATE SIGNED

jissases in Part | must be casually related. Coroner cannot certify to o death due to naturel cousaes.

ecuning

L] Doctor, caroner, atc. must use only standard nomenclature in ltem 18. No symptoms will be listed. All

I

{Licensed Embolmer’s Stat

P -




STATEMENT BY LICENSED EMBALMER

I ﬁcreby certify that the body whose name is recorded on the reverse side of this c;zrtificate was emb

-byme,/-ﬂy _ e leeatil : i ieeriedeeenn StudentEmbal.merNo

working under my personal supervision..

Student .
Signature of Student Embelmer

I

Note 'I'he above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in hls OWN HAN
. to comply with the above constltutes grounds for revocation of license).
- I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if tlua body is not embalmed fact should be so stated above, " -




