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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

o

- BIRTH NO.

THE DIVISION OF HEALTH OF MISOURI

STANDARD CERTIF

REG. DIST. NO.

ALED APR 25 1957

A S

ICATE OF DEATH State Fily M52

3 D2 6 vusinorene I '7\5"

PRIMARY REG. DIST. NO.!

1. PLACE OF DEATH i
a. COUNTY Jackson ’

2. USUAL RESIDENCE (Where decosssd lived. 1f institution: residence befo

& STATEK ansas b. Wﬂhdotte wdmiasto.

b. %1';\' {1 outzida eorpurats limita, writs RURAL and give &T LENGTH OF c. CIJ;‘( (If outslde corporste ilmits, writea RURAL scd give township)
romn Independence ewnblo)] STV gl vown Kansas City
d. FULL NAME OF {If not in haspltal or Institation, give strest addrem or loostion) STREET . give location} i)
HOSPITALOR 11225 East 14th St - “asoness 2007 Ruby 0
3. NAME OF a. (First) b. (Middle) -5 (Lnﬂ) 4. DATE (Month) _(Day) ar)
DECEASED -
( Type or Print) Alice S. Jordan peamApril 17 9'
5. SEX / 6. COI:OR OR RACE | 7. MARRIED, NEVER MARRIE??\S DATE OF BIRTH 9. AGE (Io years| tr undER | YEAR | o wwoem M
Female /|white YWY E ®= |Aug,' 13 1856 I o] e e e
10a. USUAL OCCUPATION (Givekindalwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i wad Scate or Forsign Comatry) 12, CITIZEN OF WHA
TR B TR e i | Home STRY New “York "]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
No Data ] No Data David W, Jordan
lt?r WAS DECE}!GE;) E\(IER IN‘IU S. ARMdED I::)RCB? 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or ', o, KIve WAP OI tow 0
. [« il i} “7= | None Charles E, Jordan (Son) Ind Jgb.'

. Enter oply cnecsmse per

18, CAUSE OF DEATH
1. DISEASE QR CONDITION

lina for (), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y

*Thir does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

W«é AL

INTERVAL

ONSET AND DEATH

rbtthwzéﬂ*—%d Sep

-

Morbie conditions, if any, gietng DUE TO (b)
rize to the ebove Wﬂi{ fa )n‘.nﬁno
tAe underlping couse last.

the mode of dying, suck
as heart fallure, asthenia,

ee. It the dis-
meant PN DUE TO ()

ease, infury, or compii
tion whick coused death.

dva -

1. OTHER SIGNIFICANT CONDITIONS .,
Conditions contributing to the death bui 4 .d -
related to the discase *t:”mdam o d@ﬂ’l’&%

-3

Ja.tnor:l.al Park

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION 3 3 3 o X 2
. ves [} wo
21a. ACCIDENT " (Bpecty) 21b. PLACEOF INJURY (s.x. inorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, street, offioe bldg., ete.) .
HOMICIDE ' . .
214. TIME (Month} (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
A WHILEAT NOT WHILE
INJURY o | work AT WORK
2. I hersby cerlify that L altendcd deceased from ,&’ -4 7_19 , lo // . ol /7= 19.2/:? that T last saw the decease:
alive on , and that death accurred al o from the causes and on the date stated above,
23. S|IGNATUR or ttley) 23b. ADDR & AL dn~ Z3c. DATE SIGNED
| Pz~ L0 " ooy caialimad MHNELT57
%n. BURIAL, CREMA- | 24b. DATE 2%c. NAME OF CEMEI'ERY OR CREMATOR 24d. LOCATION (Olty. town, ar counity) (Btatle)

Kansas City, KANSAS

DATE REC'D HY LOCAL

25- FUNERAL DIRECTOR'S SIGMATURE ESS '
Simmons Funeral Home KC"R'

4~/K-8 ;)REG

Efllinr'o Statenwnt oo Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by..—...

Student Embalmer No.

SEUTBAL vuvsuosssanncmencatsasssnans weeares Slgrwi W ép %
Student Enhalner

anensed Embalmer Nn -7%{ ’5{
Note:

1
P. O. Address & l/i T
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
he above constitutes grounds for revocation of license.)

P . _. I - \,_
If this body is not embalmed. fact shnu]d be 0. ltated above. '




