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diseases in Part | must be cosuaily ralated. Coronet cannot certify to a daath due to notural couses.

FILLU AUG 121957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

._./.#..Primury Ragistration District Na. .46 62 8t . Regismar ;3‘3_62

20ST..

TSTATE FILE NUMBE

1. PLACE OF DEATH

a. COUNTY Jackson

2. USUAL RESIDENCE {Where dececsad lived. |F institution: Rusiden;n belary
. odmisgion)
o STATE 3 coouri b, COUNTY 1o 1con e

b. CITY (if outside corporate limits, give TOWNSHIP enly} | Inside Limits e. CITY Inside Limits
OR . M OR N
TowN_Kansas City YesX| NoD town  Kansas City Ves (X No
c. Egls_Fl'_l_lFlmE‘?F {Lf NOT in honplful, give location)}Length of stay in 1b STREET {If outside, give locarion) Reside on Farm
©  wstiution Gen'l Hosp. #1 70 yrs. 4437 A0DRESs 2610 Gillham Yeso_ NotX
3. MAME OF Firnt Aiddre 4, DATE Monih Doy Year
DECEASED OF
(Type or print) Sadie E - MCCain DEATH 7 16 1957
5. sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR hF UNDER M HRS.
\ marnien (] l‘i\fER marrieo ] 727 1869 l :gr birthday) [ionthe | Daws | Hours | Min,
Fe Wh winoweD & prvorcep [ -~ - 7

-J10a. USUAL OCCUPATION (Gloe kind of work done

K_rbnp ﬁu rﬂworkinv life, ezen if retired)

XX

104, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and mfate or country)
Indiana '

13. FATHER'S NAME

Wm, W. Alexander

14, MOTHER'S MAIDEN NAME

Abigail Minger

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, MN unknown) | (If yrs, pive war or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Mrs.Mabel P.Carver 1309 W.21lat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enfer only one cause per line for {a), (b). end (¢).]
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Cerebrovascular accident

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, T
whick gore rise to DUE TO {b) )
abore cause {ah QO"
stating the under- i £ f—l
> lying cause last. DLE TO (¢)
o PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(e) 13, F\:\gg_ 3:;%;?\’
= .
-
3 Fracture of left hip ves [ nof) 2
.h_ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED. (Enfer noture of injury in Part Ior Part 11 of item 18.)
& ® a a Fall in home :
2| 20e. ‘HTEROF Hour  Month, Day, Year
G INJURY . a.m. .
2 © Teiml 6-29-57 7
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., i"b?f; abous ?omc, 20f. CITY, TOWN, OR LOCATION f COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., eic. R . .
WORK AT WORK Above address Kansas City Jackson, Missouri

21. I attended the deceased from

July 1, 1957
L5

Death occurred at H Pe

m on the date stated shove; and to the best of my

, to Mand last saw D187 alive on _.hlly_lﬁ,_lﬁs_?_

nowledgde, from the causes atated.

22o. SIGNATUR (Degree or .r!.rh) o

22h. ADDRESS 22, DATE SIGNED

23a. BURIAL, CRENATION,

HERSVET"

12 M, 4?_ 2hth & Cherry 7-17-57
23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton, or county) {State)
"Highland Park - Kansas City, Kansas

24. FUNERAL DIRECTOR ADDRESS

%yw.w o/mmé//ﬂnf//fg o

5, DATE RECD, BY LOCAL REG.

AL =57

26, REGISTRAR'S SIGNATURE

Y

»

{Licensed Embolmer’s Statement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

- e R -

Student ... rras e Signed ... THTELF_ L8 ..

"

.  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s'O‘WN HANDWRITING.
© toe eqmply with the above constitutes grounds for revocatlon. ofckicense)r "7 S vlx
embalmed by a STUDENT, he also shall sign in'his OWN handwntmg
If tlus bedy is not embalmed, fact should be so stated above.




