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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

M. L. Whetstone

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

disoases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

8 1mtmﬁcn District No. ..........

TSTATE FiLE NUMBER T

/ yf « Primary R.glnrnhon District No, [ L2 Foreres....... Registrars N05g24

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare daceased lived. If institution: Residancs bafore”
a. STATE Missouri b. COUNTY Jackso cdmumﬂ}

Jackson
b. CITY (If cutside corporate limits, give TOWNSHIP only) | inside Limits c. CITY . anside Limits
ORrR . N+l .
town Kansas City Yes Noa || oy Kansas City 4P| ®esn nox
i ] - 3 1
€. Eglg'!‘.l_?‘:t\%gl': (1 NOT in hospitol, givelocation)[Langth of stay in 1b o eT {H outside, give location) Reside on Farm
wsTitution Troostpéme.Nursing| 14 days ADDRESS 11798 Indep.Ave YesO NeO
3. RAME OF First Middls -Lant 4. DATE Month Duay Yeer
DECEASKD ' OF
(T¥pe or print) RUBY LEE ALEXANDER ! oestv Dec, 16, 1957
5. sEX 6. COLOR OR RACE 7. MARRIED @ NEVER MARRIEDD 8. DATE QF BIRTH 9. AGE (fn years | IF UNDER | YEAR )IF UNDER 24 HRS.
) ! ) Iaét ?mhduv) Monthy | Daws | Hours | Min.
Female White wivowen [J owvorcen | Dec. 24, 1899 :
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) B B[ 12. CITIZEN OF WHAT COUNTRY?
during most gf working life, even if retired) R . . . .
ool Teacher School Mountain View, Missouri USA

13. FATHER'S NAME

Wm., Phipps

14, MOTHER'S MAIDEN NAME
Ester Parks

[ 7R

na. or unkngwn)
no l

'_lg. WAS DECEASED EVER IN U_S. ARMED FORCES?
Uf yrs. give war or daies of aervice)

none

16. SOCIAL SECURITY NO.

500-14-4620

17. IN FORMANT Address

WM. B. Aﬂexander, 1113 W, Hayward Indep.,Mo.

18, CAUSE OF DEATH [Enter only one cause per line for {
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

(&) and (¢).]

s %

Death occur

rod at

Conditiona, if any, DUE TO (b )
which peve riag fo ° )
above cxtuc ;). . ?)
stating the under H [ v
z lying cause losl. DUE TO (c) " L
=] PART 1I. OTHER SIGNIFICANT C?NDI'I’IONS ormrmaurms ™ H BUT NOT RELATED TO THE mmm\L DISEASE! DITION GIVEN IN PART t(a} 13. WAS AUTOPSY
fa ﬁ PERFORMED? 3
g sO no'S{
= 20a. ACCIDEN SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Part 1T ofitem18.)
- O D \
—‘J 20¢c. TIME QF Four  Month, Day, Year
s} iNJURY a. m. ~
E p-m. .
X } 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in of about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, fectory, street, office 8dg., ete.}
WORK AT WORK yl -
fﬁ g v ;7 -
21. J attended the deceassd !rclm Al 1 nd last saw _,‘:'“ alive on i

e
m on the date stated above; and to the best of my knowledge. [rom the causes staréd,

2a- GHNATURE
P2

23a. BURIAL, CREMATION,

REEBVAT

gree or title)

iz {

4

. zzm?ﬂESS % - Srgbizlg%

3. DATE

Dec.20, 1957

23c. NAME OF CEMETERY OR CREMATORY
Center Hill Cemetery

Z3d. LOCATION (City! town. o7 county) (State)
Mountain View, Missouri

24, FUNERAL DIRECTOR

ADDRESS
George C. Carson, Independence, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'{ SIGNATURE

/2-fb.§F7 APy W

{Licensed Embalmer’s Statement on Reverse Side)



; o
dEOLFL

" - . STATEMENT BY LICENSED EMBALMER-

-

1 hereby certlfy that the body whose name i recorded on the reverse side of this certificate was emb
by me, or by ..... SO TP SO S it P aeens by Student Embalmer NO.oosunnnnns

working under my personal supervision..

AT =3 o | A Signed-ﬁ.. .
Signature of Student E'mhllmer
) Licensed Embalmer No.-.ﬁ..o.rz

o . o ' . ) P O. Address. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply with the above constltutes grounds for revocation of llcense)

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

If this body is not embalmed, fact should be so stated above. .- .




