Health,
. wb'llfuu STAN DARDCERTIF'CAT! OF DEATH STATE FILE NUMBER
Public y - -
Service gistration District No. _2 ? Primary Registration District No, 3 ) Reglstrur 's No. [ O,
. PLACE OF DEATH 2. USUAL RESIDE {Whare deceqsed lived. |l institgtion; Residence befpfe
30 © a. COUNTY Bates o. STATE 880Urls. CounTy ﬁa '”"’}f
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY cc 97 Inside Limits
TOwN Butler Yos & No [] o8N Butler ¢ | Yo no )
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL OR Butler gemorial 10 days ADDRESS 110 8 Deleware Yor [ NX)
3. NAME OF DECEASED First Middle Laost 4. DATE Maonth Day Year
[Type or print) . . 0P
JOHN HENRY McALPINE peatH  dan 10 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
I marriEqE] dever marrienl) {In ¥ D R o
3 White | woowsol)  mwosceol)| MBT 13 1883 | e[S [oue [He Tk
S .
E 105, USUAL QCCUPATION {Give kind of work done | 10k. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= dur u of working lifaseven if retired} INDRSTRY
5 Ped bR FEE P ‘Bdrber Rooks Co. Kansas USA

THE DIYISION OF HEALTH OF MISSOUR|

~:3=000144 .

130. FATHER'S NAME

Gllman E McAlpine

13b. MOTHER'S MAIDEN NAME

Zurah Bell Carter

14. NAME OF HjJéBAND OR WIFE

Dollle McAlpine

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no,_or unknawn)
ho

{If yes, give war or dates of servics)

16, S0CIAL SECURITY NO.| 17.

INFORMANT

Address

Ieo McAlpine- Kansag City Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause perdi
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Condltians, if any, DUE TO (b}
which gave rise 10 }

above cauze [a),
stating the under-

for (@), (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

areo.

DUE TO (¢} muw_&w-

iying couse lost.
PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminnl diseass condition givan in PART | (o) 19. WAS AUTOPSY
L{ PERFORMED?
¢ X YES[] N
XAa. ACCIDENT SUICIDE ICIDE 2% DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART ! er PART 1l of item 18.) T~
l'.._._.——-
20c. TIME OF Hour Month, Day, Y, P
INJURY a.m.
o, M—J
20d. INJURY. OCCURRED 20e. FLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE farm, fucm[y, ghroet, gtfice bldg., ete.)
WORK AT WORK ,@2
— - and last &uwm on o ?" .S.f:

-gmcurrod of

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

All diseases in Part | muat be causally related. .

REMOV AL (Specily)
Burial

21. | attended the decen:ed3from s - / - -’?- . 1o
H .

23b. DATE

Jan 12/59

N .

22b. ADDRESS

Butler Mlssourti

22¢. PATE SIGNED

Vil S 4

Z3e. NANW OF CEMETERY §R CREMATORY

Pleasanton Kansas Cem’,

23d. LOCATION (City, town, or county}

Pleasanton Kansas

{5tate)

24. FUNERAL DIRECTCR

Culver Underwood-Butler Mo,

ADDRESS

25. DATE RECD. BY LOCAL REG.

s P-/95F

{Licensed Em

*s Stotement on Reverse Side)

u/ﬂsmm‘s AT
4



STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Llcensed Embalmer No. %6§7

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

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.




