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All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIS50UR|

STAN DARD CERTIFICATE OF DEATH

o o e - 3004 21
o IWAR ~ lJa@gi;mﬂion District Ne. Primary Registmhon District Na. Registrar’ s No. No. e
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. |f institution: Residence hefore
o. COUNTY Barton a. STATE l:issouri b COUNTY Bartonndm"‘?%f
b. CBI'Y (If outside corporate limits, givée TOWNSHIP only} Inside Limits c- C:JTRY oc {« f Inside Limits
TO‘E’N Lamar Yos K] Ne [[] TOWN Larmr o YesK] No[]
c. FULL NAME OF (If NOT in hespital, give location) { Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSTAESR A% home 38 yrs ADDRESS 308 1/- 12th Yes (] No[X
3. NAME OF DECEASED First Middie Last 4. DATE Menth Day ¥ ear
{Type or print) . . QF .-
JESSIE icKENZIE ALEXANDER DEATH wiarch 15 1959
5. SEX | 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AEE (bl:,;::;; ::J:E‘E R tl;::AR l:x:DER Z;ERS.
F bt wiooweofg] A oivorcen[ ]| Aug 7 1870

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Housewife

105. KIND OF BUSINESS OR
INDYSTRY
ome

11. BIRTHPL ACE {City and state or country)

Edinburgh, Scotland

}f;

12. CITIZEN OF WHAT COUNTRY?

U,

8.

130 FATHER'S NAME

tvalter Stratton Helen }.

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Edmond . Alcxander

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

. Address
Ft. Scott,

(Yeas, "?}‘Bunhmw") (f yus, give wear or dates of service) Ilone -Mrs . JOC Kell&l‘, K&nsas
18. CAUSE OF DEATH (Enter only ona cause per line for (a), (b}, an INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET ANDEATH
IMMEDIATE CAUSE (a) &{j‘ el L= 2,
Conditions, if uny, DUE TO (b} m M‘WFN‘M / /2. &t—
which gave rise ta }
gbove cowse (o),
stating the under-
g lying couse last. DUE TO (c)
= PART IL. OTHER SLGNIFICANT, IONS CONFRIBUTING 'ro DEATH but not related te the terminal dissase conditlen given in PART ) (.) 19. WAS AUTOPSY
Py PERFORMED?
= -~ 2 3 YES[] NO
¥ | 2o, ACCIDENT SUICIDE HOMICIDE 726!: DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il o! item 18.) 4
1}
8 O O O
Ol 20c. TIMEOGF Hour Month, Day, Year
S INJURY g,
H p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., in or about home,| 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, lhg\ot,\uﬂico bldg., etc.}
AT WORK P Py ri
21. | cttended the dec?;ed from I q¢/ . mw /—S;ﬂ ;Fond last mw_ﬁ:‘ alive on IEM z % ; s é
Death occurred at { 0 :5 £ , m on the dote stated obove; ond 1o the best of my knewledge, from the cadses stoted.
220. SIGNATURE (Dw & 22b. AD 55 22:7 7NED
¢V\ﬁ. [ ' y. IVL§) . M
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. COCATION (City, towa, or couny) I (srore}
EMDVAI. {Spacify) .. .s s
uria i'ar 17 1959 Lake Larmar, Missouri

24. FUNERAL DIRECTOR
Konantz Funeral Home, lLarar, ‘issouri

ADDRESS

25 DATE RECD. BY LOCAL REG.

MAR1 7 59

{Licensed Embalmer’s Statement on Reverse Side)

W -

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

L T L ., Student Embalmer No. .........cuen..e.

working under my personal supervision,

Student .ooireiii i s
Signature of Student Embalmer

P. O. Address../ W)W«

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,




