1ED

DOCUMENT

BY AFFIDAVIT OF

llﬂewlﬁ!’O%WMTH — STANDARD CERTIFICATE OF DEATH
Y,

_z.._........J’rimary Registration District No. _lo__gé:ﬁ___kegiltrnr‘l No, _____ AT HASFY

&

- rw )
48 5 STAT; FIL!E %EMéE;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
. COUNTY ST b. COU dmissi
° JAC KS ON 2 MIS SOURI NSAC KSON admission)
R CFTRY {if .outside corporate limits, give TOWNSHIP only) Length of stay in. b :{|- & rCcI)TY Lo oot be - Iraide Limits
Town KANSAS CITY 29 vyears TOWN  KANSAS CITY Yos X Ne T
€. ,:i%SLPrI!I'AATE OF (If NOT in hospital, give location) Inside Limits d:sRDiEETSS (If cutside, give location) Reside on Farm
wWsmutonBaptist Mem,Hospital |veM nO 6653 Agnes Avenue Yo O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or pring) OF
NQLAN (none) ALEXANDER PeA™ December 23, 1960
5. SEX &. COLOR OR RACE 7. Married O Never Married (3 18. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
: i d Di d Months Days Haurs Min.
Male White WartTed ™0 [11419/97 63 |

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

er

Slhg Ilﬁﬁ'l’ﬂ‘( il.
Hlﬁgf ?1 Lincoln County, Nepr

BIRTHPLACE [City snd state or country)

12. CITIZEN OF WHAT COUNTRY

U.S.A.

C
132, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF H\ﬁﬁﬂgﬁ JiFE

AMOS O. ALEXANDER

CORA DOURTE

Mabel B Alexander

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

—— -

16, SQCIAL SECURITY NO.

(YgNts, or unknown) I (If yes, give war or dates of service}

492-

26-8746

YMrs Ma i:e], Alexander,éé::’z Agnes
ansas_c.l.ty.,_l:d_'x_samml,_

INTERVAL BETWEEN

18. CAUSE orPnE?m ‘S'&):hf’%?"éi&‘;i%%‘; lina for {s), (b), and (c). NTERVAL BETWE
ART |, TH
e A CUTE M Yo CARDIAL (KEaacizag | 53¢ e
Conditions, if any, OUE TO (b}
which gave rise 1o
sbove cause (a),
stating the under-
Iying cause last. DUE TO (&)
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART II1. If deceased was fomale was
g disease condition given in PART I {s) there a pregnancy in laat 90 days.
§ ] O Yes | O No l 0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PART | or PART Il of item 18.)
o PERFORMED? [} a D
e YES O NO& .
& 20c. TIME OF Hlur  Month, Day, Year
3 INJURY a.m. . R TR
; p.m. \ "
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, office bldg., etc.)
NOT WHILE AT WORK [J
| 21. 1 attended the d d from. 8“?"‘ E T to (2—'-2'3 cu and last saw pi,, alive on (i-23<0
f-ﬂ‘ Death occurred at. 3 :_].0 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
o1}
+2 2 IGNATURE « (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
[+ 4]
S C G D, ‘Z,‘-:.'( Crspey— (< Clu |(2-te,
3a. BURIAL, CREMATION, DATE 23¢. NAME OF CEMETERY ﬂr(cﬁuu’l 23d, LOCATION (Cﬂ'y, town, or county} (State)
REMOVAL (Specify)
*BUR . 27.196Q MOUNT MORIAH CEMETERY KANSAS CITY MISSOURI
& 25. DATE RECD. BY LOCAL REG. 26. , REGISTRAR'S SIGNATURE

24 FUNERAL DIRECTOR

]_f ESS
AL D.W.NEWCOMER'S SONS%%

| #-

12,27 b0

(l.i:ens:d Embalmaer’s Statement on Reverse Side}

&w—;ﬂq/

o e i |




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed b

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer NO.M
P.O. AddressM

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

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

If this body is not embalmed, fact should be so stated aE)ove

3 -




