SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MENT OF PUBLIC HEALTH AND WELFA
Registration District No. _______f _

--:ﬁ.-.._.l’nmory Regls:rnnon District N3 d 2_ ______ Registrar’s No. _

5o —Sk045178

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a a. COUNTY Jackson ) o STATEM { s gour ib conry  Jgekson edminsion)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits
wl
= Town  Independence 25 Yrs. TOwN Kansas City, Yo [X No [
< c. FULL NAME OF (1f NOT in hospital, give location) home Inside Limits . STREET (If cutside, give location) Reside on Farm
w HOSP % ADORESS
s INSTITUTION Bapti st Conva lesent- [vaO weO 133]4 Brooklyn Ave, |[veDO N
a N .
3. gms OF DE)CEA!ED First Middle Last 4. D(»;FIE Menth Dey Year
ype or print,
PRESTON ALSQP bEA™ December 11, 1961
5. SEX 6. COLOR OR RACE 7. Morried BY Never Married [1 |8. DATE OF BIRTH | 9- AGE (last birthday) [iF UNDER 1 YEAR ] IF UNDER 24 HR
male Negro Widowed [] Divorcad [1 | ] w2 6= 73 Months | Days | Hours |  Min,
o .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
duri t of working life, if ratired .
C o &fEe mo of werking iife, even [f ratired) ock Island RR |Ellis, Kansas U.S.A.
13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry Alsop Nettie Booker Addi: Oliver Alsop
15. "WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
. ne, of unknown} | {If give war or dates of service)
ey |"wvee L Addie 0. Alsop, K. C. Mo.
[ 18. CAUSE OF DEATH (Enter only one csuse per line for ay, (), anu INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED bY: ) ONSET AND DEATH
5 g IMMEDIATE caUsE () .Coronary artery occlusion Minutes
o 8 ' . .
& e Conditions, if sny.1  DUE TO (b) _anunm:bhemsnlamus Years
- which gave rise to
zZ ab:;ye c;use d(:), . .
-_ stating the under-
iying cavse i, |  DUETO @) __Generalized prierinselercsis - Years
z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to -the terminal -PART I1l. If decessed was female _was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ 014 myocardial infarction, emphysema., Parkinson's dlsea,se. | OvYes | Qe 1 O Unknown
= | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of fnjury in PART | or PART Il of item 18.)
[ PERFORMED? [} [m} u]
%] YESO NOgI
& | 20c.TIME OF  How  Month, Day, Year
a INJURY am.
; . P .
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.) . -
NOT WHILE AT WORK [
[a] -
é 21. | attended the deceased fro hd 1PJ2:llL_and last uwm slive on 12-9-61
o] Death occurred st 1 :30 A- m on the date stated above, and to the best of my knowledge, from the causes sated.
—
2 o it 22b. ADDRESS 22c. DATE SIGNED
e} o or tite) 3 P 809 . ex E—b 3
p s 2 M_U . A Independence, lfl ss 12/14/61
g 4 ;
z AL, CREMATION, b. DATE - ' 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunm [State)
y g {Specify) . y N
g 2 Uy {12- 15-61 Lincoln Cemetery Kansas City, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. |26. msnys_ ¥
uwi - ~ -
= 2] Mrs. Meek's Mortuary, K. C, Mo, | /2-/ $ &/ ,GW

{Licensed Embalmaer’s Statement on Reverse Side)



[ - J Tt e o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recoﬂrgied on the reverse side of this certificate was embalmed by me,

or by Siudem Embalmer No.____

working under my personal supervision. %M
s 21 Llis A N e feinn—

Student
’ Licensed Embalmer No .S 0 / %
B . P. Q. Address /\‘—/ ‘G_’ WJ

Signature of Student Embalmer

-

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 I:cense) "'\ B o W™ - n

e W a .ty

If embalmed by a STUDENT, he also shall sigh in his OWN handwrmng . R . Tt

R B

_If this body is not ernbalmed fact should be so stated above. _ .,





