MISSOURI DIVISION OF HEALTH;STANDARD CERTIFICATE OF DEATH

FPARTMENT OF PUBLIC HEALTH AND W_EL.FARﬁ
Registration District No.

-62~001462

4

409

STATE FILE Nu

MBER

E AMENDED — Y Fﬂ
F; PLACE OF DEATH ]E 2. USUAL RESIDENCE (Where deceased lived. 1 institvlion: Residence before
= a. COUNTY a, STATE b. COUNTY dmissi
8 JACKSON MISSOURI SAT.TNP admission)
% b. CCI)IRY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b €. COITY Inside Limits
R
rv)
1 .
: OWN __KANSAS CITY 3 days o _MARSHALL® Y0 %D
< <. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, give location) Reside on Farm

= L ek ncren | 0 - n

JIE STTUTON. ¥ A HOSPITAL woKned 508 N _ELISWORTH «0 "0

] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} OF

N GEORGE WALLACE ALEXANDER | %™ , 1 )

5. SEX 6. COLOR OR RACE 7. Married g Never Married [] (8. DATE OF BIRTH | 9. AGE (last birthday} [1F UNEF“ 1 YEAR'| IF UNDER 24 HR

[ Widowed ] Divorced [] Months Days Hours ] Min.

le White 10-28-86! 75

—] 10a. USUAL OCCUPATION {Give kind of work done | 10b. KﬁD OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
(%2 during mast of working life, even if retired) a.o Ory :

e Sh | Satine County, . I.8.A
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 17 14. NAME OF HUSBAND OR WIFE
—d

-2 p— Lucy Alexander
oy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, IAL SECU NO. 17, INFORMANT Address

mke (Yes, no, or unknown) | (If ye: war or datey of service)

Al ¥es |y Unknown VA Hospitel Official Records, ]
o < = 18. CAUSE OF DEATH (Enter only one cause per line for (2}, (b), and {(c). INTERVAL BETWEEN
< uZ.l PART 1. DEATH WAS CAUSED BY: QNSET AND DEATH

—a w z immeDiaTe caust () _Arteriosclerotic heart disease with multiple
Q

o la 3 myocardial infarctions, and coromary artery occlusions

AE= < B Conditions, if any, DUE TO [b) Carcinoma, bladder with local extension and hydn
" 5 which gave rise to

mERE .o above “cause [}, bilateral, severe
I < - stating the undaer-

Ll . lying cause last, DUE TO (c)

l__Z z PART Il. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal CPART N If  decessed was female was

o]
g diseass condition given in PART { (a) thare a pregnancy in last 90 days.
w <
= - A{
AR S A B Pulmonary tuberculosis, E;‘_Qb_ahlg(_ing‘%tive | O Yer | DNo | &3 Unknown
o -1 B = | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICH 20b. DESCRIBE H INJURY QCCURRED. (Enter nature of Injury in PART | or PART || of item 18.)
g = PERFORMED? a ] a
8. G YESE® NOOI .,
. g S 20¢. TIME OF Hour Month, Day, Year
3 : INJURY  am.
v P, . "
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fu::ory, street, office bidg., eic.)
NOT WHILE AT WORK 3
[a]
g 2. VPattanded the deceased fmm_Jt_inuénLEQ,l%L mag,l%&mmxmﬁim;am :
a Death occurred at. & . on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
-
8 5 25480 v tifke) 22b. ADDRESS . 22¢. DATE SIGNED
I H * sl
.| < : . VA Hospital, Kansas City. Mo 1 ﬂaa_ﬁa .
<« 23 1AL, MATION, { 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (S1aYe)
o fa EMOV AR (Specify) !
- e «1962 tary 8
= < 24. FUNERAL DIRECTOR ADDRESS 25 DATE'RECD, BY LOCAL REG.
ri}

Mollody-MoGill y-fylar Funeral Hom

Woodland

{Licensad Embalmer’s Statement cn Reverss Side)
-, -—— _




* STATEMENT BY LICENSED EMBALMER

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

DT

or B"' — —= — S Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Ermbalmer

- *  Licensed Embalmer NOM_M_Z_?

o P. O. Address /

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, facr.sh<_:u|d be so stated above.

-




