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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

Registration Distriet No. o L.&éi-ml’nmarv Reglstuhon District No. _--fﬂa&ﬁkegmrar s No 268

DO NOT WRITE AMENDED . o N Y
ON THIS §TUB T APR-9 01987 ;
1. PLACE OF DEATH A1 2. USUAL RESIDENCE (Where dececasad lived. If institution: Residence before
. COUNTY . . 8T, b. Tssi
VS 300 3 L] Jackson a s ATEKansaS COUNTY Johnson admission}
Rev. 4/5? % b. CcI)'I"aY (if outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)I!Y Inside Limits

w H .
= TOWN Kansas Clty 2 Hrs . TOWN Tn‘alrway Yes § No O

1 ::J < L%épﬁr‘mzo? (1f NOT in haspital, give location) inside Limits d. RBRD%EE?S < (If cutside, give location) Reside on Farm

b= -

29/ pATS INSTTUION M enorah Medical Center |Yee® Nel 5331 Falmouth Yes O No X

3 . 3. NAME OF DECEASED First Middie Last 4, DATE Month Day Year

{Type or print) OF

4 Frank L Alexander DEATH April 13 1962
o 5. SEX 6. COLOR OR RACE 7. Married (R Never Married ] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

5 f ]\ﬂale Whi te Widowed 3 Divorced [J 12 1 4 l 8 8 0 8 1 Y . Manths Days Hours Min.

ki - - S
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY
& v . g most of working |ife, syen if retired) . N .
3 ice Byesident & Birector {Traders Nat'l. Bank: -Brookfield Missoun TTSA
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
—t
" 2 John Alexander "Tnknown Enola Alexander
2 v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOQC1A1 SECURITY NGO, 17. INFORMANT Address F K
e—— - (Yes, no, or unknown)}{ {if ves, give war or dates of servic ajrwa 5.
96’?0 / |w Enola Alexander 5331 Falmoutﬁ y L
oc [ 18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 < l.‘Z.‘ PART |. DEATH WAS CAUSED BY: ONSET A DERTH
a o g IMMEDIATE CAUSE (a) \/ 2
n o 3 -
Ui .
Ry Q S -
12 l wi Cor_\dlhonl, if any, CUE TO [b) -
- w |5 which gave rise to
Tz aboye cause (a),
13 == stating the under- r . /
lying cause last, DUE TO (¢) N 1o y A A}‘pmi\
g = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIMING TO DEATH but not related to the terminal PART 11l. If deceazed was ferhdle was
g direase condition given in PART | (s) there a pregnancy in last 90 days.
oy « l
— [ Yes O Ne O Unknawn
z b I |
g E 19. WAS AUTODI;ST 20a. ACCBENT SUICDIDE HOM!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 14.)
PERFORME| N
g 8 vEs [ NO R \*\ ‘
Z
> ”é '% 2. TIME OF — How — Manth, Day, Vesr e
a .m.
b4 o w p.m.
2]

z [ ] :é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E "'i WHILE AT WORK ] } farm, factory, street, office bidg., etc.}

5 NOT WHILE AT WORK (O . .

o o Q T T
rer .

5 o g é g 2t. | attended the dﬁeuse&ffﬁ)ﬁ&.ﬁ;&‘_ﬂip M_Benﬁ—lﬂﬁl.end last saw g, alive o -

m ; a _z:-é] - C”f'% 2 2 m on the date stated above, and to the bast of my knowledge, from the causes stated.

il - I —

w o 3 o ,"‘_‘]‘ ' Degretor TiTle) 22b. ADDRESS 72c. DATE SIGNED
S T L A -t
=l g M. TS, o3 G, Ve -

< %3a. B N . c. NAME OF CEMETERY CR CREMATORY 23d. LOCATICN (€hy, 1ewn, or count Sthyl)
o) afs REMOVAL (spec.fy) . . . )
z = knBurial 4-16-62 t. Moriah Kansas City, Missouri
= < rnza. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. chsmm's SIGNATURE
i 5 N . . - .
= @] Stine & McClure Kansas City, Missouri Y-76- 62 antée N . ¢ ,O i % 1Y

(Licensad Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

*

working under my personal supervision.

Student Signedwld&!ﬁ

Signature of Student Embalmer

Licensed Embalmer No. 5o 78

P. O. Address KC - m 2]

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.
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