MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ; 6-:" L2 .
DEFARTMENT OF PU al-‘:eg:::l::;u:: :o.wf__ "S:'Eo Primary Reglstration Distrlct Ne. __75_ -Q_Ltegmm'. Mo, 7 _2’!__."____ STATE FILE NUMBER

11 T~ ABENr 9 4 400y =
1. PlReEdr ity v & VW 2. USUAL RESIDENCE (Where deceased fived. If institution: Remidence before

8. COUNTY Platt e a. STAIHj_ gSs OuI‘i b. COUNTY Pla tte admlisslon)
b. CITY (If ounside corporate limits, give TOWNSHIP only} Length of stay in 1b e, CITY Inzide Limits

OR ) OR
oW Tee Twp. life own  Bast Leavenworth Ye O No X
[ :‘lg.éplrrﬂEogF [If NOT in hoapital, glve location) Inside Limits d.:g)EEEETSS {If cutside, give location) Reside on Farm
INSTITUTION Yer [ No E{ Lee Twn. YeX] Ne O

DO NOT WRITE AME
ON THIS STUS NDED

V5 300
Rev. 4/59

P ifs]
%xsoi

DATE AMENDED

3. ('NI'ME OF _DE)CEASED First Middle Last 4, DSFTE Month Day Yaar
r print,
ype o Bertha B. Alexander peani  December 18, 1963

5. SE% é. COLOR OR RACE 7. Married ] Never Married [J lg. DéT oFggm 9. AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER QI-HR
emnale white widewed O Divorced O [ =2 5= 81 Months | Days | Hours | Min.

a
4 7]
2

5
-6
7
8

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
duriny rauﬁéféwﬁgi-nf Igu, even if retired) home Platte CO .Mi SSOLlI’i USA
13a. FATHER'S NAME 13k MOTHERS MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Hiram Burt Mapry Katherine Pitts William L., Alexander
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adm
(Yes,ﬁna or unknown) , [If ves, pive war or dates of service} none N[r S. Vi rg in ia Mann -~ ﬁ]t_ S]él g]al‘gﬁ?nw ort
18. CAUSE OF DEATH (Enter only ane causa per line for {a), (b}, and {c}. INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: CNSET AND DEATH
IMMEDIATE CAUSE (a) ﬂ . %—m—éﬂ-&—— : Lo Lbrinnn.

Conditions, IF anv.] DUE TO (b}

DOCUMENT

which gave rise to
sbove cavse (&),
stating the under-
Iying causs last.

INSTEAD OF

DUE TO (c}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the tarminal PART LI, If deceasad was female was
ismasa condition given in PART | (a) thare a pregnancy in laimt 90 dsys.

Y & 1a/ Ve O/ g nr) B ||:|Y=-|DNo}:|mmw"
19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART () of item 18.)
' i .

PERFORMED?
YES O NO IR

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20a, PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, atreat, office bidg., stc.)
NOT WHILE AT WORK []

21, | artended the decemed from ’J--/ 3 - I?GB m_/z—"_/s"‘ 6.3 and last saw R?r:‘.livenn 12— - jé_ '-6' }

i: 5 5 A #n on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

Death occurred at.

22a. 8l RE Degree or title} 22byn o’ ?2:, DATE SIGNED

-~
MK@W/ g2 | (P P50 L1512 ¢3
23a. BURIAL, CREMATION, | 23b. DATE 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

i g nikd 12-26-63 PY¥a tte City, Cemetery Platte City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Vaughn Funeral Home Weston, Mo.|/2, 20./9(3 : N

{Licensed Embalmer’s Statemant on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| here?ﬁﬂ_[_}yhe bddy whose/nagme is recorded on the reverse side of this certificate was embalmed by me,
or by o' o /W‘f A_,(/é\ . Student Embalmer No._ /&
i

working~under my :;fffﬂ; sup wsn /
Student . Sigied w ﬂj M

Slgnuure of Srudu mbalfmer Q
Licensed Embalmer No. ZJ ;2 3

P. Q. Addressﬂ%ﬂ

Nofe: 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.




