DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 'jﬂ-‘g.’ J

FILED NOV 131 STANDARD CERTIFICATE OF DEATH S i o g ey nE

Registration District No. ___..j e .....____. Primary Registration District No.__.z.gﬁ_;*_, Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

Jack son, &
(a) County (a) State Mi agouri () County. Jackson, '

Kansas Vity,
{If ontaids ity or tawn liciits, writo “RURAL’ oad name of township) () City or town Kansas City

(¢) Name of hospital or institution: ¥ P, town limita, write “RURAL™)
3007 Buelid 4 © St N 3007 Hucl{d

(If not in hoapital of institution, writs street pumber or location) ' (1f rarnl, givo location)

{(d) Length of stay: In hospital or institution no, 1o .

(Specify whatber || (¢) Citizen of forelgn country?. ¢ (Yes or Na}

In this community ... R0 _yaars x . }

years, months or deys) If yes, name country.

() City or town

v

3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME_____HArTy Wesley Albart

3. (0 If 3. (c) Socal Securit 2. DATE OF pEATH: MonOCTOBET dﬂv--——--ﬁanﬁ I
. veteran, . (e urity -
no. no s‘mr_.._...._lgﬁ__._hour...._...__.._.a.;QQm,. ute.
name war. No. L]
21. I hereby certify that I attended the d:cea.sed from .._7 A
6. {a) Single, widowed, marrded, 19 o ’, r WA 45’__. 19____ ;

vommr“r"l‘gd that I last saw hw alive on ,0/“ ‘ /4* y 19

{3} Name of husband or Wifee...—rrrr. 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
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5 mrs. Nellie M. ‘leert ] ﬂ_uvc______m@__ﬁ__ o _.years Immediatecause of degth _—
j 7. Birth date of deceased..... Decanber_ — 2 R @-}Wx"’u M 2l o, A
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0 Male | ¥ W ng e

o

A —

8. AGE: Years Months Days If less than one day Due to._...3
63 10 l hr. min
- Due to
9. Birthplace aTEAnl Illinois.. 0 _ }
- - - {City, town, or county) {State or forelgn country) . N - . — . o - o 1
- ~
10. Usual occupation Organi st (::mxnd;t;nnq,"im Py (7 jw
3 11. Industry or business z — . f PHYSICIAN
John Adbert 3 operation —
Of operat i)
| 2 L 13 Birthplace M ngdss I cprted
(ﬁé ”mg reign m"’ Of autopsy should be
E 14, Maiden name._ %rla te r Dbu 'J -:ha.rgedu sta.
1 tistically.
g . 1 =
g 15. Birthplace T p——— 1333? 1.8 oy |22 17 death was due to external causes, fill ia the following:
16. (¢) Informant ﬂl‘ﬂ. ﬁel 1i. oM, Alg ert . {8) Accident, suicide, or homicide (specify)
® Address. 0007 uelid , Kansas City, Mo, . 1 ® Dateof cccurrence
17. (8} Burial (&) Date thereol. J.O-H s () Where did injury occur? (City o town) (County) Btats)
(Burial, cremation, or removel) Monib) (Day) (Year) (&) Did injury occur in or about homs, on farm, in industrial place, in public place?
| () Place: burial or c:emnuon_...mreat _Hill_GBm.QIFBry S =
, t f place) e
i 18. (o) Signature of funeral director...... S 51ne.- &- Meg}_&rew-mp_... . Whileat: Goocity (")” Mo SR P —
' () Addr 52385 G?mm Plaza . TV YR 7 <
y gnatun:
19, (n&; f ) _ " i » - H
(Date received 1 reliﬂrnr (Registrar's signatore) Address_ a0 L. I  bhe W S8 Dol T kBl ... ...

{Licensed Embalmer's Statement on Rﬂerm Side) 7
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' STATEMENT BY LICENSED EMBALMER

“ I hereby certify that the body whose name is recorded o;\ the reverse side of this certificate was embalmed by me, or by

Regisfered Apprentice No

working under my personal supervision.

mer No...:k..#l ..... 4 2 . .

;

Note: The above MUST BE SIGNED BY THE LICENSED EN

the above constitutes grounds for revocation of license.) .

If this body is not embatmed, fact sl;ould be so stated above. B




