S No. 300 | . '
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 123 88

N Si7sg || Netional Ofice of Vital Statisiics STANDARD CERTIFICATE OF DEATH  siate rae e .
I 2908 F”-En HPR 1 7 ]gﬂ%z_ Primary Registration District No..zg...g..az.—: ) R‘R"SH'N'-’;""- 1426

Registration Distriet Nowooeoo .

! 1. PLACE OF DEATH: J 2. USUAL RESIDENCE OF DECEASED: ? f
! & || @ County aclkson Missourl Jackson
= @ City or town Eansas City (a State (%) County. 3
8 (1f outaids city or town limits, wrile “RURAL’" ond name of townskip) (&) City or town Kan sas Gi. ty &
@ {¢) Name of hospital or institution: St Mary s O 7125 G’(Il' nur.aide city or town limils, write “RURAL")
s 2 ran :
E {If not in hospital or institution, write sireet o or Lion) (d) Street No (If rural, give kocation) 0
(d) Length of stay: In hospital or institution 8 NO
% & yesars (Specify whother || (¢) Citlzen of foreign country? (Yes or No)
In thi; it
E n“a:. i?:;un!:l d{y‘) If yes, name country.
[~ MEDICAL CERTIFICATION
& J {9 FRINT Albert Charles Amet M
~ 20. DATE OF DEATH;: Month arch da 30
- 3. (b) If veteran, 3. (¢) Social Security No. ‘ 1948 4
o name war No l none year, hour, minute M
E 21, T hereby certify that [ attended the deceased from
0 5. Color of 6. (a} Single, widowed, married, 9 to 0
.‘ald s sex Male I race Wnite avorcea Married / that I last saw b alive on 10
E 6. (b) Name of husband or wife ..o 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Mra. Bertha P, Amet alive.._ '} Immediate ag-hf death.... ) :
E) 7, Birth dats of d ... February 9th, 1856 _______M.QM_
5 (Month) (Day} (Your) Y J /7 ﬁ 71. 0
= 8 AGE: Years Months Days If less than one day Due tu_Wm m q 07-2'0
4 A T /
E ?9 1 21 hr. min,
(=]
= !l 9. Birthplace New York L . / _
E {Citry, town, ar sounty) (Sl.ua o [u&m ounntn’)
10. Usual occupation Salesman - . i
E 11, Industry or business Ty Ty PHYSIGIAN
T 181 2. wome_Albert V. Amet || M e —
= ] erline
o —r | R L
B e Maid "‘""‘ or g’i“ DSOH "(Stats ar foreign country} Of 3utopsy o mo... w_.__. 2 :hould.bme
j g{ ) o B . s ._E......................;..,‘.......lhlil:lll!- i
A 15. RBirthplace .. _ IllinOiB ’ . T
E place. ot T wmmhy || 22 1 death was due to external causes, fill in the fw
E |6 @ imtomane__ Albert V, Amet "7 { @ Acldent, micide, or homigige Gpsity) L Lt
E ® Address___ 1125 Grand (%) Date of ocrurrence e R 4 \
17, @ Cremation " o) Date therot Apr, 3, 1948 |l () Where didinjury ocourt.... )‘_{%yﬁuuu“) A
{Burial, eremation, or recoval) ... (Momh) (Day) (Yew) () Did Injury occur in or about home, on farm, in industrial plaoe.
{¢) Place: burial or cremation Elmvood Cemet ary
18 (2) Signature of funeral director_ 2.T8EMAN Mortuary ' While at work?... / .,.Q_
® adyess420d, St. & MILL Creele Prwy. i .
- } ture__S%e” = X
19. (a) -/ - @ 2
{Date reecived local rexistrar)

(Licensed Embalmer's Statement on Reoverse Side)
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STATEMENT BY LIC‘ENSED EMBALMER -~ =\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me. or by

: Regxstered Apprentxce Nn

 Signed 4 -{/Zér# y W

. : ‘ -"-#“.W- - S L:censed Embal;';;l: No‘”';:;( 43/ S
o - .- =2P.-0; Address._... % g 777»&

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (I‘ ailure to comply with
t_be above constitutes grounds for revocation of license. )] - el Ifh . e

l'f this body is not embalmed fact should be so stated above.

wprking under my persontal supervision.




