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FILED SEP 16 1950 STANDARD CERTIFICATE OF DEATH

Stote File No

CIT A U A

REG. DIST. NO. _AZL PRIMARY REG. DIST. %0. 20 X goiitears No., . 3733

line for {g), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dir-
eate, infury, or compl

DIRECTLY LEADING TO DEATH® ()

i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare desessed lived. U ingtliation; residunce before
a. COUNTY Jackson * STATE  Mjssouri b COUNTY  Jacksoff=="
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY (If cutade sorporste limits, write RUEAL sod cive townahip)
[=] N townahip) Srﬁ {ln this place) R
TOWN Kansas City yearg|| TOWN Kansas City N K"
. FULL NAME OF (If not in bospital or institution, mive streot sddress or location) d. STREET (If raral, gve loonticn) ' ﬁ
HOSPITAL CR ADDRESS
INSTITUTION General Hospital No. 1 2906 E. 12 St. 3 '23
3.'5~|EACFEES%|B a. (F ll'll.) b. (Middle) e, (Last) . 4. DS.;':E (Manth) (Day) (Year)
{ Type or Print) Frank Albright, Sr DEATH 8 .31 50
5. SEX 6. COLOR CR RACE | 7. 'NIARRIED N'E‘)IER MARRIED, 8. DATE OF BIRTH 9.&65 {Is r-)u- L] lb;l'l:.l F ONDER 16 MRS
A . RCED (Specity) Months Hours | Blin,
Male White Yarzic f Oct. 6, 18%4 75 l |
10a. USUAL OCCUPATION (Givektudof work | 10b. KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE (Btate or forelzn sovatry) 12, CITIZEN OF WHAT
dona during most of working life, svan if retired) . . COUNTRY,
I ILeather Worker Askew Saddlery Illinois e De
|ilaa._ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank F. Albright Elizabeth Broym | Mrs. Dalsy L. Albright,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
(Yes. no, or unknown) | (If yes, xive war or dates of lmha) d‘o | [
No —_— 496-07-822 Daisy L. Albright 2906 E. 12th, “t.,
19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig@ﬁgﬂ;ﬁ
ISEASE OR CONDITION Y x .
| Enter only onecausaper | | BSRAOE O Cerebral arteriosclerosis v

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the cbooe cause (a) stating )
the underlying cause lasi,
i DUE TO (¢} ‘_\“

tion which caured death,

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [X
21a. ACCIDENT (Bpectty) | 216. PLACEOF INJURY (a.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE hotse, farm, Ingtory, sireet, ofios bidg..eva.)
HOMICIDE
21d. TIME (Month) (Day) (Year) . (Houn 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF SRS S WHILEAT ] NOT WHILE
INJURY m. | " woRk AT WORK
2. 1 hereby certify that I atiended the deceased from July 12 19_5_0_, to Aug, 31 | 19'_'5Q, that I last saio the deceased
aliveon _Auge 31 _ 19 and that death ocourred at 113 30F m., from the causes and on the date stated above.
‘23a. SIGN ™ " (Degree o 23b. ADDRESS Z3c. DATE SIGNED
: 0)77 E 2hth & Cherry . 9=1-50
24an. BURIAL, CREMA- | 24b, DATE Z4c. NAMP'OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State}
TION, REMOVAL (Epacity) . :
Burial ) |Sept. 2, 1950 Mt. Washington Kansas City - Missouri
DATE REC'D BY 1%%% REGISERAR'S SIGNATURE 25. FUNERAL DIRECTOR' S B1GNATURE T ADORESS
9 e B ?ﬁ : E & Sons Truman Rd. K. C. Mo.

' (Ticensed 's Stxtemnent on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

JN——

. . s Stud bal sesescmnEvrsatbasaanynuna
working under my personal supervision, udent. Embalmer No

Slgnedececcencas enesecrrerrrann rressassses
Student Embalmer - . Licensed Embalmer No %742 ‘

P. O. Address 4/ WO"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNI'ER in his OWN HANDWRITING (Fa:lure to comply wi
the above constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so stated above. -~ = -




