WRITE PLAINLY—USING {INFADING BLACK INE—MAKE A PERMANENT RECORD

/

THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

| HEDDEC 101950 o 0 o e oo g0DB

38935 °

State File No.......

1. PLACE OF DEATH

2, USUAL RESIDEMNCE (Whers d

L.

d lived. If i

a. COUNTY n. STATE b, COUNTY a.nf-;m.
Jﬁckson/ . MISSOUR] JA(‘HSGA/
b, CITY (I outelds limits, write RURAL snd give ¢. LENGTH OF . CITY
TR, ouie sorpumsts fesits, writa ramnabip)| STAY (to thie plaest||! . OR *':;:‘,‘“"’“"’“‘%‘f
AAuSAs C7y 145 years | T KANCRAS CITY “H-EOT
d. FULL NAME OF ({If a0t in hoapital or lnstitution, cive strest nddrem or loeatlon} «. STREET (If rural, give loeation)
HOSPITAL DRESS
NenTution * Leeds TeBe Hospital 3 {‘f 9a | ’/: E. |2 TH 31 ‘7;3
3 NAME OF a. (First) b. (Miadle) "} & (Lest) 4OATE  (Mat) (Dap) _(Yew
(Type or Prine) FRANK Hiram ALBEPT oan~ Nove 19 1958
5, SEX 6. COLOR OR RACE | 7. \.P?IAD%RIED. BIE\\;'OER MARRIED, 8. DATE OF BIRTH Q.hAfE (o rears ‘l; ::r 1R | F OO u s
(Bpacify) birthday) Dan | H
Male White " Rarried “™7” | Sept 8-1880 e o] | e
Loy i N
10a. USUAL ﬁ%?lﬁ (s tizdofverk | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (giyy sag State or Fosaigs, Country) 12_CITIZEN OF WHAT
worked at Muehlebach Grill Laborer Iowa USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Douglas Albert Unknown Mrs. Georgia Albert
g-WfquﬁEASEP E‘(IIER IN"I"J‘.S.AEM;-ZP F;(I)RCE:.'; 15. SOCIAL SECURITJ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
nQwn, y WAr { | servi
No’ e 496-09-1560" Mrs .Georgia Albert 921& East 12th st.
|| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig;ré“avilﬁg%m
. Enter only onescause per 1. DISEASE CR CONDITlON ' TH
Hue for (a), (b), and (¢ | DIRECTLY LEADINGTO DE“TH'(:) _EHLMMMM’ f[\j
*This does nal mean ANTECEDFNT CAUSES N
the mode of dying, such | Aorbid conditions, if any, glvlnq DUE TC (b)
as heart fallure, asthenia, | rise to the abooe cause (e) slating
cte.. It meons the dis. | Ahe underlying cause last. .
caye, infury, or complica- DUE TO (c)
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS . | \'\
. Conditions contributing to the death but not 001"
related to the disease or condition causing death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTGPSY?
TION : ' D m
) YES NO
2Ia ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g..incrabout [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, {astory. strest. ofos blds. eta) .
RONICIDE : " :
21d. TIME {Month} (Day}) {(Year} (Hour) 2le, INJURY OCCURRED. | 211. HOW DID INJURY OCCUR? -
WHILEAT [ NOT WHILE
INJURY = | WORK AT WORX.

alive on

2] hereby cm'tqu that I attended the deceased from Al= 1§ 19_31_ to J.E_lj_._._.. 1983, that T last saw the deceased
, 1943, and that dealh occurred at i L§ L m., from the causes and on the date sta.ted above.

AlTomar or ti
"Bl ]

=T

23b. ADDRESS
L c L

23¢c, DATE SIGNED

T. B, Hosp. 11-19-1963

%a nglgL CREMA- | 24b. DATE
Buriad " | Nov.23-1953

24c, KAMELQF CEMETERY OR CREMATORY
Forest Hill Cemetery

24d. LOCATION (Clty, town, or county) (State)
Kansas City Mo,

DATE REC'D BY L%%g_ REGISTRAR'S SIGNATURE

M -20-53 M

25, FUNERAL DIRECTOR"S SIGNATURE ADDRESS

Mrs.C.L.Forster 918 Brooklyn ave,.

(Licensed Embalmer's Ststement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er

L0 = 2 R < . Student Embalmer No........

working under my personal supervision,.

Student /...oooiii i reiiraa i asiis e s
Signature of Student Enbalmer

Licensed Embalmer No.. L/Z‘
P. O. Address...}( @

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBRMEQm his OWN I-U\NDWRITING. 1
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his' OWN hanclwntmg
¢ this body is not embalmed, fact should be so stated above.

L] = ’ . & = as.



