WRITE PLAINLY—USING UNFADING BLACK INK-:—-MA'KE A PERMANENT RECORD

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ELED AUG 27 1954

<7016

State File No...

y b
' BIRTH NO. REG. DIST. NO, _AZL PRIMARY-REG. -DIST. NO. OO L ppistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: residence before
a. COUNTY a. STATIid_ b, COUNTY adunission),
Jackson __ issourl Jackson
b. CITY (I outeids corpurate mits, writa RURAL snd give ¢. LENGTH OF c. CITY &. I Resldence within lmits of :
township) | STAY (in this place} OR -;lg vr_b:enrp%nud town?
TOWN Kangag City 53 yras TOWN _Kansas City o o P
d. FULL NAME OF (1f not in hoapital or [nstization, give streot uld;-q- or quﬂnn) Pu STREET (If raral, dvo Ioeation) 3 3 D
HOSPITAL OR e iDRE‘iS 3 2
INSTITUTION 2530 Quiney 2930 Quinayvy
3. NAME OF a. (First b. (Middle) :'7 ¢, (Last)
DECEASED (First) 4. DATE (Month)  (Day)  (Year)
(Tvpe or Print) JOSEPH . ALBRAKO DEATH 8 1 5l
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| I UNDER 1 TEAR | O UNDER a4 Hms.
: DOWED, DIVORCED (Bpecify) Last birthday) |Moatha| Days | Houm | Mia,
Male White idowed a_ |Oet, 1 8 82 _ I
IOn USUAL OC(';I‘}J!EI:'I;IﬁON Gk ad of work | 10b. KIND OF BUSINESS OR IN: | I1 BIRTHPLACE  (¢;1y 4 Stase cr Foraian Comntrw) 12, CITIZEN OF WHAT
o Hra Iness Self Ttaly S USA
138. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b ’ *
géﬂa: ék /‘?J/Yﬂ Unknowm s 7T Mary Alhano
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(YT‘IM or ynknown) (I you, give war or dates of service) NO.
o] ~

18, CAUSE OF DEATH* ;
, Enter only onacause pet 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® gy

:2!CAL CERTIFICATION

INTERVAL BETWEEN

Roxie Albeplo-3332 Woodland-Kangas City, Mo

DEATH'

Iine for (a), (b), and (&)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO ()

rize to the above catise (a) stating
the underlying cause last.

*This does not menn
the mode of dying, such
as heart faflure, esthenia,
ele, It means the dis-
ease, infurs, or lica-

DUE To cefmﬂil/ 7/ LLE éx&ééq < 3

z""?"’%

tion which caured deatk 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diresse or condition causing death.

19a. DATE OF OPE%l?q- 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I .
- . YEs5 D NO @

21a, ACCIDENT {Bpecify} 21b. PLACEOF INJURY ta.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE M home, farm, factory, street, offios bldg., e10.) }

HOMICIDE )
214, TI?E (Month} (Dey) (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE N
INJURY  ° = | work D -AT WORK

t I attended the deceased frorgr
3/, 19a2F, and that death oecufred

/ . 19‘5—4,[11101 I last sow the deceased

cauges and on Lthetale sigted,

WA

m., from i e.

acs 7R,

a
" (Degree ot tltles 23, SDDR

ATE SIGNED
/4

-1 -SS

e BT

.5t. Mary!

24c, NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) - {Btate)

-

58 Cometery

DATE REC'D BY LDCAL

ij 'S SIGNATURE g

Pra-s)

25. FUNERAL DIRECTOR" 5 $1GNATURE ADDRESS

Mellody-McGilley-Eylar-Kensag City, Mo.

(Licensed Embalmer’s Staternent on Reverae Side)




— —

- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by e e et taaaettaeeaeaneetenaeenanaeennnerns PR Student Embalmer No...........-

working under my perscnal supervision..

Student.....coiiiiiiiiiiiiiiiiiiii iz isaiana i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

7* this body is not embalmed, fact should be so stated above.




