No. 360 FIIHJ APR 2 5 THE DIVISION OF HEALTH OF MISSOURI 7 p 6
0. - -
-2 1955  STANDARD CERTIFICATE OF DEATH se e o AL CI6
"BIRTH NO. REG. DIST. NO, / Q f PRIMARY REG, DIST. NO.&Q.A—L Hegistrar's No..._..1.1:. -
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitation: residensce befare
2. COUNTY  Jooleaonm . 2. STATE M4 gsourd b. COUNTYJ&C}CSOD aduimion).
b. CITY (1f cuteids corporata llmita, write RURAL and give LENGTH OF | <. Y . 4 Is Residence withln hedteof
town Kansas City ‘"R“””""ST 1929’ 16in Kansas City TG
- I
d. FULL NAME OF (II not in hoapital or institution, cive strest address or location) STREET (If rural, give location) q ]
HOSPITAL OR ADDRESS 53 o
WSTITUTION __ General Noa 2 |
3. gé%:héis%% w. (First) b. (Middle) =% ¢ (Last) 4 DSEE (Mooth)  (Day)  (Year)
( Tpe or Print) Thomas Je Alberty oeath  March 10, 1985
5. SEX 6. COLOR OR RACE | 7. m)nm}én Nwegcnsqsnmen 8. DATE OF BIRTH S. AGE (n yen| ¥ noca | Year | & wroen u .
{Bpecify) t hday)} ontha | D it Min.
male Negro ik g "7 | Septe 22, 1886 48 | o | e e
102. USUAL OCCUPATION (Givekindofwark | 10b. KIND OF BUSINESS on iN- | 11. BIRTHPLACE . - e )
dumdu:ingmmtofworklnzufa::aunﬂl?otir::l) - DUSTRY ) (City and State or Foreign Countsvi | lzcngd'%'ERI:l"TOFWHAT
retired Kirkwood, Moe
138, FATHER'S NAME 13b. MQTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  James Alberty _ upknown Rosa Alberty
:3. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{ . B0, k ] [444 N dat H ice} d
64. DO, OT UBEKBOWD, you, xive war or dates of service h92-18-70ég ROS& A].berty 2319 MiChi
- | 18. cAusE oF ceEATH N ] s MED[CA!_ CERT!F_lCATION Ig'l'ERVAL BETWEEN
“II. Eater onty ondcausaper | t; DISEASE-OR CONDITION NSET AP GEA

DIRECTLY LEADING TO DEATH‘(a

iine for (a), (b), and (c)

*This does mot mean | ANTECEDENT causes m) yd
the mode of dying, such Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, rise {o the above cause (a} .:tu.hng

de. I méana.ihe dis- the undcrlymgccuaelcag o L
case, fnjury, o lica- DUE TO (c) C.{ZU} {1[(,a1 'di d] /t’ - ‘21 Z.e é g

t:on wm:h muaed d'eatfs Il. OTHER SIGNIFICANT CONDITIONS

' Conditions contributing to the death-but 2ot - - { 5‘ 7k
related to the dicease or condition causing death. a"y /14’ M Ll

WRITE BLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
L.'Pﬂl‘. Ieq'{]_man* ! :

t%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
TION P Toea A T S A Few
Kno D
21a. ACCIDENT (Bpecity)}- 210, PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIPM (COUNTY) (STATE)
SUICIDE . - hotoe, farm, factary, steeet, office bldg., ete.)
HOMICIDE, L. . S ) . ) o . i
21d. TIME (Month} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? : ¢
oF . : WHILEAT[—] NOT WHILE
UINJURY - e L m. | woRrk AT WORK
T 2. I hereby certify that I attended the deceased from , 19 , lo , 19 , that I last saw the deceased
: 7 aliveon D # 7 qp and thal death occurred at . m,, from the causes and on the date stated above.
23s. SIGNATURE (Degres of uueﬁézab ADDRESS 23:. DATE SIGNED
; - Gg : . 76 /3 / ~
24b. DATE 24 NAME OF CEMETERY OR CREMATORY ' LOCATION (City, town, or county)

Mar, 1, 1955/ ‘Blue Ridge Layn' " Kansas'City ' Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE' 25. FUNERAL DIRELTOR'S 5§ 6NATURE ADDRESS

| 3. /¢ c?Nen I badl j

(Licensed Embalmer’s Stateneat on Reverse Side)




STATEMENT BY LIC.ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Signed..?/lmwﬁ /V%— ............

Licensed Embalmer No.% ......
L
P. O. Addreu.{{: ................

-

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 handwrttmg.

7¥ this body is not embalmed, fact should be s0 stated above.




