"o 300 THE DIVISION OF HEALTH OF MISSOURI 28763
to.a H\LED AUG 27 1956 STANDARD CERTIFICATE OF DEATH " Shate File Nowmommgrmenr

-
BIRTI;I KO. REG. DIST. NO._/ﬂ__ PRIMARY REG. DIST. NO.ZO—J'Z-_. Registrar's No m

1. PLACE OF DEAT!" B 2. USUAL RESIDENCE (Where decoased lived. ! instituticn: residence before
a. COUNTY  Jagkson a. STATE Mj ssouri b COUNTY Tgekgont o

b. %};Y (It outcide corpurate limits, write TURAL and give A
rown Kansas City ] RO yRBT oen Kansas City DT,

d. FHLL NAME OF (1f pot in bospital or institution, give strect addros or loestion) STREET (it rurst, give location) 5 o” Z

OSPITAL 'ADDRESS
0 wstiionon St Mary's Hospital "\ 515 Brighton Avenue
ME OF 8. (First) b. (Middle) c. (Last} 4. DATE {(Month) (Day) (Year)

3 NA
DECEASED oeam July 27, 1956

(Typeor Print) & ONN Joseph Albrecht
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| Ir unpER 1 TEAR
WIDO ED £WC§CED (Bved!r)’ laat, day} |Montha} Days
white |

male Aug, 10, 1877 |
10a. USUAL OCCUPATION (Give kind of work :gb. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i1 44 State or Foraign Comntry) | 12 CITIZENOF WHAT
RY?

dnmi‘:ra;.bmsg working tife, sven if retired) S anta Fe R "ﬁl&ﬁ'{ . Offalon , MiSSOU.I'i

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ar 14. NAME OF HUSBAND'OR ¥IFE

. Joseph Albrecht I Otelia Link Rosa A. Albrecht

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(¥oe, no, or yoknowa) i (51 yua, :v;w;r-or:nlu of sorvicn) 709_18-865 Rosa A. mbrech't 515 Brighton K‘C .Mo

‘18, CAUSE OF DEATH - . MEDICAL CERTIFICATION Ig;‘ggﬁl&gmuu EN

Enteronly onecauscper | |. DISEASE OR CONDITION - TH

line for (8), (b), snd () | D/RECTLY LEADING TO DEATH®(q) Congbral aﬂe?w 7 AP SO ,(;.[{' /Am“,, W, ) .
o This docs mot mean | ANTECEDENT CAUSES ¢

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (&) M aAR:" M

heard , aath , rise Lo the above cause (a) stating
as heari failure, osthenia the underlying cause last.

ede. It means the dis-
case, injury, or complica- DUE TO (€ GMM«/AQ. [ 2 ;C;\—J—J a’c‘a/ L,O"O-AA N
tion which eaured death. 11..OTHER SIGNIFICANT CONDITIONS / '53 y f'\

Cunditions ooMribu:ma {o the death but ol
related to the disease or condition cousing death.

19a. DATE OF OPERA- ] 15, MAJOR FINDINGS OF OPERATION™ | i ) 20, AUTOPSY?
TION ——— '

:slguolj

<TATE)

¢, LENGTH OF || c.CITY 4. 1s Rexidence withtn Ladts of

I UNDER 1 MRS,
Hours l Mia,

21b. PLACE OF INJURY (e.5..1n or about
bowme, farm, fagtory, streot; offies bldg.. st}
- -

21a. ACCIDENT {Bpecity) (COUNTY)

5 SUICIDE . . = .
HOMICIDE - T

214, TIME {Mosath} (Day) {(Year) (Hour} 21e. INJURY OCCURRED

OF : —
INJURY m. ‘wwomc B fr’#é'ﬁ
2 hereby certify that I altcmdcd the deceased from IB.éI‘ lo 195- 4 , that I last saw the deceased

“  alive on , and that deaih/gteurred at _‘;é'_,z m. /r/ m th uses and on the dale stated above.
2. W (Deggee ot title) 0 23b. ADDRESS™ M N c? Ay ‘ %;DATE f{?‘?
Lbsb éﬁw 27

24a. CR A- 24b, DATE 24z, I\A‘@!E Of CEMETERY OR CREMATORY 2497 LOCATION (City, town, or county) (Stiate}

T July 27,1996 Fairhaven Cemetery  Norborne, Missouri
DATE REC'D E-Y LOCAL | REGISTRAR'S SIGNATURE 125 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7-28-5¢" | Jleva Mjﬂ Earp & Sons 4139 Truman Rd, K.C,. MO.

‘

21e., (CITY, TOWN, OR TOWNSHIP)
—

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

” HOW DID INJURY OCZUR? //

WRITE PLAINLY—USI

(licensed Embalmer’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

T 1 R
Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting. ;

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




