alth,
elfare
blic

rvice

must use only s ar
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rocr0r, Cofoner, atc.

JiZban .57

THE DIVISION OF HEAL TH OF MISSOURI

FILED MAR .7 1957

STANDARD CERTIFICATE OF DEATH

st
Registratien District No, . / qé . Primary Ragistration District No. 3. d é

7§

- Registrar's No. .

Sl

{1/ pes. give war or dales of service)

none

{Ves, no, or unknown)

no none

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. If institution: Residence bafore
Q|- oY Jackson o STATE Migsouri  » SOWNTY  gackson’
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY >-/|ns|dq Limits
oRr OR
town  1ndependence Ye¥i) Neg town Independence ..4 (/D (}m No
<. FULL NAME OF (If NOT inhospital, givelocotian){Leangth of stay in 1b i
HOSPITAL-OR d. STREET {If autside, give Ioecmon) Resida en Farm
mstiTuTion Lndep. Sanit&Hosp da. ADDRESs 3029 Norton YesD NoG
i :::'l'.'.\?!'n Flrst Middle Laost 4. DATE Month Day Year
(Type or print) Marlys Marie Albright arw Feb. 20, 1957
5. sEX 6. COLOR OR RACE 7. marrigD (] NEVER MARE— B. DATE OF BIRTH |9. ?G#Eb{_hf:hzccr)a IF_UNDER 1 YEAR [IF UNDER 24 HRS.
. ot HITiRAay) [Afontha | Dom Houra | Min.
Female White wipowen [} pivoreen [ K Feb. 16’ 1957 (8] @] l J
-F10a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) d . CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) »J
Infant mmm——- Independence, Missouri Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wayne Albright Mildred M. Scavill
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Wayne Albright, Independence, Missouri

18, CAUSE OF DEATH [Enter only one cause line for (a), (b) and, {c).]
PART |. DEATH WAS CAUSED BY: M d Faar %
. IMMEDIATE CAUSE (d)

INTERVAL BETWEEN
ONSET ANO DEATH

%m

21. I attorided the deceased from
Death occurred at

Conditions, :jcnv DUE TO (&)
which pope ris
cbot;e cause “ *
ating fhe under- .
= Iying cause lasi. OUE TO (¢)
=] PART Pl OTHER SiGRIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMWINAL DISEASE CONDITION GIVEN IN PART K(a) 19. WAS AUTOPSY
5 7 54 / g EO?
™
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injurp in Part I or Part 11 of item 18.)
ﬁ 0 & 0
2 20c, TIME OF Hour Month, Day, Year
- INIURY o, m,
E p. m.
X | 20d. INJURY OCCURRED 2¢. PLACE OF INJURY (¢, ¢., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE 0 Jarm, factory, sireet, office bldg., ete.)
WORK AT WORK

m on h‘la date stated above; and to ths best of my knowledde, from the causss ltarad.

her
end Jast saw bi alive on %

{Licensed Embalmer’s Stctement on Reverse Side)

2¢_ SIGNATURE or title) e, - - fA22. avoness ] . DAT sus D
s % ’¢ - /7 WM - ?
23a. BURIAL, CREMATION, ﬁc ‘NAME OF CEMETERY OR CREMATORY ' 23d. LOCAT c,';,%”. or conniy) L4 (sm({,
REMOVAL {Specifi) -
Rurial 2-22-1957 m
24, FUNERAL DIRECTOR® ADDRESS v 25. DATE RECD, BY LOCAL REG, 26, RE; RAR'S FIGN - -
George C. Carson, Independence, Missquri g- J A~ 5‘7 N
7 ~ N




(S6 v dvil.

S - ' » STATEMENT BY LICENSED EMBALMER

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

by me; or by e ——— e eeeraeas T eeaereeseeaionareeeaieaaaaan , Student Embaimer No

v‘,

working under my perscnal supervision..

Student....oovoreiramrrrnmacracaiaaseitarannanas

Signeture of Student Embalmer o )
: Lu:ensed Embalmer No.#{é

T _ P. O. AddresP\W

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 'HANDWRITING. (
-to comply with the abnve constitutes grounds for revocation of 11cense)
* If embalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg
II this body 1s not embalmed, fact 5hould be so stated above.




