JRI' DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L =60~-038248
.E”-FD ¥§,"N %lsfn: No' 960 / y? Primary Registration District No.l_o__a_’-—r__&egiuur'a No. - 5% STATE FILE NUMBER

NDED
1. ?LACE OF DEATH - 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Jackson a. STATEMi g SOurib COUNTU acks on admission)
b. CéTRY {If outside corporate limits, give TOWNSHIP only) iength of stay in 1b <. CCI)TRY . Insice Limits
ownKangas City 15 Yrs, Town Kansas City Yeg{l Ne O
c. FULL NAME OF (If NCT in hospital, give location} . inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstrtion 1002  Indep. Ave, Yes (¥ No ] 1002 Indep. Ave, Yes O No (X
3. (’:AME OF DECEASED ‘First Middle Last 4. D(;FTE Month Day Year
ype or print)
Elmo Albritton A 10 23 60
5 SEX 6. COLOR OR RACE 7. Married [] Mever Marriedd] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER | YEAR | IF UNDER 24 HR
Widowed Di d Months Days Hours Min.
Male Negro idowed O ivorced [ 1_14_15 45
10a. USUAL QOCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and ttate or country) | 12. CITIZEN OF WHAT COUNTRY
during of working life, even if retired) :
L8Borer Unemployed Kansas City, Mol U. S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Perry Albritton Arabellg ~——ee e e——— None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . - Address
{Ye , or unkrown) | (I%,yes, gigp war gr dates of service) 3
Yes | = e Unknown Luther Albritton, 35332 Montgall
— 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
% IMMEDIATE CAUSE (a)
L
(9]
O Conditions, if any, DUE TO (b}
which gave rise fo
above couse (o). ’
stating the under- .
lying cause last. DUE TO (c) AN
z PART Il. OTHER 5IGNIF1CANT CONDIT!ON’ CONTRIBUTINGSTO DEATPJUI not related to the terminal PART Ili. If desceased was female was
.9.‘ disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ [ O Yes l 0 No l [0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of njury in PARY | or PART |l of item 18B.})
& PERFORMED =] u] O
] YES [] NO
& | T20cTIME OF T"Hour  Meanth, Day, Year
a {NJURY a.m. -
lg p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., in or sbout home, | 20¢. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J . farm, factory, stree?, office bldg., etc.)
NOT WHILE AT WORK [J
2F. | attendad the deceased from to. and last saw L\'el; alive on
- Dea;h occurred 8t m on the date stated above, and to the best of my knowledge, from the causes stated.
w —STGNATURE q ; Z 326, ADDRESS » 72c. DATE SIGNED
s1. | 7 =i . ) 7878 L0 o me y:
- [+
| (% | .z suriv, CRemaTIgIN, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 28, LOCATION (City, town, or county) {State},
[a] REMEBWVAL (Speciff)
z [ Bur al 10-29—60 Lincoln Kan sas City, Missouri
< | “ZaFUNERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
> —
=] Jones & Stevens 2315 Linwood /8- 5 6o # .QC,. &Wﬁ/
[

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

+

| hereby certify that the,bodi(’:v_hose name is recorded on the reverse side of this certificate was embalmed
or by ), Student Embalmer Ne.

/./‘.
. e
working under n:y/w!,.superwsnon.

Student _ . I /

Si
Signature of Student Embalmer &

Licensed Embalmer No. s
P. O. Address 23 o ek
&

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure tg
with the above constitutes grounds for revocation of license). )

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

if this body is not embalmed, fact should be so stated above. .. _

"



