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,:..3.40 DEPA%TMENT OF gOMMERCE MISSOURI] STATE BOARD OF HEALTH i .{ 'l

- fﬂﬁﬂmﬁﬁ\?? _%‘ STANDARD CERTIFIC/}TE OF DEATH Stats Fils Now.o. ' 3Y37%
Registration District No. Primary Registration District No...._.___lf.:: Registrar's NA__M___
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0

E-' (a) County.__J B EKSON . Tack ;LX

57 8| ® cuyorwown Kansas_ Ci (o) statelfiggguri . ®) County_ . BCKSON

2 AN () Nameof hosﬁg?ﬁ:;tﬁgtr;: g © Cityorwwn__Kansas City P

- & OmP 39(/4 ______ ¢ yor {If outsida ¢ity er town limtts, write "RURAL"™)

P (1f not in hospital or fostitution, write strest cumber or location}

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

(#) Length of stay: In hospital or Institnton

In this communrity. 25, years /

yours, months or daya)

(@ Street No.__ 2419 _Brooklyn
(17 rura), give location)

0

(e} It forelgn born, how longln U S. Al VEATE.

3. (a) PRINT

FULLNAME. Nannie M, Albin

3. (b} If veteran,

3, {c) Social Secursity

MEDICAL CERTIFICATION

20. DATE OF DEATH\ Month.__Qg_t_'_._ day..._____.z.nd_ S
year__I.g_Ql____hnnr__.“_lQ.___.. te 5.....&.4.):!

name war. Nn No. T\anl e 2
21, I hereby certify that I attended the daceas=d froi .
$. Color or 6. (a) Single, widowed, married, 19.49...to. TZ to fZ
t. sx _Female | neWhite divorced. Wid0OW......... that I last saw hetOZr allve on % Z 192/4
6. (b) Name of husband or wife oot 6. {¢) Age of husband or wife if || and that death occurred on % our stated above, Duration
Charlie.  Albin e ceas! m of death.. M'W
7. Birth date of deceased June 28th i85 .
{Manth) Dy 7 (e || o oy R
-
92l [ vatviedn,

If lesa than one day

113 S mln

9. Birthpl

| 8. AGE: Years Months Da,
83 3 2 éz

I

{City, town, or coanty}

10. Usnal sccnpation........ Jousenitfe

mmm—i

Other condiﬂan MZ/DWWM N

{Toclnde I'ith:l.n 3 months of death)

11, Industry or business Home (\ . PHYSICIAN
E 12. Name IInknown : e it i) Z;/ —
| — G W c—

*  {(City, town, or county} . (State or foreign country) Of autopey . L. rl?jocl?lddublz
E { 14. Maiden m______ugg;gmmmmgr, - m ;u-
g | 13 Birthplace (m,,:,mll‘;'ﬁs,nm "~ Grats or forcign momnisy || 22 1f death was due to external causes, £l in *he following:

. 16. (5) 1 nformnnt Ty :Ph AThin {a) Accldent, suicide, or homicide {(specify)
() AdAressrusnne q Skl (4} Date of occurrence

1. @ Burial (%) Date thereof, 4 (©) Where did Injury occur? o) (Cow) (5w

(Barial, cremation. o removal)

{e) Place: byrial or crematlon_(zT'2EN T 89N

(Mooth) (Dwy) (Year)

12. (o) Signature of funeral director_EHose-—-&-Hendorson—

(City
(4) Did injury occur In or about home, on farm. in industrial place, in public place?

of placa)
(.) Mears of Injury.

While at wopk?_
(M Dorethu')-—-!\)

23.
19, ¢ gz _ﬂ 5 . :
(Dnu ( { Roglstrar's signatare) I Address._

« dgetll-2 Y.

\j. b / {Licensed Embalmer's Stat t on Re Side) - 7




-

e T STATEMENT BY LICENSED EMBALMER

. .. . - . igned : L= . e l.
T - C AR - . - e Licensed Embaimer No ‘-?é b 7
o . ... P.O.Address...... /z.//é .....................

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

- If thls body ia not embalmed, fact should be 80 stated above. - o - -




