DN!SION OF HEALTH OF MISSOURI

. No.300 e
FLED MAY 26 1950 STANDARD CERTIFICATE OF DEATH e e o, LOORR
! BIRTH NO. REG. DIST, o, _ S/ ¢ 2 PRIMARY REG. OIST. WO. A0 2 Registrars N,_21%_
’ 1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Wbare decoased lived. If institution: rasidesce befors
a. COUNTY & STATE b. COUNTY. adeimion) .
Jackson Missouri | Jackson "
b. CITY (If outelds corpurate limita, write RURAL and ghve ¢. LENGTH OF €. CITY (If ouwside corporats limits, write BURAL s5d give townahip)
OR 3| STAY (in thia place) OR ‘
TOWN Zansas Citv Yrs, TOWN Kansas City  \ 7
d. FH!._SLPIN"@:!‘-EO%F (If not ia hospltal or instication, give streot wddros or loeation) dAsDT[';RE% (I rural, give Jocation) 3 0/ ‘ d
INSTITUTION 1806 Belmont 1606 Belmont
3. DNEJ::ME ?z% 6. (First) b. (Middie) ¢. (Last) 4, Dspa (Month)  (Day) (Year)
( Twpe or Print) - August H. Albers - peATH May 8, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| 1f usoER ¢ YEAR | & tteR M HES.
0 o WIDOWED, DIVORCED (Bpecify) last birthday) M.am.h-’ Days | Hours | Min.
Male Whi te Married / Sept.ll, 1892 ‘57 |
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT
dons during ot of working life, sven if retired) * DUSTRY . d COUNTRY?
flevator Operator - Missouri U, S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i\ John Albers | Dora Shor
[5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown} | (If yes, xive war or dates of servios) . .
No — ‘ 9= 01-1649 Minnie Albers 1606 Belmont XK.C.Mo.

18, CAUSE OF DEATH AL CERTIFICATION INTERVAL a

: 1. DISEASE OR CONDITION ( , =
- fter anly OREAUPE | T RECTLY LEAGING TO DEATH:g) M,ﬂ S om_a_

Iine for (a}, (b), and (c)

ANTECEDENT CAUSES M 5"
*Thir does not mean 7 )A—A M_é:
DUE TO > ) £ '7'/"—9

the mode of dying, such | Morbid conditions, if any, giving
af Aeart faflure, asthenia, | rite to.the above cauae (a) ttati‘M
de. It means the dis the underlying cause logt.

care, infury, i, DUE TO (o)

kil | : Ar=SSrl 92,
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ) .

Cunditions contributing to the death but ot . . 6‘\_“ “;\
related to the disease or condition causing death, - . =
192, DATE OF OP_Fll'«(')Ari 18b. MAJOR FINDINGS OF OPERATION ' . : i ST ‘20. AUTOPSY?
) L - ves [ wo 0K
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inoraboct | 2L TCITY, TOWN, OR TO 1) (COUNTY) (STATEY
SUICIDE bome. farm, fastory. strest, ofBoe bldy..eva.} | . - -
HOMICIDE _ .
210. TIME - . (Meeth) (Omy) (Yer) (How) | Zlo. INJURY OCCURRED }-21f. HOW DID INJURY OCCUR? Y
e - e L o~ 'WHILEAT OT WHILE
.INJIJRY m. WORK ' AT WORK

S i / R
/. 8' V’ o

271 hereby w}ia‘g au7ded the deceased from. lo 18X Y that 1 last saw the deceased
~ ' aolive on 4 and ihat death occurred at ., Jrom the eq4es and on the date stated above.

. - J L(ﬁwski itlg), /| Z3b. ADDRESS M 23c. DAJE SIGRED

: LD_Lryénu?q?ETZ&'%4GHOf' e . ’é;-ézﬁﬁb

7 CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Clty, town, or county) . (htate) .
5/9/50 Mt Washington Kangas City, Mo.

REGISFRAR'S SIGNATURE zs runEﬁAl. DIAECTOR" S SIGMATURE " ADDNESS

Farp & Sons 4139 Trumen Hd.

'

WRITE PLAINLY—USING TUNFADING BLACK INK—MAXKE A PERMANENT RECORD

icensed Embdm-r’l'gummm o Reverse Side)




— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by comeerreem

......................................... , Student Embalmer No.

working under my persona! supervision.

SEUBEAE wuvamessnsassosasennsasscnnnsnnan Signed.......-.._.Mm’;J f( o

Student E.mbalmor
Licensed Embalmer No..... 7(7 '

P. 0. Address %L %"

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his QWN HANDWRITING (Failure to comp]y with
the above constitutes grounds for revocation of license.)

If this body is not” embalmed, fact _gh(_mld be so stated above.




