WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

l

- BIRTH NO.

I add]

ALED JUL 1950 STANDARD CERTIF

REE. DIST. NO. Zé i;

3

THE DIVISION OF HEALTH OF MISSOURI

State File No, *98 (;2 ......

Kepistrar's No., __sq.g..........m..

ICATE OF DEATH
;201pi

PRIMARY REG. DisST. MO¥
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoased lived, If lnathcusl \donoe before
. COUNTY ] a. STATE b. COUNTY . adinimion).
et areene Missouri SGreene’
b. CITY (I outeide corpursts limits, write RURAL und give gT ALENGE: OF c. ng (If outsids corporate limits, write RURAL sod sive townabip)
- . waghi { )
_.-rown  Springfield, =™ ™9*8%8Ur s rown Springfield, 057
¢. FULL NAME OF (If not In hoapital or Institution, glve streot nddress or location) d. STREET (If raral, give location) )
HOSPITAL OR . . ADDRESS - .
INSTITUTION S5t John's Hospital 1012 E. Delmar
‘DECeastp v b- (iadie ¢ (Lasy 4 DATE  (Manth) (Day) _ (Vean)
( Type or Print) Alberéd A, Cardot DEATH dune 29, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years| [F UNDER | TEAR | # Worn u was,
wwowsn ] incao (smu:) . i ) ) Mgnth, p.,7n Hours | Min
Male White Marr April 12, 1903 - 4712 |1 !
10a. USUAL OCCUPATION (Cwwekiad ol work | 10b. KIND OF BUSINESS OR IN 11, BIRTHPLACE (Btats or forelgn sountry) / 12, CITIZEN OF WHAT
done during sioet of workjae lile, evea U resired) DUSTRY COUNTRY?
Supervesor Public Schools Independence, Kansas
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Cardot Lucille Schmidt Mary Lee Cardot
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (Ii yea, give war or dates of service) NO, “l - .
no Hnlenawn Mrs. dary Lee Cardot Springfield,
18. CAUSE OF DEATH MEDICAL CERTIFICATION MO . INTERVAL BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION ND DEATH

line tor (a}, (b}, and (¢}

DIRECTLY LEADING TO DEATH® () i 1[22(.“!3]2{3] al 1 ni argt] an

Ndous.

*Thiz doey not mean
the mode of dying, stich
- a8 heard fallure, asthenta,

ANTECEDENT CAUSES

Mosbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating i
the underlying couse last.

ete. N meons the dis-

case, injury, or complica- DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not 4/
related to the disease or condition causing death. g’?) /
19a. DATE OF OP.FIFEI};I-' 19h. MAJOR FINDINGS OF OPERATION ‘. ' ) T o ‘2. AUTOPSY?
None i . YES D NQ E

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..i0 orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE)

SUICIDE homs, farm, factory, sireet, offce bldg..et0.) = '

HOMICIDE  None
21a. TIME {(Month) {Day} {(Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT [} NOTWHILE

IWURY __None = ] WORK AT WORK

2. I hereby certify that I.attended the deceased from Jilne 28 19_5.0 to _June 29 195.0._ that T last saw the deceased

alive on _JJune 29 | 19__5_51 and tha! death occurred al

., from the causes and on the date staled above.

23a. s:GN;;aR?) N7 mor title)

23b. ADDRESS 23c. DATE SIGNED
609 Cherry -~ Springfield| o_zn_sq

BUR!AL, CREMA- | 24b, DATE 24c NAME OF CEMETER

Maple Park

Y OR CREMATORY 24d, LOCATION (Oity, town, or county}) (Btate)
-Sprinefield, Missouri

24a,
TICN, REMOVAL (Bpedity) Jul;;el__ 1950

Burial f)
REGiZ ZR‘;SIG ATYRE

DATE REC'D BY LOCAL

6- 30 -

25. asns. DIRECTOR'S SI1GNATUR
[ —




e WNT

6!

058122 AN

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student .

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

sBesersssesenned b IATIN SRS

Student Embalmer No.

sm(:#é{ﬂg
Student Embaimer .

. et b

Licensed Embalmer No -? y/d
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN

the above constitutes gr:mnds for revocation of license.)

P. O. Address

~

If this body is not emhbalmed, fact should be so stated above.

7
A Q{ailure to comply with



