wo.so y  FILEDJAN 29 1951  JHE DIVISION OF HEALTH OF MISOURI 0190

. to.a8 STANDARD CERTIFICATE OF DEATH 1010 Fill Nowr e
'atRTH MO. REG. DIST. NO. _J_-I.Z__ rriuary ree. 0057, %0, _LO00 . registrars No 65
D I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. I inati i before
a. COUNTY Buchanan 8 STATE  Mjissouri b. COUNTY Buchanan sdczimival.
b. CITY (If cutsdde corpurats Umits, writa RURAL and give c. LENGTH OF c. CiTY (U outside corporata limits, write RURAL axd give township) 0 / / 7
. . townabip}| STAY (n this pluce) -
ToWN  St. Joseph days ||. TOWN St. Joseph
d. FULL, NAME OF (If not i hoapizal or institution, aive streot add or location) d. STREET (If rursl, ghve location)
HOSPITAL OR ADDRESS .
INSTITUTION Missouri Methodist Houspital 421 So. 6th
3. NAME OF a. (First b. (Middle) c. {Last)
DECEASED ) l 4 Dg}'ﬁ (Month)  (Day) (Yf’
(Typeor Print)  Arthur Kirk Albertson DEATH  Jan 18 1951

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE_). 8. PATE OF BIRTH 8. AGE (In years| ¥ UKDER | YEAR | o tNDER u hs,
nale /D lwhlite Wlmg]ggié VgRCE?. ,()Spoelf:rl Dec. 12 , 1391 | l:i;ﬂ;du} Mnnﬂu, Days | Houm ] Min,
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (state or forsikn country) 12. CITIZEN OF WHAT
co~gwer orhotel ™ hotel New Jersey CopnTRY?
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. unlmown : _ unlmown e ——
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.noyrénknwn) {If you, ﬂn‘;&r o“'l:tuilwriul e NO. Mrs. Miﬂn.ie Sllrplus 421 S. Gth

18. CAUSE OF DEATH EDICAL CERJIF] TLON . INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . P ONSET AND DEATH
s tor (a5, (by. and &y | DYRECTLY LEADING TO DEATH® (g %

“This does not mean ANTECEDENT CAUSES

the mode of dying, such Mwmmmbi;:m,, if ,;m)._ g{p:m DUE TO (b} _
o4 heart failtire, asthenda, | ride Lo the abovr cause {a) stating R
o n[mm the dis. | the underlying canae last, )5'; ¥,

eaae, injury, or complica- . DUE TO. (c)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Congditions contribuling fo the death but not W& ? Lﬁ‘l—
related Lo the disease ar condition couting death

19a. DATE OF OP’FE:)AI\ 120, OR FINDINGS OF OPERATION 2. AUTOPSY? .
/7/7-5} WM CJ-&W MW& ves [ wo [

—
—
WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD SN

21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (o5 Inorabout | 21c. (CITY. TOWN, OR TOWNSJ"IIP) (COUNTY) (STATE}
SUICIDE homa, farm, fastory. strest, office bldyg., w0} '
HOMICIDE h
21d. TIME (Menth)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F - WHILEAT[—] NOTWHILE :
INJURY m. | work AT WORK
2. I hereby certify that I atlended the deceased from 4’[& IQEL lo _£; IP-fL that I last saw the deceased
aliveon {4 = I8 1937 , and that death occurred at 2:10 Am., from the causes and on the date stated above,
23a. SIGNATURE (Degmu of title) 23b. ADDRESS ' 23¢. DATE SIGNED
MM v F Semand Joco- 1-18°5)
24 Bg Fm SJ.ALCREMA- 24b, DATE 24c. MNE 0|= CEMETERY OR CREMATORY | 244/ LOCATION (Clty, town, or connty) (State)
{Bpacify) . 5
burial 23 1/18/51 Memorial Park St. Josesh Mo.

2. FUNERAL DIRECTOR™S S1GNATURE ‘ADDRESS

TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE At .
awld 2, /7?7‘ &4 o ZM%@&-A Fiumtr ol Kors St
(ial 8 Cao Q_, gl 7,

v A (Licensed En:&!q:f'l Statement on Reverse Side)
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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, or by oo

working under my personal supervision,

Student Eabaimer No.

Student ...cveeecnse CbeMdssesarsiens s anns

Student Embalmer

Licensed Embalmer No...G48J5
P. O Address.zfi.é:‘{ég"# =
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

to comply with




