THE DIVISION OF HEALTH OF MISSOURI ) .

. No.300 ‘)Q‘)
-0 FILED MAR 17 195'1 STANDARD CERTIFICATE OF DEATH . pueme... SRS
BLRTH NO. res. o151, wo. /¥ 7 phiuary mec. vrst. no.LQQj_L..Rmmm.Na'... .;_.QQ.Q
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnathiation: resklanc, belore
a. COUNTY . Jackson a. STATE Mlss Ourl t. COUNTY JaCkson adnimion).
b, CITY (1 cutslde corpurte limits, write RURAL and rive ¢. LENGTH OF ¢. CITY (If outelds sorporate limits, write RURAL and give township}
R . townshlp)| STAY (ln this place) C
TowN  Kansas City 0 vrs town  Kansas City cf
FULL NAME OF (1f not i hoapltal of insn lon. give strect addrews or loontion) d. STREET 1 ¢If.runal, sive lopaton) v
?'a?s?r":'?&h&? 2115 West 16th Street Aooeess 2113 WeSt 18EH Street 3 t)’
3. NAME OF a. (First) - b, (Middle) ¢. (Last) . ‘ 4. DATE (Month)  (Day) (Yean)
(Typeor Pringy  MINNETT zZ. ALLBRITAIN DEATH February 26, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (Ta ywars| Ir (nOER | YEAR | F UNDER 5% mEs,
F / W WIDOWED, DIVORCED (8peciiy) lsst birthday) | Moatha , Days | Houry { Mia.
2 Widowed o¢ | December 7, 18621 88 I
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn oouatry) 12, CITIZEN OF WHAT
done durlng most of working life, aven if retired) DUSTRY . / COUNTRY?
At home Indiana Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Price | Helvetia Samuelson _(William Allbritain,dec.
lg’. WAS DEE]EASEP EVER IP:iU.S. ARMED FORCE': 16. SOCIAL SECURINTJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, oW, (If ye», wir or dates of servi 3
NS T TS ke o7 St ol serries No ¥r.C.P.Stockdell, 522 E, #4rmour,K.C., Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only onecansoper | 1. DISEASE OR CONDITION b s ONSET AND DEATH
tine for (a), (b), and () | D'RECTLY LEADING TO DEATHS ¢ M - WM@
*This does not mean | ANTECEDENT CAUSES ! Z , 4 \)‘
the mode of dying, such | Morbid conditions, if any, glring DUE TO (b)
|| an heart fatluse, asthenia, | rise fo the above cause (a) dating. . . j S - ) 0‘7

ete. It meana the dy- | the underlying couse lost.
eare, infury, or complice- DUE TO (¢)

tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS ot o « P I}/
" Conditiona contributing to the death but ot Ll
related {0 the dizease or condition cousing death,

19a. DATE OF OFERA- | 19; MAJOR FINDINGS OF OFERATION- - zo AUTOPSY?
,
/949 M w //4';’1 yes [ wo [
2lc. (cm' TOWN of TowNsHIpy 7 ... (CouNTY) . .

218, ACCIDEﬁT . (Bpwelty) 1 | 21b.PLACE OF INJURY (o.z., in or about (STATE) ..
SUICID! bome, farmm, fadtory. sireet, cfow bldg., a0} '
HOMICIDE

21d. TIME (Mouth} (Day} (Year} (Hour) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

. . WHILEAT[—] NOT WHILE
INJURY m. | “woRrk AT WORK

2. ] hereby certif; - I ajtended-the deceased from _ﬁd?_, lo _M, IQQZ,-!M I laat eaw the deceased
alive on __M 19;1, and that death occurred m., Jfrom the causes and on the date stated above.

23a. SHGNA +FPo Eleplinger (Deggea or titls) | 235, ADDRESS , Z. DATE SIGNED

S e O | Bl ) 5 7 5

.t
[

‘2#6 agERMl&}.ALm; 24b. DATE 74 24c. NAME OF CEMETERY OR CREMATORY . P} #id. LOCATION (OIﬁ;zowh.ozfonn:y) (5tate) -
qj 2. 255/ Mt, Washington' - -- . Kansas -City, Missouri.’:

REG RAR’'S SIGNATURE 25, FUNERAL DIRECTOR"S 3IGMATURE ADDRESS

| STINE & McCLURE, Kansas City, ?m.ssourl

(Licensed Embalmet’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY l..(xAL

I Lp 7




" -

B T PR E TR

L e NPT P A

||

’{éig_Jtﬂ u

R T ) ._.-". .

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or byeee . ]

~

working under my persona! supervision,

51 gN8d.csestcanncsnarrasasssnsnanaasasores

Student Embalmer

" -Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

dnnbovemmmgrounchtoemanolhm)

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

Student Embalmer MO...cecnronsnsssaseanrsnns

s,,n,&fwye%% m

Licensed Embalmer No L{GC{

Ly O s

P. O. Address




