THE DIVISION OF HEALTH OF MISSOURE ‘ o
24592

No. 300 .
T STANDARD CERTIFICATE OF DEATH 5161 File No..cormmmmrsein
to-40 FILLD AUG 13 1953 3492
| RTH NO. REG. DIST. NO. Z 22 PRIMARY REG. DISY. NO. yr-I-F = Kegistror's No.wo S X000
1_ PLACE OF DEATH A 2 USUAL RES |DENCE (Where decossed fived, 11 institution: reskdeose befo,s
Ol acounty - : a. STATE b. COUNTY wnatton,
Jackgon el _EKansas _ Wyandotte
b. CITY (1 vutelde torpurata Limits, writa RURAL and give c. LENGTH OF ¢, CITY (If outslde corporsts timits, write RURAL acJ give township}
OR towaship) [ STAY (in this place) OR 0
TOWN Kansa 11 dayg || TOW Kansag City . g /4
d. FI!.'F!..SLP?TAME OF (If pot in boepital or institation. glvs strect address or lotatios) dAsgDRI’EEEgS . (1f rural, give loeation) ? o
INSTUTION Triridty Iutheran HoSpa N 3001 Allis N
3 NAME OF 5. (First) b. (Midale) T Ve, (Lest) _ 4 DATE  (Menih) (Day) (Yea)
(Typeor Print) CHARTFES BENJAMTN ATBFERS DEATH T ~
5, SEX D | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| 4 UKOR 1 TUR | ¥ OWDER & 1
WIDOWED, DIVORCED (8pecify) t brthday) | Mobthe l Days | Houm l Miz,
Male | VWhite | merried /  |Nov.7,1906 {46 yrs.l N
0a. USUAL OCCUPATION (OWekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ,
bmdwh‘mmdwwuull‘!‘lwﬂﬂmh:;l DUSTRY (City wad State or Toraiga &o."”' lzcgg}g%iq,?F WHAT
plant guard chine Productd Iathrop, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

kett. | Frelda Albers
17. INFORMANT'S SIGNATURE OR NAME

I5. WAS DECEED EVER IN U.5.ARMED FORCES?

(Yes, 0o, or anknown} ] U yun, xlve war or dates of service)

ADDRESS

16. SOCIAL SECURITY

18. CAUSE COF DEATH MEDICAL CERTIFICATION . [l INTERVAL BETWEEN

: ONSET AND DEATH
. ||. Enter only onscaumper | 1. DISEASE OR CONDITION ]
fine for (8), (b), and {ey | D!RECTLY LEADING TO DEATH* 4 . |20

This does not mean | ANTECEDENT CAUSES

the wmode of dying, such | Aforbid conditiona, if any, giring PUE TO
s heart feilure, asthenda, rize to the abooe cause (o) stating

ce. It weans the dip. | e wederlying ease lost. . S Co . R _
coie, Infury, of complica- DUE TO (e). u_% Q 44 ﬂé - dz i@ D

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Al . /‘
Conditions contributing to the death but not [
relaird o the dlscose of conditlon cusing drath. WM OF2AX

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

18a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . ' .+ .| 20. AuTOPSY?
' yes 8. wo OJ
2ia. ACCIDENT Epecityy | 21b. PLACEOFINSURY (s imorsbous | 21c. (CITY, TOWN, OR TOWNSHIP)  ~ (COUNTY) . (STATE)
SUICIDE bome, [arm, [nvtory, street, olles bidg .. ete.) : .
HOMICIDE “U 0 . : .
21d. T(l)ll_gE (Meath) (Day) (e e | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TRy ; s | WHLEAT Ko WHELE _
2. I hereby certify 1 attended the deceased from , 1883, fo%l_s_, 105 that 1 tast saw the deceazed
alive on , 1 and that deatyf occurred at _;:Q m., from the Bauses and on the dale slaled above.
. s GIGNA v . 886D01T  (Degres or title) »f 23b. ADDRESS, G . DATE SIGNED
W b o oo : S e
aUnlAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY l 24d. LOCATION (City, town, of county)
)
wrial™"| 7/15/53 Memorisl Pk, Cem, __Kmaﬂ:s_c.‘}_tg.,,.xansa;s__

* FUNERAL pl OR 8 SIGNATURE ADDRESS
&. . - Kansas City. Kgnsas

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE -
L
;r—_léf_g;_, £ -
. {1icensed ]




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

Studeat Embalmer No.

working under my personal supervision. M @D p E!
Student .icavessancanssacs Signed

Studmnt Ennlur .
T, g Licensed Embalmer No 3751

P. 0. Address_1O%h. & Minnesota K.

Noce: MMWHBESIGNEDBYWEUCBNSEDMmMOWNHANDWmG (Failure to comply
the sbove constitutes grounds for revocation of license.)

II this body is not embalmed, fact should be so stated sbove. -

'




