THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__izz_nmmv REG. D1ST. NO.

24593”

Mo . 300

10_48 State File No

o Jor 17 1959

r-X-]

'BIRTH NO. .. REG. DIST. Mo, _ L ¥/ _ PRIMARY REG. D1ST. M0. 7 € © Apepisirer's No.... Y2022
D 1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whers deceased tived. If Institution: residecce befors
a. COUNTY Sncks a. STATE Kansas b. COUNTY Wyando fthplwton).
b. CI".I[;Y (11 outxids corpurats Lmits, write RURAL and ) €. &LE:LGE: OF. - ClT;{ (I outside gorporate Limite, write RURAL and give townahip) i
1own  Kansas City e S mraReEl o Kansas City s/
d. FH(I).SLP“{\AME OF (I pot in boepital or institutivn, glve sirset addrem or locatlon) d.ASJ[E;REBTS (If rurs!, give location) o
INSTITUTION Vinevard Park Hospital [N, 3033 North 49th Terrace
3. ggﬁﬁs%'i-; 8. (First) b. (Middle) ¥ e (Last) 4. DA;_'E (Month) (Day)  (Year)
( T¥pe or Print) JOHN FRANKLIN ALBERTSON peatTH  June 28,1953
5, SEX 6. COLOR OR RACE | 7. w&%wég rgﬂ'gg MARRIED, | B, DATE OF BIRTH g, l;n\l(;l-: n ron & mecn | ng ¥ DR 1 W,
N (Bpacity) t blrthday: o H Min
Male white widowed 4. | Jan.3, 1870 |83 l =]
102, USUAL OCCUPATION (Givekind ot work | 10B, KIND OF BUSINESS IR IN: | 11 BIRTHPLACE  ((1y aad State o B Coustey) /| 12 CITIZEN OF WHAT
of it ) STR ¥ al ats ar Gr.l‘l BEEY. COI.INTR\‘?
HETYT7ed eontractor| Building contraptor) Fairmount Sprs.Pennf, * y g
F 1 [
13a. FATHER'S NAME 13b. MOTHER' $ MAIDEN NAME _ 14, NAME OF Jusaano WIFE
Frank T. Albertson Perlina Rimer |
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE ADDRESS
N ) T NO. -
{You, nﬁarnnknown) (lly-nl(l)nnsro dates of service) none n 1 aa{l%ﬂl%'e"{‘) (Above )

18. CAUSE OF DEATH
. Enter anly onecause per
line for {a}, (b), snd (c)

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (,

*This doss ot mean | ANVECEDENT CAUSES

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

tAe mode of dying, such
as Beart faflure, asthenia,
ee. It means the dis-
case, injury, or complica-
tion which caused death.

Morbid conditions, §f any, gieing DUE TO (b}

rise Lo the above couse (o) slating
the underlying catise lant.

DUE TC (c)

IT. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
) TION
21a. ACCIDENT {Bpecity) 2IB. PLACEOF INJURY (eg..tnoraboat | 212, {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, fastory. strest, ofles bldg..e10)
HOMICIDE
21d. TIME ,(Mosth} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
OF . » . WHILEAT[ ] NOTWHILE
INJURY m. AT WORK

alipe on

2. 1 hefeby cotify that Ibaucnded the deceased from ﬁ_l_ﬂ-_

19572, and that death occurred al

19§_3_, lo _C__Q_‘z'r_, 19273, that I last saw the deceased

Ooﬁnvrom the causes and on the dale staled above.

r's Stxtement on Reverse Side)

Za. SIGN RE.'H L. Smith (Deglzor title) | 23b. ADDRESS Zx. DATE SIGNED
W Aol On e 059 Ot /oot G S| 0943
Za BURTAL, CREWA. ] 20b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, ¢ county) (Btats)
removal ] June 30,19$3) Quindaro Cemdteryl Kansas “ity ™ Kansas

DATE REC'D BY LOCAL | R RAR'S SIGNATURE M 25. FUNERAL DIRECTOR'S S1GMATURE l'\_nbli_&l
,29. e ) Werner Mortuary K., b, K,




STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, Of by oo e

......... . i Studont Embalimer Ro. ‘f Pr

working undef my persona! supervision,

Lloens:d E'mbalmer No. _&C?ﬁ_

P. O. AddrusM

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cownply
the above constitutes grounds for revocation of license.)

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

A & r

R eaacet et assenanase e Signed.........
udent Embalmer

Student




