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*Thie does not meat:
the mode of dying, such
at heart fallure, asthenia,
ete. It means the dis-
ease, Injurty, or complice-
tion which caused death,

ANTECEDERT CALSES
Morbid conditions, if any,

the underiying cause last.

DIRECTLY LEADING TO DEATH® (5)

gleing DUE TO (b)

HLED JUN 7 1955  STANDARD CERTIFICATE OF DEATH St File Nowr oot
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'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Na
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ToWN Rural MNMARRawS = TOWN Meberly Yes Ne ()

. FULL NAME OF (If not in hospital or llm.h.u!Ju vo l ad, or loeation} STREET (1t rursl, give location) - ?
HOSPITAL OR m ADDRESS . 7 !
INSTITUTION neaT Excelle. ﬁis seuri 709 Bensen Street o /

3. Blsﬁéhég scé% 5. (F‘lrst.) b. (Middle} c. (Lm? 4. DATE (Month) (Dsy) (Year)
(Tweor Py Kenneth Owen Alberti oA - §/23/5%
5. SEX 0 6§, COLOR OR RACE | 7. \'VA?DROE?.IIEg ET&IEECNEISREIES . 8. DATE OF BIRTH 9.:'(-'-5&&::-;9- 5:1' un!::n :Drua IF UNDER 1 HHS. .
{Bpecify’ t ¥, on ays | Hours | Min. L]
nale whita marrie /1__7/1/1905 | | :
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN-, 'II‘ BlRTHPLACE (c,: 45 F o ' 12, CITIZEN OF WHAT
doneduring most of worklng life, aven if re ) ¥ an ““ er P““n uatey . COUNTRY?
elee, Fngineering | 490096376 Kansas City. Kansas / | U,S,A
13a. FATHER'S NAME 13b. Momsa’s'm_lueu NAME .. . 14 NAME OF HUSBAND OR WIFE
Herman Alberti | Nettie Meyer - Margaret Alberti
I15. WAS DECEASED EVER IN U.S.ARMED FORCB? 165, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS ¥
(Yes, 5o, ar unknown) | (If yes. alve war or dates of service) NO. L. . L - t
yes : Margaret Alberti Veberly Me !
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVRL BETWEEN [
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N
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21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY {e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) L
. hompe, farm, fu . sureet, otfioe bldg..era.) M 3
HomeiE ; r Lones| Narrows Rcon Me.
2td. TIME 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
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- § hereby certzfy that I atlended the deceased from 19 , that I last saw the deceased
alwe on , 18 and that death och at __/LZA." , Jrom the causes and on thc date stated above.
23a. SIGNATURE {Degroe or title) 23b. ADDRESS I 3. DATE SIGNED i
, do j ] oo’ o7 / Zoﬁ PHgey 25 .r,(
BHEEH(;)\‘}.ALCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) / (Btate) :
{Bpecity} . -
rial 26/5% Memorial Pyrk s Kansas City Kangas
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County File No. .. #2879 &2 R
Bate Filed......... ‘ PRARR - . '
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ............... .................. s e, , Student Embalmer No..........
working under my personal _supervision. . ;/'
Student . ..o..o.i e aiiiaaeeias ‘ Slgned%é ......................................
EBignature of Student Embalmer
‘ Liicensed Embalmer No. 3957

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDWRITING. (F

Note:
to comply with the above constitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

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