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

THE DIVISION OF HEALTH OF MISSOURI ’
FIEDDEC 5 1955 STANDARD CERTIFICATE OF DEATH se e i 35982 .
BIRTH NO. _ REG. DIST. WO, 42 PRIMARY REG. DIST. KO. 1000__ Registrar's No... ..12.§8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: residence befare
a. COUNTY Buchanan : w—g.-STATE }liissouri <+t . . b. COUNTY Buehaaaﬁ‘mﬂ“”ﬂn
b, CITY (f outoide corpurats limite, write RURAL and give ¢. LENGTH OF c. CITY &, Is Residence within lmits of
OR - w Y 1 OR - ral T
Town " St. Joseph o) A 8l town  St,., Jos eph ' %hmg*'unwil
d. FH(%%PPT’:\“?.EO%F (1f mot in bospiwl or ipatitution, give sirect address or location} ASDTDRFEEE‘.STS (If rursl. give location) O ! 7
iNenrorion 311 South 18th St, 311 South 18th St. &
3 NAME OF a. (First) b. (Mlddle) e (Lest) 4 DATE (Month)  (Day)
. DECEASED ¥) (Year)
{ Type or Print) John N. Albert:. DEATHNOVC 28, 1955
5, SEX C|)6 CCLOR OR RACE | 7. Mﬁ)%ﬂ%g EIE\‘IISEC'ESRR'ED' 7| 9. DATE OF BIRTH 9.:@5&:-;:- h:; l:gn 1TEAR | F e0em i eas,
F 3 LD, (Bpeoit: t ¥ on Houre | Min.
Male Wihite arried July 4, 1869 | 86 | ™
10a. USUAL OCCUPATION 2 war! 10b. KIND BUSINESS OFI IN- | 11. BIRTHPLACE : . -
done d: mgd orki ‘l(l’:::::!dru:dndk) ! OF DUSTRY (City and State or Foraign Country) g ntgllj.ﬁ'lz%':‘norw“"
Retm'( f erninwirth Host Goetz Brew,Co., -Bavaria, Germany| U.S, A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. .NAME OF HUSBAND’OR ¥IFE
' Joseph Albert: {Mot Fnown Carolline Alberts
Er. WAS DEiEASE? E\(IER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
or gonknown wa, dive war or dates of servics) . .
gL | Ofrmstremreranimotiari) Y 301 44718 | Mrs J.N.Alberts, 311 Sq, 18th St.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . TLelUU Ty & INTERVAL BETWEEN
2 1. DISEASE OR CONDITION . . . H
: f;::::?:i‘:‘;;f“n‘;’:‘(’g DIRECTLY LEADING TO DEATH* ;) Chrronic myocarditis mm : ngg
. — . gever
« %0 dors mot mean | ANTECEDENT CAUSES Arteriosclerotic heart disease i
the mode of dying, sueh | Adordid conditions, if any, gieing DUE TO (b) Jears
as heart follure, asthenia, | rire to the obore couse (o) steting
ele. It means the diy. | the underlying cause last: L(;?L“G /_{
case, infury, or complica- DUE TO (c) i -
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS Pleura]l exudate several
Conditions contribuling to the death dut not .
related o the diaease or ondition cauring decth. _Carcinoma of prostate months
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. YES D KO [3
21a. ACCIDENT {Bpecity) - 21b. PLACE OF INJURY (e.s..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIM) . (COUNTY) (STATE)
SUICIDE bame, farm, fastory, steeet. offios hidg..s0.) .
HOMICIDE
21d. TIME (Month) {Bay} (Ysar) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT|—} NOT WHILE
INJURY =. | work AT WORK
I 22. 1 hereby certify that I atiended the deceased from _J.QSS_ET, 18 11-28-55 19____, that I laat saw the deceased
alive on _]J_—.Z_LSS_, 19____, and that dealh occurred al ;__E m. from the causes and on the date staled above.
Za. sueufunh (Degroe ot tile),, | Z3b. ADDRESS 311 Physician & Surgeo:]m‘ DATE SIGNED
. i, A, M.D. dg. s Ste. JCBBPE, Mo. 11-29—55
%18HBURIAL. CREMA- | 24b. DATE 24c. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
. ¥ ‘
PP {Dec, 1, 1955 Mt. Olivet Cemetery St. Joseph, Mo, -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE f G5 |25 FUNERAL DIRECTOR' S S|GNATURE AGDRESS
REG. , 27 M /N / 0
4 D, /7 /-‘ L2 N\ ALLLQ ISPV SN Il C 'ﬂ (AL R LN TR Aol -

(L} d Embaimer’s St on Reverse ') / , /




STATEMENT BY LICENSED EMBALMER

me is recorded on the reverse side of this certificate was emba

I herek ¢ that th?whose
L
/ y 44% ...................................... , Student Embalmer No.JS. 2/...

working personal supervisio

Studey tag faan - o s L
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above ‘constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated-above. X <




