THE DIVISION OF HEALTH OF MISSOURL

No ., 300
o0 | FILED MAY 17 1956 STANDARD CERTIFICATE OF DEATH State Fite Now.:
BIRTH NO. REG. DIST. NO. _ﬂ_ PRIMARY REG. 01ST. N0/ PO pugistears No 1898 !
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lved. M Inatitution: reidonce before
nf o CouNTY Jackson o STATE  Mjggouri . b COUNTY Jackson‘_i"‘z"""é“’?‘
b, CITY (If cuteide corpurste limits, writs RURAL and give ¢. LENGTH OF .. CITY

d. Is Residence withln linils of

wnabip) | STAY, cel OR ae T8 wn?
Towy  Kansas City wvmbin)| SR 29228l town Kansas City RGO
d. FES%P?’I"\A?_EOORF (If not in besplal or institution, mive vireot address or loeation) . ‘ASJDRESS (It rural, give location)
wstirution  General Hospital No. 1 A 1800 Kensington )
3. NAME OF a. (First) b. (Middle) : ¢. {Laat) 4. DATE {Month) (Day) (Year)
DECEASED . OF
(Typeor Pint)  Todndiz Gertrude Pauline Albauer DEATH L 30 1956
5. SEX 1 | 6. COLOR OR RACE | 7. MARRI'EEB gﬁggcgsRRIED’ 1| 8. DATE OF BIRTH 9. AGE o vesn] I vn .Dy‘m v UNORR 1 .
N (Bpecify} t ¥ CLL sy | Hours | Min,
Female White rried a _y 5.l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. . . ,
:.,,..du,;,..mi:f« working Ufo,yean il etimed | - F BUSINES sy (Ciey wad State or Foroit Cowntry) | 12 SLUZENOF WHAT
ousewife At Home Melford, Missouwri UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
,  Robert Lee Bales Lettie Mae +t Eddie Albauer Kansa301%g
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECLIRITY 1. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yee, no, kpowno) | {If ive war or dates of service) A .
7 h95—20-6551 Eddie Albauer, 1800 Kensington Ave.,

18. CAUSE OF DEATH
. Enter only onecauseper | I

DISEASE GR CONDITION

MEDICAL CERTIFICATION
Subarachnold hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and ()

* This does nol meen
the mode of dying, such
as kear! foilure, axithenie,
ete. It meons the dis-

case, infury, or complica-
tion which caused death,

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above cause {a} stating
the underlying cauwse lasé,

DUE TO {g)

-11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

330K

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION by
ves L) o E}
21a. ACCIDENT {Bpecify) .| 21b. PLACEQF INJURY {eg. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE N bhoma, farm. fantory. sireet. ofSce bldy.,st6.) .
HOMICIDE
21d. TIME {Meogth) {Day) {Year) (Houn 2te, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
- WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK
2. T hereby cerlify that I allended the deceased from April 30 IQ_L to _A ril 30 19_@ that I last saw the deceaced
alive on M, 18.56 , and thal death occurred at L_B_P_ m., from the causes and on the dale slated above.
23a. SIGNATUHE B.I. Burfs (Degeeortitl)O| 23b. ADDRESS 23:. DATE SIGNED
' L 1.2 , 2 - 2Lth & Cherry 4=-30-1956
24s, BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
TION.REMOV{\L {Bpecily) . . .
1956 | Mount Olivet Cemetery Kansas City, Missomri
25 FUNERAL DIRECTOR' S 51GNATURE ADDRESS

oz -5t

DATE REC'D BY L%CE.:\;L REGISTRAR'S S51GNATURE

Mellody McGilley Eylar, Kansas City, Mo.

{Licensed

{mer’s Suurmm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Student Embalmer No...........

by me, or by ............................... crreameaaas '

working under my personal supervision.’..

Student .. .cooiiiiaiiiciieicaaaranreanaaal SOOI i o % Loyt
Signsture of Student Enb-l-ar
Licensed Embal o,. .'..;./,

- S L. . . L P . P, 0. Addreas ...... //(,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to comply with the above constifutes grounds for revocation of licensé). oA, -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.

g " - . e .
+ 5 L. - . -




