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Coraner cannot ¢ertify to o death due to noturol couses.

Doctor, coroners, etc. must use only stondard nomencicture in item 18. Mo symptoms will be listed. All
.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related.
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THE DIVISIUN OF AEAL TA UF MIS0UK]

STANDARD CERTIFI

FILED MAY 271957

CATE OF DEATH

A6310¢

STATE EI

LE NUMBER

Registration District No, oo ...42 ................ Primary Ragistration District No. 1000_.._ Registrars Ne. _.560..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [finstitution: Residence bafores
- . STATE b, COUNTY admissiog
o COUNTY  Buchanan ° Missouri Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY I Inside Limits
OR . OR . 7
TOWN St. Joseph Yesty NoD tom_St. Joseph ol Yedi Moo
c. lflgls-ll;l':":t‘%g': (LF NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1§ outside, give lacotion) Reside on Farm
INsTITUTION Mo. Methodist Hosp. 55 yrs. apprEss 423 No. 17th 5t , YesO NG
3. NAME OF First Middle Logt /‘ 4. DATE Month Day Year
OECEASED .. P OF . :
(Twpe o7 print) L. Bertha Albright P veTh May 16, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pecrs | IF UNDER 1 YEAR hF UNDER 24 HRS.
MaRRIED {J NEVER MARRIED ] M | Task dirtadaws [romi T Do o tnS
Female Vhite wi = pivorcen [ Fﬁb. 22 » 1872 8
10a. USUAL DCCUPATION (Gice kind of work done |100. KIND OF BUSINESS OR INDUSTRY {11, HIRTHPLACE {City and atato or country) | . F2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) 2_ .
ewife Own Home Cobourg, Ontario, Canada USA

13, FATHER'S NAME

Jamas Welwood

{4, MOTHER'S MAIDEN NAME

Jene McAvoy

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
( ¥ex, no, or unknown} (1] yea, pive war or dales of servies)

16, SOCIAL SECURITY KO,

17. INFORMANT Address

No None Jennie Albright, St. Joseph, Mo, -
18. CAUSE OF OEATH [Enler only one cause per line for {2}, (8). end ()] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: _ . - A :t: ) Z . ONSET AND DEATH
IMMEDIATE CAUSE (a) 0'4 2 "‘"{‘ ' Yeord
. N .
Conditions, if any, | pue To () QM,U‘Q mﬂ-‘l—m tie A4t —
which pave rise fo . ~ 0 b - - — TN el 0
e cquee (4), n J . '
slating the under- X
> lying  cquse lasl. DUE TO {c)
(=3 PART . OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION thn IN PART 1(a} . WAS AUTOPSY
b= 3 3 l PERFORMEDY 5]
g R FRTIS o : ves [ nofJ
"-: 20a0. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part Ior Part 1 of item 18.)
§ | 0 O
i‘ 20c. TIME OF Hour  Month, Day, Year
h] INJURY @, m. :
E pP.m. -
X [ 204. INJURY OCCURRED 2e, PLACE OF INJURY (e. g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT NOT WHILE farm, factory, street, office bldﬂ ., €le)
WORK AT WORK P VR 4
2k.+ 1 attended the decoased from 3 /3/ /'5 7 to .f-//‘/\f 7 and iast saw Ih. alfive on /‘ <
Death occurrad at 4 155 m on the date lurad né:we and to the beat of my knowledge, !rom the causes stated,
] { 2a. MGNATURE {Degree ar titie) O 22h. ADDRESS a( ., DAJE SI
Dovald § . LElland, M4 900 & pwri Sy | 5Toofe
23a. BURIAL, CREMATION. 230 DaTé - N 23c. NAME OF CEMETERY OR CREMATORY zaa LOCATION (cw mm or county} {State)
REMOVAL { Specify) .
Burial May 18, 1957 | Memorial Park Cemetery St. Jo seph Mo.

24, FURERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman Inc.St.Joseoh,Mo.

25. DATE RECD. BY LOCAL REG.

£3,1957

26, REGISTRAR 5 susnnunz

Qtliard

{Licensed Embalmer's Statem

At on Reverss Side)
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Lo STATEMENT.BY LICENSED EMBALMER e
- " I hereby certify that the body whose name is recorded on the reverse side of this certificate was
- by nile, or by ......... S s e, . Student Embalmer No......
working under my personal spper\:is‘i'o.n:.. - . ) _ . .
Student.................. e e
Signature of Student Embalmer
‘ . T T T Co . P. O, Address...ﬁ'._.‘.r.??.?g?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- - .. .--to comply with the above constitutes grounds for' f‘evoca.tiqn_of‘license}-.f Cel L
oL 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.
- . \' N - -




