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,3 1. PLACE QF DEATH . 2. USUAL RESIDENCE (Where deceaseg lived. If institution; Rn}g.mc;;?lg;a
o. COUNITY ot a. STAT b."COUNTY:; - ' odmissiol
5. 300 7%%2 fii ssonr Jacks s

RN
. 1=57 b. cgv (If autsidy Copfogate ifis .givaTO.ﬁ;H!P only) | Inside Limits c chY flaos " Inside Limits
R s
TOWN 8 '%" , Yes [ N"E? TOWN 7. & | Yosff] Nef]

. < FgL;. N%ﬂr MOT i hospigal, give location) | Length of stay in Ib d. SB%%EEES*” (If outside, give lacation) Reside on Form
HOSPITA : A
NsTITUTION A A0 . ’ 1603 No, Kiger Rd,r. ves [ Mo (X
3. NAME OF DECEASED 4 Firy/ Middla Last 4. DATE Month Day Year
{Type or print} OF .
James A Albertson DEATH  8-19-58 ..

5. 6. COLOR OR RACE| 7. 1| - 8. DATE OF BIRTH 9. AGE {in years PF UNDER 1 YEAR| IF UNDER 24 HRS.
mle [/ MARRIEDE] htVER MARRIED lost " r:;ay) Monthy | Doys Houry, Min.
Pewads | Bhite wooweo[] oivorceo]| 4=26-1917 41 I |

10a. USUAL OCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) o 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY

Poeker [ake City DeWett Missouri A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jameg O, Albertson Goldie B, Lent { Hazel B, Albertson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknqwn)| (If yas, give war or dates of service} y

- 328-07-5977 | Mrs. Goldie Albertson 1603 Kiger R3.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, gnd {c}.) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED B
IMMEDIATE CAUSE (g}

ONSET AND DEATH

which gave rize to
above causs (a),
stoting the under-

Canditiona, if ony, } DUE TO (b}

g lylng caouse lost, DUE. TO (c)

= PART Il. OTHER SIGNIFI CONDITIONS CONJRIBUPING TOAFEATH byt not related + tay disease condition given in PART | {0) 19. WAS AUTOPSY
5 J X ! PERFORMED?
z ; ﬁ"" YES [] Nogz 1,
21 2 ACCIDENT  suIC! OMICIDE . DESCRIEBE HOW INJURY OC RED. (Enter noturs of injury in PART | oe BART H of item 18.) A
w

5 A = callonrt— Jg /2:»7 G Jeoe bl
4 ) 70 2 7

U| 20c. TIMEOF Houw Month, Day, Year | £ et [ 4 F "2 B ey

& INJURY  o.m. / v /

X

p.m. o .G 4

aic. must uss only standord nomenclature in item 1B. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about ht;me, 20f. CLIY. TOWN, OR LOCAT! COUNTY STAJE
WHILE AT NOT WHILE farm, uctory, , gffice atc. -
e 10 W0 | 5" s e s )

s

14, All diseases in Part | must be cousally related.

g‘ 21. | attended the deceased from al—\ ?’ - /‘?QWW% /J/\MJ/)
g Death eccurred ot b 3 P, ‘-'/ -5 m on the date stated above; ond to the Ként y knowledge, from the covses stated.
= 220. SIGNATU y (Degree or title) 22b. ADDRESS Z2c. DATE SIGNED
2 —
s VYol e - dte pe BT
:Z_ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Sto1e}
7 REMOV AL {Specify) .
Burial Aug 22, 195F Green Lawn Kansas City, Missouri
{'f

24. FUNERAL DIRECTOR ADDRES$S 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
g—, /7 _._r .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF DY o , Student Embalmer NoT A

working under my perseonal supervision.

SHUAENL  cveriiriiriirireniannsnrnasaeaaamessseasirnranarrors Signed . =7 /.. {...

Signature of Student Embalmer
Licensed Embalmet No.

P. 0. Address.@ R ? Ny

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of hcense) b o
If embalmed by a STUDENT, he also shall sign in his OWN ‘handwritingt =~ °
If this body is not embalmed, fact should be so stated above.




