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1-57 b. CITY (If autside corporate Fimits, give TOWNSHIP only} | Inside Limits . CITY Inside Limits

ot
roun SZ.Joseph Yes [ No [ om  St. Joseph ¢ Yes[3d No[J
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: atdle Bujen Live Stack Hiowntha, Kanaaa (5. A
: 135 FATHER‘S Ramé 'l:ib MO‘I’HER $ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; enbent A. Albee Minnie Shaw Velma R. Albee
b w
i 2 | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
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. 18. CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond {c).} INTERVAL BETWEEN
i w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
; w IMMEDIATE CAUSE {a) Acute Cerebral Hemorrhage Unk,
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; e Condltiens, if sny, DUE TO (b)
i > which gave risa to
i g above cavse (a), }
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: '§ @ 6 PERFORMED?
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' E ﬂ:% 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about heme,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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i f-rl 21. | attended the deceased from 2/1/59 . 1o ?/1/59 and last mwﬁaliv. on ;71/59
; ﬂﬂ Death occurred at 4 . 4 ‘;' D m on the date stated above; and to the best of my knowledge, from the couses stoted.
: § (o] 22a. SIGNAT! . (Dogm or title) 22b. ADDRESS Social Jelfare Board 27c. DATE SIGNED
] < 3
2° ] i‘g m @ 10th ¢ Olive, St. Joseph, Mo. 2/2/59
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Bunil =" | Feb. 3, 1959 | Manoni ay |52 Joseph, Mo
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{Licensad Embalmer’s Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY Me, BEBY oo e s e e s ., Student Embalmer No. ...........creuveen

working under my personal supervision,

i ej
0 .
Student .oieeeiiiiiiii s e Signed / _4/) ,,,,,,, el S ﬂ_ﬂ{ Wt
Signature of Student Embalmer
Licensed Embalmer N )7/.7.4?3

P. O. Addregsaé( ,

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANBWRITII/NG {(Failure
to comply with the above constituies 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.




