THE DIVISION OF HEALTH OF MISSOURI

59-008051

alth,
elfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER i
li
wi:. LEU FEB 2 5 1959R3ginrullon_ Pi:tricg Neo. \343 Pr_imury Registration District Na.._g_g?__‘.l _______ Ragistrur'n No.__,_&:_______"
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-sldnnce before
00 a. COUNTY Sali ne a. STATE Mis g Ourj. b. COUNTY Saliné '"'“)
57 ¢ b. CgRY {If outside corporate limils, give TOWNSHIP only) Inside Limits c. C::)TY {7 7 8 Innd.’l_umu
TOWN Sweet Springs Yes [B No[J 7om Sweet. Springs Y| Yalg N
c. Egls.é.I?:rEOOF (If NOT in hospital, give location} | Length of stay in 1b d. iT%%ETS'S 1U #{lf outside, give location) Reside on Form
INSTITUTIO F'Roberts-Worlqy 1 hour o Marshall Street Yes [J Mo [
3. NAME OF DECEASED Firar = H Middle Lost 4. DATE Manth Day Year
(Type or print) [&]
JACK SHELDON ALBERTSON peaTH Feb, 18, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED ] 8. DATE OF BIRTH 9, AGE (In yeors IF UNDER i YEAR| IF UNDER 24 HRS.
ast bicthdoy) I Months | Days Hours Min.
Male White wooweo[] 7 oworceafl| Jan, 20, 1898 | et [ ]

10a. USUAL OCCUPATION (Give kind of work done
diming me: f working life, aven If ratired)
FaPmdr

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

El Dorado Springs, Mo.

Us

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Jemes Theodore Alberts

13b. MOTHER'S MAIDEN NAME

n Ejlen Cparles

14, NAME OF HUSBAND OR WIFE

none

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, %lsunknqwnjl (F yla.Wv: er-dnf#ilcrvlcu)

16. SOCIAL SECURITY No.| 17. INFORMANT

Address

563-~10-5520Betty Albertson, Sweet Springs, Mo,

18. CAUSE OF DEATH {Enter only one cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line fer {a}, (b}, and (c}.)

Fetieoiie /MM

INTERVAL BETWEEN
AND DEATH

/47¢144g

'ond last Sow h alive on

D

22b. ADDRESS

2. 1 attended the deceased from NW = Eer :g AV A
Death occurred ot !,,’/ : ‘n m on the dote stated above; ond 1o the best of my krowledge, from the Eovses stated.

22c. QATE SIGNED

L/ PS5F

(Stare)

w

-

@

]

o

o

w

w

=

o

&

Condlti , if .
& which gos tlvege ) PUETO @)
"z' above cause {a},
tatl th nder-

2z Iying couse latr, 7 DUE TO (¢} i de
; 2 = - P - OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE‘ATH related to the terminal disease condition given in PART t (a) 19. WAS AUTOPSY
3 o 6 o ? z PERFORMED? -
s z|z /a e~ 4‘4 YES[] NO
» ¥ [&| 20 ACCIDENT SUICIDE HQMICIDE &b. DESCRIBE HOW INJURY OCCURREQY (Enter nature of injury in PART | or PART il of item 18.)
= -
: ¥ : ] O O
& ZPS5[ 20c. TMEOF Hour -Month, Day, Yeor
£ mfo INJURY  o.m. L
3 ] & p.m. - &t
E Z 204; ANJURY OCCURRED * Y 20e. PLACE OF 4NJURY {o.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WH]LE ATD NOT WHILE ] farm, foctery, street, offica bldg., etc,)
§ g AT WORK
£
-
-
3
-
2
<

8 County, Mo,

ADDRESS

L. F. Parker, Sweet Springs, Mo

24. FUNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

Feh. /9, /95

{Licensad Embalner’s Stotement on Reverza fide)

28, REGISTRAR'S SIGNATURE :




© oy

-
o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlflcate was embalmed
X ., Student Embalmer No ...................

..........................................................................................

working under my personal supervision.

Student .o e ee s
Signature of Student Embalmer

o Licensed Embalmer N03840 .........

P. 0. Address. SWeeY Springs,

L - -
2 .o >

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

a
-

to comply with thé above constitutes 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.




