- THE DIVISION OF HEALTH OF MISSOURI
"t : STANDARD CERTIFICATE OF DEATH 59-01"7577

. Welfore

*ublic I STATE FILE NUMB
Service ‘H r 2 7 1gmﬂeginmﬂor! Disrri_m No. 149_F‘r|rnury Registration District Na__l_ooz.., Registrar’s No. Eiolo
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Re.-.ndenc eforu
%0 s COWNTY  Jackson o STATE Kamsas b COUNTY  piamf™y
157 b. CBTRY {If ovtside corperate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
Town Kansas City ves L Me(J ||, town  Paola Yes[J No[]
e. FULL NAME QF (If NOT in hospitol, give locgtion) | Length of stay in 1b o ' _d- STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ' 2 /$7o ADDRESS .
| iNsTITUTIoN St. Luke's 20 _days &£ 206 E. Chippewa Yes [] No[]
3. ?TAME OF pE)CEASED First Middle Lost 4. DSTE Menth Day Year
ype <r print F
Fred W. Alport DEATH  4—-20--59
5. SEX ol & COLO? OR RACE| 7. MARRIEDDNEVER MARRiI)EDm 8. DATE OF BIRTH 9. AGE S" ﬁ;m; ;UN:)ER;YEAR 1: UNDER 2;‘.HRS
. male white wicowen [ oivorceo[]| 5=25=-1903 ’ 505‘ cary| Tentha f Bevs o "
E 100. USUAL OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
£ duping most of working iife, aven if retired) INDUSTRY
: fdrmer  ret'ire Paocla, Kansas ) U. S. A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Fritz Alport Aygusta Bose none
w
b S 15. WAS DECEASED EYER IN U.'5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- g (Yes, no, nrﬁﬁﬂqwnjltlf yus, give war or dates of service) none Ted AJ.p Ort Paola’ Kal'ls .

* --a o[ 187 CAUSE OF DEATH (Enter only-ons cause per line for (a), (b), and (<)) _ INTERVAL BETWEEN
_uwfl |7 T_PARTI. DEATH WAS CAUSED BY: _ - R A A e ONSET AND DEATH
Trwl IMMEDIATE CAUSE (o) coronary 03‘31‘131011 i s A e

= e \..\ [ R A U i T e - -t - e
- - . .

o Conditions, if any, DUE TO {b) arteriocsclerosis

e which gave tise to

= cbave cause (o),

4 stating the wnder-

8 z lying couse lost. DUE TO {c)

- LN = PART Il. QTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseose condition glven in PART | (o} 19. WA AUTOPSY

[ b . . . PERFORMED? /

g gzl metastatic embyonal carcinoma of left testicle /_/:2&‘/// yesX] NO[)

- X E| 20e. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}

- = w

| I R

S < B3 c. TIMEOF Hour Month, Day, Yaar

2 ofo INJURY  a.m.

g 3 B3 p-m.

E 20d. INIURY OCCURRED 720e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE ATD NOT WHILE 0] tarm, foctory, street, oflice bidy., etc.)

s 7 WORK AT WORK

E = 21. | attended the deceosed from 12-2 _58 , to 4-22-59 and last saw t alive on 4_21_59

E E Death occurred ot m on the date stoted above; and 1o the bast of my knowledge, from the couses stoted.

: d 2%0. SIGNATURE (Degrew o fise) { p | 225 ADDRESS 22c. DATE SIGNED

o

8 4 330 W, 47th. St, 4-22-59
. 23a. BURIAL, CREMATION, | 23b. DATE 23’:. HAME OF CEMETERY DR CREMATORY 13d. LOCATION {City, town, or county) {5tate}
REMOY AL, iSpecity} .
@l removal 4-25-59 Block Lutheran Paola, Kans.
' 1 FUFfRAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 8. REGISTRAR'S SIGNATURE
S . Runyan Paola, Kans, Y.2p-F s a Pniokall .




— o ———— -

STATEMENT BY LICENSED EMBALMER.

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

DY M, OF BY oottt eeee e e e e — et e ras ., Student Embalmer No. ,.................

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the 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.




