MISSOURI DIVISION OF HEALTH — STANDAR FICATE OF DEATH 63“614983

DEPARTMENT OF PUBLIC HEALTH AND HELFAIID42 1000 525 STATE FILE NOMBER

Registration District No. _Priem rﬁ:ﬁﬁﬁﬂhn‘ﬁﬁlé Neo. Registrar's. N,
PO NOT WRITE - . S S T, T ... B - g 1-No.
ON THIS STUS AMENDED C

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. | institution: Residence before
. COUNTY a . STATE X , CO i
’ Bushanan - SAEMissourd ™ ““““ Buchanan = men

b. Coll"!\" {\If‘ outside corporste limits, glve TOWN§HIP only) Length af stay’In 1b c. GITY. Inside Limin

" . OR i
10w’ St Joseph, since 1911 TowN st Joseph, Yo ig N
c. FULL NAME OF_(li NOT In hotpital, give location) Inside Limits d.j:BREET {I¥ cutside, give location) Reside on Farm

HOSPITAL OR . DRESS
institution: Math. Hosp. & Med. CenterjY=® NoDO { 2623 Francis Street Yer O Nofg
3. NAME OF _of)ct'nszo Fnt i -
ype or print} | OF
SAMUEL 1 KENNETH ALBERTS DEATH April 244, 1963
5. SEX ’ fla COLOR OR RACE 7. Married (K MNever Married [] |8. DATE OF BIRTH | 9- AGE (lest birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR

Male . White Widowed [J Divoreed [] uns 11.18% 68 Mmtﬁ:[ Days | Hours Min.

100. USUAL OCCUPATION (Givl kind of work done | 10b. KIND OF BUSINESS OR INE{TQRY| T1. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY

*e pssident oY | Aberts Appliance (b. Wilno, Russia U.5.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
hhinown Unknown | Reba Alberts

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no,.gr unknown) [ (If yey, give war orylates of service)
3™ [ W 488.14.9132 |Mrs. Reba Alberts-St. Joseph,
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: | ONSET AND DEATH

VS 300
Rev. 4/59

DATE AMENDED

- =
} Middle Last T4 DATE Month Day Year

IMMEDIATE CAUSE st Carcinoma of the sigmoid colon. 18 months.

DOCUMENT

Conditions, if any,

DUE TO (b}
which gave rise tol

above cavse (a),
stating the runder- o
_ lying. caves last. DUE 10 {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female wm
- disease condition given in PART | {a) : . there » pragnancy in last 90 days,

[ O Yer [ O Mo | O unknown
9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 505, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury'in PART.1 or PART 1| of item 18.)
PERFORME a u]
YESE] NO[T

20¢. TIME OF Hour Manth, Day, Yesr
INJURY .m.

AL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

2.

20d. INJURY OCCURRED, T0e. FLACE OF INJURY (0.9, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [J farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J

21. | attended the deceaud from. Decembgl‘ 6. 1961 - 10 Aﬂril 24. 1963;.:1:{ last “vﬁﬁliu on Apri]' 23’ 1963

11_340 N‘_Lm on the date stated above, and to the best of my knowledge, from the causes, stated.

Desth occurred at

i moen . DATE SIGNED.
NA |Degres of :LHD) 22b, ADDRESS 902 Ed a Street , 22¢ E SIG
‘ ?ZG-M o " St., Joseph, Missouri 4726763 .
W._ /AL, CREMATION, | 23b. DATE T3c. NAME OF 'CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Srate)
OVAL (Specify)

Bar : ry - .Insarpha_ui.saagr*
al . DATE RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGNATURE

24. FUNERAL DIRECTOR ADORES!

Meierhoffer-Fleeman Inc,, St. Joseph, Mo @3&, /963 | %5y, MM

L4

USE BLACK INK
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

fLi d Embalmar's 5t on Reverse 5ide)




- T I

P 2 Vi AR L o R

" STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student,

Slgnature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE I.ICENSED.EMBALMER in his OWN HANDWRITING. (Faflure to

. . with the.asbove constitutes grounds for revocation of license).
L7If ‘embalmed by. a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated gbove.

a




