THE DIVISION OF HEALTH OF MISSOURI
5684

e, 300

| STANDARD CERTIFICATE OF DEATH Stae Fite o DIOE
Q"o { Blﬂll'll E;Q MAR 13 1953 REG. DIST. NO. E Z‘ - PRIMARY REG. DIST. NO. / 202 Kegistrar's No....iﬂ?us ..... .
# 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Waars decoased fived. 11 lostitution: resideace befo.e

a. COUNTY Jackson _i STATE Missouri b. COUNTY Ja&son adisimdont.

c. LENGT_H- 6;: ¢. CITY (If outalde sorporats limits, write RURAL acd give townshlp)

g(géu.Ym.ghui Tg\‘_?_N_ Kansas City, Q f}ﬂ
[}

b, CI‘JF;Y (11 ocutside corpurate Limits, write RURAL and give

town  Kansas City N

X F o | STREET - .
 FSSeitaL on "8 TINir e e |0 SIREEL 1y et v o)
INSTITUTION 2905 Campbell 123 South Van B!lmt Blvd.
SDNE%'EAE\: OF a. (First} b. (Mliddle) ¢. (Last) 4, DS}'E {(Month) . (Day) (Year)
( Twpe or Print) Brinton Delos Albright DEATH  FehgalH 1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED. EWSE&ARRIED' 8. DATE OF BIRTH 9. AGE Goyesre] e KR TUA | 7 e e wEd
- . {Bpeciiy) lggﬁﬁﬁ ontl o ocurs | MMin.
Male White Widower Mar. 23 186h - . , l
10, USUAL OCCUPATION (Gk - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . ,
dona durioy mma-«mlff:..::ﬂni::u:il; DUSTRY [c'". snd State or Foruign Coont)y) ‘ZCSIIJTI'}%&?F WHAY
Retired School teachetr & Farmer Lawson, Missouri o Usa
138, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Gideon Albright : { Mary Bvans ____ | Adia Albright
15, WAS DECEEASEF E\;ER IN.'U.S.ARMED FORCES? | i6.” SOCIAL sscunﬂrov 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
. n o ¢ N war or dates of u } .
Yo oo | T R e None Virgil Loyd 123 So, Van Brunt Blvd.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enteronly onscenseper | ). DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (by, and (o | DIRECTLY LEADING TO DEATH® 5 &MZZ ! 'm y. | Ml.. ¢ b 4 _ L—,ﬂﬂ
“This does nof mean ANTECEDENT CAUSES Q CE Z } 3 ;
the moce of dying, such | Mortdd conditions, if any, giring DUE TO (1) 730

heart fuflure, ia, rise to the above cause (a) da.ri-ua T
ottt e | g o
ease, injury, or complica- DUE TO_(c)
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS . | ﬁa E e 2 ), [

Conditionz contributing lo the dealh bul 210l .

related to the disease or condition causing deafh.

19a. DATE OF OPLRA- | Wb, MAJOR FINDINGS OF OPERATION', .. . . <. LI ),V‘ 20. AUTOPSY?
. TION
. .. YIS D NO
21a. ACCIDENT (Bpecify) ‘21b. PLACE OF INJURY ta.x..lnorabout | 2le. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, farm, tagtory, streat, office bldg.,eve.) R . - . (R
HOMICIDE . Tt
21d. TIME (Memth} (Day) (Year} (Hour) 21e, INJURY OCCURRELD | 2tf, HOW DID INJURY OCCURT
' WHILEAT NOT WHILE
INJURY WORK AT WORK
22. I hereby certify uu;l I attended the deceased from Z&‘_'__ mﬂ to /e JQQ that I last saw the deceased

alive on Y 2, {5~ 195 3 | and that death cccurred at ﬁ.ﬁ’_r m. from the cauaes and on the dafc stated above.

4. SIANAIURE J O galdwell tilleq 23b. AD |& ATE SIGNED
‘:.‘ )

24b DATE 24c. NAME OF CEMEIERY OR CREMATORY 24d. LOCATI¢H (Clity. lown,o:com:ty) (Btate)
f : .
Feb.19 19%3 Union Cemeter;( . Near Lawson Missouri L

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RAR'S SIGNATURE 2% I'UN!RM. DIRICTOH $ SIGHNATURE ADDRESS
Mrs. Cs Lo Forster F,H. " KCMoe

(ﬂnmcd l&aummonllmruﬁdﬂ




STATEMENT BY LICENSED EMBALMER

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

Student Enbdelmer No.

working under my persona! supervision.

V&2
SEUJONE o evananecrvsvasanrsnsstssccnssssna Si = ==

Student Embalmer . i Embatmer No_‘_éz__/_é:__________

y ' o
P. 0. Ad EZf
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure %mpl i

the sbove constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be s0 stated above.

s’ '




