A ddsLle 0L OLGARAND SHOUIA 50810

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

i

2. PRINT FULL NAME./ M)V}QthBA Allee.
2908 Linwood Blvd.

(Usual plnca of abods, if no street address, write eounty or city)

1 MISSOUR! STATE BOARD OF HEALTH
LEBD FER 2 0 1933 BUREAU OF VITAL STATISTICS

v

CERTIFICATE OF DEATH

2410)

1. PLACE OF DEATH ! j ? q. Do not use this space.
(8) County......n .. Jackson Reglstration Dlstrict No..
(b} Township.......... BB, Primary negmmlon Dls rict Now.oonorcn L0 o> Registered No........... 3
() Cl!yr'LBa'B O 1ty (d) Sircet No.............. YWY LinWOOd BJ.Vd- 25 .8t
{If death occurred in Hoaspital or Institution, write ita name instead of street nnd number)
{e) Leogth of residencein eity or town where death occurred ¥yra. mos. ds. (f) How longin 1). 8., 1f of foreign birih? yra. mod. ds.

(s) Residence, No......

. D .......... (II nonresident, ghru clty or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. gmsu—: MA(RRIED mnowgr): OR
IWORCED (twrite the wor
Mzle White arrie
5A. IF nﬁnggsfﬁwmowzn, OR DIVORCED
F
(OR} WIFE oF Mrs. Emma V. Allee

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1—20—39 L 19
2. I HEREBY CERTIFY, That I attended deceased from
/?’ 19,39 to.... o0t .. . N ,19.3

1fast saw h.. tAsraliveon.... SO~/ - S . 19.5.. Death in said

to have oceurred on the dute ptated above, at../.& 'JPn#w
The principal cause of death and related causea of unportanca were ns follows:

Date of anset

Name of operation Date of.

What test confirmed diagnosis?.,. %l&u there an nutopsy?....

6. DATE OF BIRTH (MoNTH.DAY.anDYEAR) J8IN. 12, 1875
7. AGE YEARS MONTHS DaYs If LESS than 1
day, ..o
64 0 8 OF oo
8. Trode, profession, tleular kind of
3 work done, assawyer boakkoeper et aT2VEIing
El 9 Industryarb hich work
S| % Induryor budness in bk Freight Agent
3 ] 10. Date deceased lust worked at 11. Total time (years)
8 this occupauon (month and spentin thls
year)... gccupation....
12. BIRTHPLACE (CITY OR TOWN)...... Ashland,
(STATE OR COUNTRY) Ohio™
Eloavame  William Allee
I
% | 15. BIRTHPLACE (crTy or Town) ‘ I
18 (STATEORCOUNTRY) New York
% 15. MAIDEN NAME Adelaide Johnston
z :
16. BIRTHPLACE {CITY QR TOWN),
2 (snrzoacos.mrm) Ohio
7. nFormant. AT 8. Emma V., Allee

{ ADDRESS)

"8908 Tinwéod Blvd.

oy

8. BURIAL, CREMATION, OR REMOVAL
1-23-39

race. ¥te Mordsh DATE

23, If death was due to external causes (violence), fill in also the following:
Accident, nuicide, or homicidel......cciiiiiiiiin Date of Injury....covcavrenne 2 190
‘Where did injury oceur?

{Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public pince.

Manner of injury.
Nature of injury

15. FUNERAL DIREcTOR (nup Freeman Mortuery

(aooRess),  Kansas Cit Miggouri
20. FILED.__¥¢d }',/ 19.:37 : ' |
=7

Local Registrar,

4 Embal *g Siat

[a=g L




STATEMENT BY LICENSED EMBALMER

Registered Apprentice Nn

’ Licensed Embalmer Ng.......... 27
: =
P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in l:ns OWN HANDWRITING.

with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,

(Failure to co



