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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

TRy FLD L0 [34])

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

Registration District No._..... jﬁw?...._..

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglatration Distret No.. .12

orsov 1251
Registrar's Na.i.__..z_ij-._.

loo\:—-

) Nameo Oﬁm&orinsutudun

1. PLACE OF DEATH:
{a) County d ack 301,
(&) City or town_2 Kansas Cit.y

(If outside city or town limits, write "RURAL™ and nome of townahip)

eneral Hospital 8]

{I{ not In honpitat or Institution, write street number or locatlon)

2. USUAL RESIDENCE OF DECEASED;

Missouri & County... daCKSON 4

Kansas CitY ‘;

{11 outside city or town limits, write “RURAL") d’

1003 Cherry

{a)} State.

{¢) Cityortown

: i da, . d) Street N
(d) Length of stay: In hospital or Institution T {Spevily whother @ s {1t rural, give location} ‘o
In this community.
years, months or deyw) (e) If forelgn born, how long in U. 8. ALY, years.
MEDICAL CERTIFICATION
3 (o FRINT ¢ Barbara Allen
LLNAME
v 20, DATE OF DEIS'H, Month Jan, day....Ath
3. (B) If veteran, 3. (¢} Social Security 1 .
name war. Xy No.___ % o o ¥year, hotir minuted?__HAa___ .
21. I hereby certify that I attended the deceased from.
5. Color or 6. (o) Single, widowed, married, 1-13=-41 19, to 1-14-241 19
1 Sex_ Famsala.| melihita O divorced 3R 318 || that [last saw b OF _ ativeon. _ lelljmly] A9}
6. (B) Name of husband or WHe..in. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
- alive________years|| Immediate cause of death.
7. Birth date of deceased sapt. 8 1940. |t -Bilateral bronchopneumonia . . R -
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. ? ,}
4 6 hr, min i
s . Due to
9. Birtholace___ 00588 City, kis s(gm:i ......... ...
T " (City, town, or county) State or forelgn mrmt.r;)
0. Unutcsupition Child, 012:::&:%;:::;;{23,, [ -
11. Industry or busl PHYSICIAN
=1 \xl{a All Major findings:
Q 12. Name Irrazn an Of operations. Undesti
E 13. Blrt.hnlm‘e Ll 88 011 rl thl:i:-l;.g!e?é
{City, tgwn, or county) State of forelgn emml-ry) W =
E 14. Malden name “RTENCESS. Bake f Of aytopay. = phould be
51 15 Eirthplace LI1 ssouri et A AP bt tistically.
= } (City, town. or county) (Stats or foretgn mu.,) 22. If death was due to external causes, £ll in the following:
16. (2) lnformant.........lf-‘.... « Wa w (a) Accdent, suicide, or homicide (specify)
o adaress. 1420 HMadison 5t. . |l (& Date of occurrence
i ‘Where did Injury occnr?
17. (o} Burial (5) Date thersof. 1 15 41 (e) T oo -
(Burial, cromation. or removal n ; {(Month) (Day} (Year) " {d) Didinjury occur In or about home(. o;,frm,'il:z) industrl(.nl ;;;2 in nnbl(lc‘::l'goe?
(¢) Place: burfal or cremation arasn l ann
18. (o) Signature of funeral director W9 1. Lm}nnm i While at wor . (Bpecity ‘mﬁmf i )
) Kidres.2002_XoOnitor Plsca; ¥. . A o
23, D ther)o...
19, {a /f /? "// [¢)] )}1 /")—; W 3 s@ﬁte ¢ or other)
alereceived koshl rogiatrar) {Registrar’s dgnature) Address 2 Date signed. e

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded o'n the reverse side of this certificate was embalmed by me, ot BY e reen

! , Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No

P.O. Addr&ssezw M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fzilure to comply wi
the above constitutes grounds for revocation of license.) . ’

If this body is not embalmed, facr should be so stated above,




