: FIED APR <1 1341
DEPARTMENT OF ERCE

BUREAU oF THE CEN5US

Registration District Nu.mé,!!.d..{:i..m......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noi&isg’,

State File No, 1 0 9 4 1

Registrar’s No

. (b) City_or.toWie....
<

. (d) Length of stay:

1. PLACE OF DEATH:
(g} County.._i[ackq on

Aocpartboe ‘2/:;
c1t

(lfoutndc ¢ity or town Iumu%nu RURAL nnd namn of mwn.!:up)
(c) Name of hospital or institution:

-109 East 79%h Street

(If ot in hoapital ur institution, write street number or locaticn)

In hospital or institution

58 Years

(Specify whether

In this community.
yoars, montha or daya)

rd
2. USUAL RESIDENCE OF DECEASED:
(& Cuunr.y_...._J.g-_.Qk.s.Qn.............._{
Kansas City d

(If outside city or town limita, write "RURAL'")

Q9 HEast 79th Street. .

(It rural, give location)

'az)-Stm Missouri

(¢} Cityortown

(d} Street No....

{¢) If foreign born, how long in U. S. A.?2. YCAars.

3. (a) PRINT

ruLLnAvE. Mrg, Hilde Margaret Allison

3. (&) If veteran, 3. {c) Social Security

name war..__Q No. Nona
i 5. Color or 6, (a) Single, widowed, marri
s, sex. Female | me White| dvoredMarried.
6. (&% Name of husband or wife.....M.I?... .......... 6. (¢) Age of husband or wife if
Mathew B. Alllson. alive......58._.....years

7. Birth date of deceased............ Noﬂemher ............ 14_ ............... l8_76

MEDICAL CERTIFICATION
Lday_oQth
mi nu:,e___25..._A_~._._. M.

20. DATE OF DEATH: Monh March

y&r.___l%l hour. 5

21. I hereby certify that I attended the deceased from * 3
1062 1o ro 1old.

that I last saw b4 aliveon, Pt p f
and that death occurred on the and hour stapted above

Immediate cause of de iy /M 'c‘m"\
P a2hklp ‘af-e’a.o-q_,
LY
Claon. . Jud

Duration

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

{Month) {Day} (Year) Wm .
8. AGE; Years Months Days I less than one day ... M %m w - Z.Q,‘Q"‘v
ht., min F 4 v F 4
64 4 6 Due L_mfﬁ% e._*
9. Birthplace....dnIkMIOWN _______ New Jerse ,
{City, town, or county) {State or foreign ecountry} ; l ‘y
10, Usual occupation... Housewife O?'ler‘a:m:“n“ within 3 montbs of death} ?d’ \ "
11. Industry or businesa LT PHYSICEAN
Major findings: It
é 12, Name. .nKnuteu. T Ba: tmn..... e e e e enaen e oger:ﬁm ;
B * Underline
£\ 13. Birthplace o “ ,Sl&'ﬂd an glhelccgtés;:g
¥, town, of count; State or foreign country) Ly W S B
£ ( 14. Moiden namé annah T.idmaen Of autopsy. Zﬂ’r: 1d be
E{ 15, Birthplace Sweden L" tistically.
2 . ity towrn oe oot {State or Jorsign country) 22 If death was due to external causes, fill in the following:
16. () Info QIAY TG A H (a) Acddent, suicide, or homldde (upedfrl
(8) Address P) oq . 79 ﬂ =F [ Dgte of oedme 5

17. (@) ___Bl_ll’l&l________ (b) Date thereof. MQhZZ l9

(Burisl, cresmation, or removal) onth) (Duy)

(¢} Place: burial or cremation MO ?I&sh_‘l.n.gizonﬂc_em

18. (o) Signature of funeral director

)

mE OJMB _ush_ re; e
By 245 ‘¥ ‘-'% %

(D-za received local rmﬂn: r.ru 0

Ic) Where dld :n;r.iry occur?
{City or town) {Caanty) {Sta
(cr) D:d in;ury occur in or about home, on farm, in industria} plaoe in publlc p]mx?

3wxfue at work?

{Specily type of place)
{e) Mea.ns of Injury..,.......... ......

of T W 7?' if:f Lﬁ.‘fﬁ?gén

{Licensed Embalmer's Statement on Reverse Side)




T T 1

W .
STATEMENT BY LICENSED EMBALMER

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

'+

-

Regxstared Apprentlce No.

working under my personal supervision.

g

s

St g
yores .,.n

+

3
]

+ «h

Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING (Failure to comply «

the above consututes grounds for revocation of hcense ) .
If this body is not embalmed, fact should be g0 utnted above

LloensedEmbﬁean : %D 70 4

P. O. Address /tS)/ (17 }/M_a




