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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORI)

DEPARTMENT OF COMMERCE

Bureav oF THE CENSUS

USEP2 PR

MISSOURI STATE BOARD OF HEALTH

Primary Registration Dlstrict No..____{. 22 23—

STANDARD CERTIFICATE OF DEATH St Fite o 27473

Registrar’s No___.g.igi-_

1. PLACE OF DEATH:
{a) County Jaclksason

{5 City or town.... . Kansas (‘:m‘v

ou| g wn limits, writs “RUKAL" aod neme of townahip)
(¢) Name of hnspltal p;.! 9{}&?}?

Trinity Lutheran Hospltal Room 124.

{Ir oot in hospital or inatit:

2

(d) Length of stay: In hospital

T T Dy e,

{Spocify whether

In this community. 20 Yeanrg )

Yeira, months or days)

2. USUAL RESIDENCE OF DECEASED: #?

@ seace. M1880ULI. o @ Conmy...JAckaoOn.. .5

(¢) City or town. Kansas Citv Lo
{IT outside eity or town limih. write “RURAL") a2

@ seeetno 0001 East 34th Street

(I rural, givs koeation)

{e) Citizen of foreign country? {Yes or No)

if yes, name country

3. (a) PRINT

FULL NAME _Mra.. .Carrie Marie Allen

3. (b} If veteran,
name war. No

3. {¢) Social Security
no_None

' 5. Color or

w s fremale..| e White

6. (a) Single, widowed, married,

divorced Married .

6. (% Name of husband or w:feMrn 6. (¢) Age m&}d or wife If

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ALIUISYE  day 18th
___l.&iL.___._hour__m..__lQ_..._._._minute.......A;.........M

21. 1hereby certify that I attended the deceased from...&85.=.. (.= Y{

19, ..., to, 19,

that [ last eaw b 2¥_aliveon_ B -1 Ty I e 193
and that death occurred on the date and hour atated above.

Durati
Phil Allen, nuve__ . Immediate cause of death.... Rtbi
7. Birth date of deceased 4 904 Voad = .
drlonth) /(Du) {Year)
8. AGE: Years Months Days 1f leas than one day Due to )%
)&
3 |27 b o [| = ;
56 . == Due to. 1 eﬁr ~

9. Rirthplace._ Stateaville.

(City. town, or county) (Stuts or foreign country)

10. Usual occupation..... Aoug.ewi.fe

11. Industry or business =

E 12, Name—._ RoObert L.Troutman i

E 13. Birthplace. UAKDOYM N..Carolinal

o {City. town, or cotunty) (State or foreign country)

2 14. Maiden mma(}r&n& mﬁOTEj_and

s 1s. U

=

16. {(a) A mre e rebsaree
@t Address. 3601 . EBgt 34th _Street '

-Burial
17. {o) {8) Date ‘"”“‘AE&.%;,2@)1'.';)"1'(?;,,:1

{Burial, cremation, or rcmovlli._l

(¢} Place: burial or cremation

orest H11ll Cemetery

t8. (4) Signature of funeral directorlo y

o aafe). 1401 Brush o Créelc Blvd, .
U

19. () 7/ w4

()]

(Dntfocmved Jocal registrar)

| North Carolina TLA X~
4

Other conditions
(Iuclude pregonncy within 3 months of death)

PHYSIOAN

Mmor findings: —_—
61 Cpertion. ."Q)'\& ““"Q‘ﬂr“"“'l .................. —
1oe

. SRS |1 1Y 2 §11.7.3 1)

7 * 'which death
Of aulopcy ahougaisae
k tisticelly.

(ltegistrar’s signature}

22. If death was due to external causes, £ill {n the following:
(s) Accident, suicide. or homicide (specify)

pum————.

{3 Date of occurrence.
() Where did Injury oceur?
(City or town) {Couzty)
(d) Did injury oceur in or about bome, on form, in industrial pla.ce in publlc pla.cei'

P

(Specify type of place)
While at work?.......c-ceeeeeee . (¢) Means of injury.... .“.mm.,.m..ﬁ
23, Signature . - ....l'.\'... A..... (M.D.or other)b.‘!‘_.p

Addmml_wmﬁ ... Date nzned.r__[.&.y

U— /

(Licensed Embalmer’s Statement on Reverse Side)
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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..

, Registered Apprentice No

working under my personal supervision.

P. Q. Address

Note:J Ti;e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply w
the above constitutes grounds for revoeation of license.) . \

H this body is not embalmed, fact should be so stated above.




