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

G R EATE OF BrATH 5932
FILED SEP 4§ 19 %? DARD CERTIFIC OF DEAT State Fite Nots. a3 £y

. - - .- o K<
Registration District Now.oeveee o Fs ST anary Registration Distnct NOweee OOZ Registrar's No............. 33&&

1. PLACE OF DEATII: 2. {JSUAL RESIDENCE OF DECEASED:
(0) Cotnty Jackson s Missouri: acks
B City of town Kansas City (s} State ()] CnumkaQn
” {11 outsids eity or town limita, write "HURAL" und uame uf township) () City or town........ Xansas.. City ¥o
() "Name of hospnal OI' institution: (Il'uul..lda ciLy or town lmits, write "IHHUKRAL™)
t. Mary's /j (4) Street No. ,-lJ-vLO Neo Ha rdesty
{If uot in l:lunpit.nl or institution, write street number or lucution) || Y T T (ll’rurul, yive locatig,
{(d) Length of stay: In hospital or institution 19 mya %
19 mys (Specify whather || (¢} Citizen of foreign country?. 7 : & {Yes ot No)
In this community......
yuars, munths or duys} If yes, name country,
MEDICAL CERTIFICATION
3. PRINT
FU](::[). NAME L{ARGA RET ANN ALLEN °
— P 20, DATE OF DEATH: Mom... 90ptembem, 9
3. t R 3. i it
® veteran NO ) - (N:J * ity Nonﬂ year. 19’-‘2 hLour. 2 minute. 15 A_..[_
name war. . [ )F -
e w 21. 1 hereby certify that I attended the deceased from...... gl G2on. .
5. Colo &, (0} Slngle, widowcd marred,
Fe . / W). . 11'1&19 192 3 / IP‘?(R\'
4. Sex race 0 du oreed.... - [] that Ilast saw hgf..,.... alive on N J—r"’ ,3’ |9__2__&
6. (b} Name of husband or wife ..o 6. (c) Age of hushand or wife if |} and that death occurred on the date and hour stated above. .
- alive_... - ....years Immediategause of degth
7. Birth date of deceased... Auﬁ.}ﬁt 21 l%’.@ """"""""
Tonth) 2y,
8. AGE: Years Months gDaya If legs than one day Due to....
/](9/ [ || —— 1D
0 Due to
o. Birthplace KBNS8as _Cilty, Missoyri
{City, town, or cnunt,) (State or foreign country) I .
10. Usual cocupation Nong. cz:l::!!l;:gtj:?:ln?l:y within 3 montha of denth) ——r————
{1, Industry or business.__ NO1® — - PHYSICIAN
ajor findinga: N =
E 12. Name James O. Allen of operar.ions.....M.....,.W......._........... Undexti
) ngerline
- . Arkansas / . : the cause to
= | 13. Birthplace ; ¢ ; which death
City at State or foreign counlry, Of autopsy........ should be
ﬁ 14. Maiden name, Im?m ﬁnd rews . ; charged ata-
:g . Arkans 85/ tistically.
g 15, Birthplace P —p——— oo e omeery || 22+ 1 death was due to external causes, fill in the following:
16. (a) Informant James Q. Allen (a) Accident, suicide, or homicide {specify}
5 Address LLO N. Hardesty (%) Date of occurrence
1. (o . Burial (8 Date thereor.. 50Dt > 10, 1D, Where did infury occar? e S s S T
(Burial, cremation, ur removal) {Monthj (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place. in nuhlic place?
(¢} Place: burial or cremation. MEmMOT3 sl _Perk Cemete Y.
) & f: I place]
18, (a) Signature of funeral dxrectnrc H. Blackman & son- Inpk ®  twhile at work?..oo.. (M’ l(’,‘)” ci.{l;m,) of injury..........._......

Kansas City, Moe

{¥) Addr )
: 0 _~Y . P G| B s il
19 (@ (DuuZud/kmnl tr%. ® . (Registrars sigoature) Address... M? W

.. (M. D, or other), %:9"
. Date signed. ﬁ_‘?"‘b}_z_

:5 ‘-.‘C“[ (Licensed Embalmer’s Statemcot on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by S

et eemee et e m e mns eeeeire et enne s , Registered ‘Apprentice No ey

working under my personal supervision,

Signed

L Licensed Embalmer No.. oo

P. O. AddreSq

Note: The above MUST BE SIGNED BY THE L ICI"E\SFD FMBALMFR in his JOWN I{ANDWI{ITING. (Failure to comply with
the above constitules grounds for revocation of license.)

If this body is not embalmed, fact should be so staled akove,



