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

C

DEPARTMENT OF COMMERCE
BuREAU OF TR CENSUS

LS DEC 7 1942

Remstranon District NOwil

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No...........

36082
Staté File No
Registrar's No.......... 42&8__

/003

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: y?
() County..... Jackson Missouri Jackson
Kansas L i tv (a)} State (%) County.
() City or town * . Kansas C it v
(ll'ouulda city or town limita, write * “RIJRAL" and name of township) (¢) City or town ‘
(¢} Name of hospital or lméé ](ixi 01 1v o / (Irnnzu.‘éeiii MGT].E{;‘@'““ "RURAL"™) o
{If not in hospital or institulion, write street oumber or location) (d} Street Koo {Ifrarul, give location}
. . U
() Length of stay: In ;lela‘l‘:;;-;!; fon {Specily whather (#) Citizen of foreign country? No {Yes or No)
ln,:‘ll:: m:jllll:‘-u:f' ?Ly-) TE yes, name country.
MEDICAL CERTIFICATION
3. (& PRINT John Allen 14
FULL NA 20. DATE OF DEATH: Month, OV ¢ q day ’ R
3. (O If veteran, 3. (¢) Social Segur) ] ¢ :
e Mo O IB7T00 80 e hour minae
21. I hereby certify that I attended the deceased from MO ‘7/FY
Ma 5, Coloror p |6 (a)/ Stogle, wigd w;ﬂ‘ Iﬁmea 1%%/ =l 8 ‘}/_ 19 64
4. Sex Tace. dlvorced_ e that I last saw h. v alive on Fé "'2-—-—‘ 19-1-
6. (b) Nameof husband or wife... 6. () Age of hu!b%n(s or wife if || 20d that death cccutred on the date and hour stated above. Dusation
Ag nes Allen alive........ 27 years || [mmediate causc of death....... -
7. Birth date of deceased Jun e 24 188 3 ;
{Moxnth) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.........
P9 : 20 = =21 o s R
[T 7+ S Al ...
6. Birthplace Harzisonville Ill. {) ~
" I.y. WO, of county, Couptry) 1 I -
. IO'VGP Oldsm()bilfe 13? Thiher conditions c) -
10. Usual nrr-llmflnn - G {Include pregnancy within 3 mooths of death) / 3 D
11. Industry or businesa (Jen 1 P‘io tors Orp . Maio o }I PHYSICIAN
or findings: J—
E 12 Name.. GEOTge Allen S e & o
. . : v o nderline
4 th t
g{ 13. BIﬂhnlappNO Recprd ? wlfi(:c}?l':lfmg
tt (Ciny, m-q]q‘i)enunly) (Stata or foreign couniry) Of autopsy.. /'/ should be
é 14, Maiden pame. 2 Ll ?I%r‘f:g sta-
1 1t istically.
S| 15. Birthplace o 4 22. 1f death was due to external causes, fill in the following:
= (City, town, or county) {State or foreign country)
16. (@) lnformant Mrs. Agnes Allen (a} Accident, suicide, or homicide (specify)
%) Address 2911 QOlive (4} Date of occurrence
i @ ..ourial ® Date thereot 000~ _ L7~ 7 |[ (1 Where did injury oceur? i T P
(Barial, cremation, or removal) F1 1 l'fiT ) (D"’) (Year) (d} Did injury occur in or about home, on farm, in industria! place, in public piace?
(¢) Place: burial or cremation. ora
. pydw 3 Tyt T place
18. (o) Signature of funeral director While at work?, ....._.._......___.__( _’f’i’ i?oMpmns)of injury... .

Frv 7
HAansag City

. Clrozne

Address

- _::/ _VL(» /74

{b)
19. (a)

1

{Date received Ioul registrar) {Regiatrar's signature)

LS P ——

(M. D, oretigmie—___.

-Date mgncﬁw/y -

23. Slzmture

i DB lin . pH

s e

{Licensed Embalmer’s Statement on Reverse Side) .

[“4s




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...

Sined i/fg W ____________

Licensed Embalmer No... j /5 .7

‘ P. 0. Address 7 7. @ Wﬂ .

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

the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




