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

DEPARTMENT- OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

D> J0N 12 WRSTANDARD CERTIFICATE OF DEATH st v 18137
REuLon District No. ﬂ.}g— Pmnary Reastration District No..... —.-__.10_0 Repistrar's No. d-gr?'g

1. PLACE OF DEATH:

{z) County v,

{# City or town..........
{If outaide e]l.y or I,nwn limits, wriu “RURAL" apd same of township}

{¢) Name of hospital or inatitution:

Barnes Hospital g

{If bot in hoapital or institation, write street numbcr ar Ioml.inn)
{d) Length of stay: In hospital or Institution...

ﬁ(Spu:ify whather

1n this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:
Kansas ® Countph £O810O

Chanute
(11 outalds city or town limits, weite “RURAL")
214 E, 9th St.

{If rural, give Jocation)

77g
V24

VS

o (Yes or No)j"
b s T
L/ }"; - -

State.

(a)
(e

City or town

(d) Street No.

(¢} Citizen of foreign country?.

1f yes, name country.

2ol BT Tames  BRMHere  Allew.

MEDICAL CERTIFICATION

20. DATE OF DEATII: Month. . _ l __ Ylgatr
3. () If veteran, 3. {c) Social Security 19 ¢f L; Month. 7 tay—.31 s P
pame war, N ]_ 1 ND,___H_IJ,_K:_Q_QHI]__ B T mm—— hour minute .52 LM
21. I hereby certify that I attended the d d from. m“‘}f
5. Color or 6. (a) Single, widowed, married, 1.7 19546 1o -4 1048,
. 2 - Tto . ¥hRed 3 L. . . ,19.¥6;
s s Male 2] wedhite avorcedfB YL 1 ed/ that 1 last saw h_4. A0 alive on.... Mdaq 3| 19.644
6. (3) Name ol husbandorwife ... 6. {¢) Age of busband or wife if || and that death occurred on the date and’hour stated above. Durati
Marion D, Allen ' ative_ 2O ... years || Immediate capse of death rrason
7. Birth date of deceased_..3€ ZQJ. emhe:; ...,15. )_18 _4:_&..._)___ w JMU\.Q ......................... ZQ&ZQ?
. Day] ear,
. AGE) Years Mouths Days If less than one day Due to......... _&“ B VOl A,
61 8 1 8 hr. min b *
ue lo........ClQLA.M e -
0. Birthpiace.__ ODATULE Kansas / 2. .t '
= . (City. town. or county) (5tata or foreign country) _""'_‘""";:""" e . ¢ .
Oth ditions .
10. Usual occupation Lawver (1...5:::’;:‘9-&: within 3 months of deeth) }4 /,1/
11, Industry or business . SR — / PHYSICIAN
o ajar npaings: —_—
g { 12 Name......B.Q:b..e IlLNelthn_&llﬁn———————-— f operations Underline
£<
=1 BIrthpIacL_ Unknown I ndla.na.___l e the cause ta
{City, taws, :7 county) {81ate or forcign countey) Of 2utopsy.... :ﬁl‘iactl:lc‘liu;.l;
é { 14, Maiden name......ridﬁ_...'. eves e rsans e e e ene e . i :;jlmirgud sta-
= o stically.
§ 15, Birthplace [{‘g}(:‘gtlinu I ng}fwr}f;hn m{ o 22, If death was due to external causes, fill in the following:
16 (@) Informant Mrg., Marion D, Allen (a) Accident, suicide, or homicide (apecify)
® adress__ Ohanute, Karigas [ (& Date of occurrence
17 . (ai Removal (4. Date thereof £-1-46 () Where did Injary occur? (€2ity or tawn) (County) (Siate)
- . ar town, I13
(Burisl, cremation, of ramoval) Ch Manth) {Day) (Yeas) (d) Did injuty gcctr in or about hotme, on ?arm. in industrial pla::e. in puhlic place?
(¢} Place: busial or cremation anute, Kansgas
18. (o), Slznature of funeral director..._dh 1 TH Hnﬁ_Hﬂpp e While at work?, (Specify tw- o place) of Injury..... —

® Adaress_ 4700 VYashington Blvd

19. {a} _.M_J_um_d 49545_ mmmmmmmmmmmmmmmm

- {Dats received local registror)

i

{Registrar's signature)

M

Address

D.or other)....—......

Je\é?fm%:
ospital; te dgned

23. Sznature_.._

Barhnes

(Licensed Emhalmers Sule}gnt on Heverse Side)




-

STATEMENT BY LICENSED EMBALMER

1 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.

Licensed Embalmer No. L‘l‘ 07 ,7
' .
P. 0. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocahon of license.) ;- o 5
If this body is not embalmed, fact uhould be so stated above. g;._.z,'y..'




