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

DEPARTMEI\T OF COMMERCE
BUREAU OF THE CENSUS

FILED scp g

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No, 2}?563

Primary Registration District No_jéuomﬂ,'r

s Na._____~.gﬁ§g;__

Registration District No.
1. PLACE OF DEATH: JACK ON 2. USUAL RESIDENCE OF DECEASEY:
5 A - 7
(@) County L @ sate MISSOURT o) couny. . JACKSON #
(b} City or town KANS I " : 5
(If outside city or town limite, write "RURAL’” and name of township) (@ City or town KANSAS CITY
() Name of hospital or institittion: 1t ouundn city or town limits, writo “RURAL™)
GENERAL HOSFITAL NO. 2 @ seeero 1305 TROOST 4
(I not in hospital or institation, wWrito street umber or location) . (lf rural, give location) U
(d) Length of stay: In hospital or instituﬁon.__._..-.lQ..ADAxs.,.,.1,..........‘...
{Specify whatber |{ (¢) Cltizen of foreign country? NO (Yes or No)
In this community L YRS. .
years, months or days) If yea, name country.
%'U{‘ “})‘ g{,i‘:?l;r AI_ON 7 O ALLEN MEDICAL CERTIFICATION
'3 @ 17 ver 3. (2) Secial Secqrit 20. DATE OF DEATH: Menth AUGUST day. 23 s
R veteran, . fe ia v
pame war World War I Nol é mr__lQL.L.....‘..mhour 5 H minute_ Q0_P, M.
21, 1 hereby certify that I atteaded the deceased from.......... ALGUST
* Ql’s Color or 6. (a) Smf(? ng% 13 Lt 19_____4.7"‘ AUGUST 23 .
s sex. MALE | race. NEGRO - - .

that T last saw h_Ced®Mlive on P iy .

and that death occurred on the date and hour‘;tated above,

6. (b} Nameof husband orwife.._.__ ... 6, {¢) Age of husband or wife if - . .
o Duration
LEOLA. . ALLEN alive.. 46 vears || Immediate cause of deatn BHEUMATIC AND TRICUSPID) P
7. Birth date of deceased..___ MAY 2 VALVOLITIS
(Month) (Day)
8. AGE: " Years Months Days If less than one day Due to... ..Sl-"
:-5—0 3 0 hr, min
Due to
9. Bisthptace . POINT PLEASANT ~ . . _MISSCURI &
+. {City, town, or county} {State or forcign cau.nl.ry)
. . Other conditions.
10. Usual occupation LABORER U ncde peogaansy i 5 oot o deatty le
11. Industry or business SR & f‘; o PHYSICIAN
i jor findings: o T L I
12. Name GEORGE ALLEN - Of operations : .
. v - 0 . S L .. L]Hndarhx:;
&L 13 Binbplace : ,MIaSQUJiI____ . s equete
(City, town, or county) (State of foreign country) Of autopey..... . SAME__AS  ABOVE _  _ lshould be
g { 14, Maiden name. MARY.. g@g}gsgg I T " [chargedsta-
tistically.
15, Birthgl ; ==
E place [TTeRP——— 3 tats or foreign covotel) 22, If death was dte to external causes, fill in the following:
16. (s) Tnformani_._. LEOLA ALLEN (WIFE) s = |l (e} Accident, suicide, or homicide (specify)
() Address 1305 TROOST (b) Date of occurrence
1. @ —_ Burisal . ¢ Daetheeot.8/29 417“....% (c) Where did injury occur? ey - veralt
) (Barial, cremation, or removal) . (Mozth) (Hay) {Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Plane burial or cremation .. Iéjjc Ol . C eme G« A S
16 (&) Signature of funerai isgctor 2 2 o O While g v of injury d
: \
5) Ad A A B A WL -0 o - P o P T T -
@ = 7 7 3. Signatfer 2. - M.D.orownen MaD-
19. . .
R oy s o Reroas St 1“‘Adam GENERAL HOSETTAL. 2 Dot simed 8/2 g.m

(Licensed Embalmer’s Sta

tement on Reverac Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordegl on the reverse side of this certificate was embalmed by me, or by

....... , Registercd Apprentice No.......:7 ;
working under my personal supervision.

P. 0. Address. @ﬂ/%ﬁﬁ

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.)

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

-
.




