No. 300
10.48

WRIT]':J.PLAINLY—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 29 1940

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Z E 2 PRIMARY REG. DIST. w0, _Jf 09&_ Registrar's No. mm ........ .

State File No... 33}744

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMIE (Where detoased lived. 1If institation: reskidnps befors
a. COUNTY  Jackson a. STATE 158 i b..COUNTY adfimion.
Missouri Jackson 7
b. CI’}F‘Y (If outeits corpurate limita, write RURAL apd give §:ML;FNGTH OoF c. CITF‘{ (1f ouwide corpormee Limits, write RURAL anJ give townahin) "
TOWN Kansas City T T I S| Tows Kansas City 2 b4
d. I-l'l'lJé-‘SLP?‘TI'AAME OF (If not ia bospital or institation, give streot add or toeu.tlon) dAsE-JrDRREgS (I rursl, give location) -
WSHTAESE 9 W. S7th ]- 9 W. S7th 2
3, gz?:héﬁs%% o (Firsl.) ] b. (Middle) ¢. (Lest) 1 DSFE (Month)  (Day)  (Year)
{ Type o7 Print) William H. Allen oeati Oct. 5, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH S AGE (In years| I¥ UNOER | TEAR | ¥ UNDER 21 HES.
0 WIDOWED), DIVORCED (tpecity) Lt birtday) Mcnu-, Dare | Hours | Mio,
M W married _{ Nov. 13, 1858 90 |

10:; nl.lgijj\nl; 2?.‘;‘},’.".’1‘{.',5,’,2‘ | Give kind of work 10b. KIND OF Busmsssb%g_r IRNY- 11, BIRTHPLACE (Stata or forelgn country) |zcgb1;‘|%_ER§ ?OFWHAT
Retired Mo. 0
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Frank Allen Mary = - = — — - Alice Allen
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY |17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yes. 0o, orunknown) | (If you, #ive war or dates of nervice} NO. .
Y 42 Mrsi- Hazel Evans 9 W. 57 K. C. Mo,

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
aa heart fatlure, asthenia,
etc. It Teans the dis-
ease, infury, or complica-
tion twhich couved death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rise to the abore couse {a) da.!mg
* the underiping couse last.

DUE T

1l. OTHER SIGNIFICANT CONDITIONS™

Conditions contributing to the death but not
related to the disease or condition cousing death.

DICAL CERTIRICATIO

INTERVAL BETWEEN

z; AND DEATH

_it. Moriah

. BURIAL, -
1ON, REMOVAL (Spacity)

19a. DATE OF OPERA- | 19%.~MAJOR FINDINGS_ OF OPERATION - €T 20. AUTOPSY?
TION / 5 3
. ves [] no 5
21a. ACCIDENT ) 216, PLACEQOF INJURY (e.s..lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE home, tarm. fastory, street, offies bldg., 410} - cor H it
HOMICIDE
214. TIME (Monﬂl)' (Day) (Year) {(Hoar 2le. INJURY OCCURRED 2, HOW DID INJURY OCCUR?
OF : WHILEAT[™™ MOTWHILE . I
INJURY WORK AT WORK ' L e : . "
22. T hereby ceri that 1 af attend thg deceased from to@'__L, 19 at I last saw the deceased
aliye on / and that deat occurred a ., Jrom the causes and on the date stated above.

Z3c, DATE SIGNED

24b. D,

10/5/L9

{Degros rmle()J
z4c I\AME&HER

RAR'S SIGNATURE

OR CREMATORY

‘ADDRESS

25, FUHEHAL DIRECTOR S SIGNATUEE

STINZ & MCCLURE CO. KANSAS CITY MO.

(Licensed Embalmer’s Stztemnent on Reverse Side)




~

1

F

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 .. ...

Student Embelwer MNo.

working under my personal supervision.

STUAENT wevvevcsssssanacnascosscnnnsnssoses Signed
Student Embalmer .

—
i o Licen Embalmer No ] L/ \

P. O. Address_s j‘g’( I@ \f'V‘-'O

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




