- Np.300

10.42

BIRTH NO.

ALED MAR 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG., DIST. NO. ﬂ "2?_

State File No

PRIMARY REG. DIST, IO-..&L’RGQMI'GPJ Na....

ec. It means the dis-
case, infury, or complica-

the underlying cause last.,

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whee o d lived. If & reskd before
. UNT . STATE . . .
= CONTY Jackson _ : Missouri b- COUNTY WYRMDJW
b. %1;! (I outeide corpurats ligitg, write RURAL and give §T AL‘gNGTJ; OF c. CITY (H outside sorporats limita, write KURAL acd give township)
nahi thin plate)
rosy Kansas L1y ) SR rS|  ToWn  Kansas City , Y
d. FULL NAME OF (If oot in boapital or jnstisution, give etroat nddress or loeation) d. STR (X rural ™ tion) L{ J e
L5
HOSHTAL Ok ™" 5700 Bellview B | “oones o700 “Bellview 4 v
3, DNEAC!EE S%EE a. (f‘lm) b. (Middie) Allen ¢. (Last) 1 DSTE (Month)  (Day) (Yean)
(Type or Print) William H. e DEATH 2-27-50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVERCPESRRIED. 8. DATE OF BIRTH 9. AGE s yearn 5 o 1 YEAR | O DR u RS,
M 0 W Wi@&R {Snm?ly) 2"’28—]: 875 )r4 irthday) on l Days Homl Min.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelxn country) 0 12. CITIZEN OF WHAT
done during mot of working kifs, even if retired) oy STRY 1 r~ COUNTRY?
none Miller C. Mo. Y. Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Allen Susan Gar Mamie- Allem
:3. WAS DEE}(EASE)D EVI;'.R IN LS. ARMED FORCES? | 16. SOCIAL SECURINTOY 1. INFORMANT"S SIGNATURE OR NAME ADDRESS
u.né.o!-"—"nown (I Y--I_i“!'lrord.-tuotsmlw) Floyd H. Allen 2700 Bellview
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION a ONSET AND DEATH
Hne for {a), (b), aad (&) DIRECTLY _LEADING TO DEATH'(a) % %t /m 7 M ) ﬁ _.
“This does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a# keart foilure, asthenta,| -Tige to the-abore cause (o) stnting - . - . . “ Tt L Ly R S IR

~.DUE TO (c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDlTIONS :

Conditions contribuling to the death dut ot
related Lo the disease or condition causing death.

L4

WRITE PLAINLY—_US!NG TUNFADING BLACK INE—MAEKE A PERMANENT RECORD -

[N s

Ré REGE ZR'S SIGNATURE 3 !
- (idensed Erbaimer's Statement on Reverse Side)

"19a.” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘20. AUTOPSY?
TION ’ 57
) T T YBD NOE—
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.s..inorsbeut | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, flﬂorv atreet, office bldg., e10.) ) roT
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
IWURY  C = [ "Womk [ "ATWORK
22. I hereby certify that I aliended the deceased from M , 19 / MO /:-4" 19_’2-_” that I last saw the deceased
alive on _L?" . Igi, and thal death eccurrell al __"s._. m., from the causes and on the date stated above.
23. SIGHNATURE ?mr . L. Hullbns (Degree or title) | 23b. ADDRESS . 23c. DATE SIGNED
> et Lo it © R | 905 Saiy I 2852
%_Aln. CREMA- | 24b, DATE 24c. NAME OF CEME[ERY OR CREMATORY. 244, LOCATION (City, town, ot county) * - (State)
10} ™ - . e
: 2 3-2-50 itplgopell Cem K.C.K. .
DATE REC'D BY LOCAL 25, FUNERAL OTRECTOR'S S1GNATURE ‘ADORESS
T
K . C - K{ -




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

=t n v ————

- N " Student Embalimer No.

working unider my persona! supervision.
Sime%}‘”

SIgNed.ccuiucracraserasransncannnnoan treraerens Licenzed Embatmer No \??0}

Student Embalmer
“P. 0. Address AR C,

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 30 stated above.




