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

THE DIVISION OF HEALTH OF MISSOURI .

A 50 ora ,
LED MAY 20 1950 * sTANDARD CERTIFICATE OF DEATH e e LOGRO.
BIRTH NO. REE.. 01ST. No. __/ 2 2 PRIMARY REG. DIST. NO. /DOt csisivar's No..... .1.991
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lved. If instisution: residence before
a. COUNTY a. STATE . + b, C . adnisalon),
Jackson Missouri Fikson Y SIvA
b. CITY (1! outcide corpurate Umtty, writs RURAL and give ¢. LENGTH OQF ¢. CITY (If outside corporata limits, writs RURAL acd glve townshin) worw e
Q township) AY (in this place) OR /
TOWN  Kansas City yrs TOWN  Independence \ ]
d. FULL NAME OF uot or ns utm wive atroo; dre- or loeation) d. STREET (i! rueal, give location)
HOSPITAL WQ urs ing ADDRESS
INSTITUTION rond 8t. 1701 Northern Rlyd i
3 gE%“éES%'E B. (Flrsl.) b, (M.k_idle) ¢. (Last) 4, DS'FE (Month)  (Day)  (Year)
{ Twpe or Print) Sarah Elizabeth Allison DEATH Apr. 29, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o yesrs| F (hDER ) YEAR | & UNDER @ WES.
. WIDO}‘IED. DIVORCED ('gpcuify) last birthday) Mnnﬂul Dayn { Hours | Min.
femgLJ_ white widowed 2 Dct. 6, 1858 g1
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS QR IN- { 1. BIRTHPLACE (Btate or forelgn coqttny)} 12. CITIZEN OF WHAT
done during most of workig life. svea if rotired) DUSTRY COUNTRY?
Housewife Self Fmployed Dade County, Mo. USA
132. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Preston Gipson unknown John W, Allison (deceased)
i%. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, n0. or unknown) | (If yes, wive war or dates of service) NO. . . i
no 20 none Wilfred H. Allison, Independence, io.

18, CAUSE OF DEATH

_Enter only onecauseper | |. DISEASE OR CONDITION

linefor (a), (b}, and {c}

*Thiy does not mean
the mode of dying, such
as heart fallure, asthenia,
ee. [t means the dis-

MEDICAL CERTIFICATION INTERVAL

BETWEER
. ONSET AND DEAT]
DIRECTLY LEADING TO DEATH"(5) W Wv\ P zo-aé,_,
ANTECEDENT CAUSES
Morbid conditions, if ang, glring DUE TO (b) 6Z/ v {I’MM/&V‘Q—‘W A/

rise to-the abooe exuse (o) stating V
the underlying cause last.

¢ase, injury, o complica- DUE TO (c) - i
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS Yl
Conditions contributing to the death but not . h‘,’
related to the disease or condition causing death. - . |
19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TiON
ves [ NG E]
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY te.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP . ([COUNTY) (STATE)
SUICIDE homa, farm, agtoty, strest, offios bldyg., sto.}
HOMICIDE
2td. TIME (Month)  (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE :
INJURY : WORK AT WORK
21 hergby ccrhf that I attended the deceased from W ! J-D , lo %22:15.2, 19@_, that I last saw the deceased
L, 30  and t_]m.t death océzrrcd at 230 P m., from/the causes and on the dale stated above.
] e %uue) Zb. ADDRESS /0 36 5@7 57/01\ IGNED
Oy abdell fneiny  CE, .
RIAL, CREMA- | 24b, DATE 242, NAME OF CEMETERY OR CREMATORY 24d. TION (City. town, or county) (Stnle)
TI ENOVM.M) LO v
__\Yemoval ¥ May 2,1950 King Pnint_Cemetery ckwood, Mo.

DATE REC'D BY LOC-AL REG R'S SIGNATURE

$=/-

_ FUNERAL DIRECTOR'S s:en‘run: 'ADDRESS
Independence, Mc.

{Licensed Embalmet’s Statemant on Reverse SldtT




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—_...

....... . reeeeeany Student Embalmer No.

working under my personal supervision.

StUdent srvrieanneaaaneans ereeeneiacans s Signed....‘e{g%

S5tudent Embalmer
Licensed E

P. 0. Addr

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

If this body is not emba!cmed. fact should be so stated abgve.




