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WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2 (.,__7 4 O
>

FILED AUG 21 1950 STANDARD CERTIFICATE OF DEATH State File Nt .
laRtH N, rec. 0isT. w0, _/ ¥ D eniwsay nee. 0151, wo. _LLEPE Reyistrar's No....... 3 _2,5_..9,_
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deconssd lived. 1f lm:ltu;iq‘n rmidance befors
a. COUNTY JACKSON a. STATE ®70300ORT b. COUNTY o ..0u Jw sdickuisny.
. as
b, CITY (I outeide sorpurate limits, writs RURAL and ;:v;‘u EﬁL&NGTH OF [ ng (If outalde curporate limits, write RURAL asd give tcwmhlp)
" 1
TOWN KANSAS CITY “™|sXvimssesetl S KANSAS CITY 5,, )(
d. FHé.IS.PI;I_I._ﬂAMEOOF (M 8ot in hoapital or lnstitution. give sirest address or losation) A%rrl;iREEEI‘SS (IF rorat, give location) v
INSTITUTION . MARY'3 HOSPITAL 4320 CAMBRIDGE -5
3. DNAME OF a. (mm) b. (Middle) ¢. (Last) - | 4. DATE (Month)  (Day) . (Yean
* { Twpe or Print) EUGENE H. ALLEN peatH JULY 30, 1950
5, SEX X |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o UnSE 1 FEAN | # tomon o mas,
WIDOWED, DIVORCED (Bpacity) . ‘ Laat birthday) umh’ Days:| Hours | Min
male white married I | Jily 19, 1899 51 l
102, USUAL OCCUPATION (Givakindof work § 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
2. USUAL OCCUPATION (Ghva ktud of work | 10 D:E‘ISTRY (Btate or forclgn mfr.ﬂ 0 12, O&IR%EI‘#?F WHAT
railroad machinist Missouri-Pscific Kingston, Missouri oy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE = '
Arthur Allen Estella. Heflin Mra. Marzaret Allen
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, srunknowa) | (If yes, wive war or dates of sarvice) NO. -
no — Mrs. Margaret Allen, 4320 Cambridge
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per DISEASE OR COGNDITION 0“‘5"-" AND DEATH

Hase for {a), {b), and (c) DI ECTLY LEADING TO DEATH* () {4 d p y ™. paes 'y

*This doer not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)

Begrifoflure, asthenia, | rise o the abose conee (o) sdating R . . S
: I!Im:::: m::;;  the underlying couse lont. : M ‘. d
ease, injury, or complica- DUE TO () L # h—va_

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Mwmwmmmm?m Aemd Lt 2 ganne )

.19a, DATE OF OP'?E’AN' 19bh. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
vis (M1 ]
21p. ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.a.,fn erabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e : e homs, farm, tactory, strsat, otfios bldg., #10.) ' *a .
HOMICIDE ,
21d, TIME (Moath) (Day) (Year) {(Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} NOTWHILE .
. INJURY . o L
2. [ hereby certify that I attended the deceased er, 1998 10 H‘ﬂ, 15.50, that T ldst saw the deceased
alive on , 19.8®, and that deat® ocoufred at _ & A m., frdh the es and on the date slated above.
SIGNATURE fgnald T.0Smi o]) §Degros or title) | 23b. ADDRESS 3. DHTE SIGNED
: o . O | 37 28 ol Goa, Kt al 7/30/50
%ENB UERMI.(S‘L CREMA( b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) 7 lea)
7] 8/2/50 St. Mary's Cemetery . Kansas City, Mo. .
DATE REC'D BY L%%AGL ISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2-3/~50 ;@j@ ML&L/ QMM‘Q %20 W. Linwood

" (Licensed Embaimet's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

st mmaitan s smpaasa

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

working under my personal supervision. : Student Embaimar Nouuaiesseovernsasarnoacssses
slgn.ac-;m)" /& éﬁ%wa/
519n80ueutaturnnasanssonsonnsnans . /
Student ‘Embalimer - . Licensed Embalmer No. oA/ 5/

RSNy (b,

]
Note: The above MUST BE SIGNED BY THE LICENSED, EMDALMER in his OWN 'HANDWRITING. (Failure to comply with
the above oonmtutas grounds for revocation of license.)

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




