. THE DIVISION OF HEALTH OF MISSOURI
No. 300 F".ED DE C 8 I !
-3 , %0 STANDARD CERTIFICATE OF DEATH o e 38220,
3
'BIRTH NO. REG. DisT. no.:%_‘l;g__ PRIMARY REG. DIST, 40@? Kegisirar's No.... 1‘(‘( 84
/00 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. If instizulion: residencs befors
l a. COUNTY a. STATE I\'Iis 8 O'LlI’i b. COUNTYJa CkS 01’1 adinimlon,
b. CI'IF;Y (H outside corpurato limits, weite RURAL .ndw‘i::lhip} %ALYEEE"I;J; DE:F;) c. CS’F\{ (1f outaide earporn-a limits, write RURAL az. cive township) ng '
TOwN SteLouls TOWN Kansas City
d. FHE_IS';PF'I!\A“I‘_EOOF {If not in hospital or institution, cive strest sddros or location) dA%rg‘REEE% (1! rursl, give location)
wstitution Frisco Hospital 5917 Walnut
3. E';‘E‘?:%ES?E'B a. ilﬂm’ / €(Middle) ¢ (Last) 4. DS1F'E (Monthy  (Day) (Y ear)
(Type or Print) € S WQR’D j//JO}’ DEATH {1 —-2.’7—-40
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| IF UNOER 1 YEAR | IF UNDER M HES.
| w:oowED._DWORCEDicsmuy; last birthday) Monthl, Days | Hourn § Mia.
Male ¥ | white Marrie Oct,13,1883 67 |
10a. USUAL OCCUPATION (Giekindof work | 18b. KIND OF BUSINESS ‘OR IN- [ 11, BIRTHPLACE (8wt or forelgn oeuntry} 12. CITIZEN OF WHAT
done during maoes of working life, sven f retired) DUSTRY A COUNTRY?
Conductor | _Railroad Trenton,Hos A LS.
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Samuel Allison |  Emily Unknown | Mae :
I5. WAS DECEASED EVER LN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea. niqpr usktown) | (If yos, Kive war or datea of servios} NO, . .
Unknown MrgMae Allison,Kangas City,Mo.
18. CAUSE OF DEATH ME AL CERTIFICATION PR INTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Hae for (a), (b, and (0) DIRECTLY LEADING TO DEATH® (5

- ? !
era 2 2y 2rrrdC ¢
Zidéo —

ANTECEDENT CAUSES

*This does mot mean e
‘|| #he mode of 2ying, such | Aforbic conditions, if any, giving DUE TO (b) 0
aa hearl failure, asthenia, .. it to the abore cause (a) a_'!ctmg 7 . -

ac.” It tmeens the dis- the underlying cause lagt. "~ - -

care, Infury, or complica- . DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITICNS

Condilions confribuling to the death but nol
related to the disecae or condilion causing death.

19a. DATE'QF OPERA- AJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
"/-W Zg;ldlﬂm‘? 7!74”/6-” A-ZM mz’uoﬁ

21a. ACCIDEAT . ) 210, Fl Y tsc.inoratout | 21c. (CITY, TOWN, OR TOWNSHIP) (coum'v) (STATE)
SUICIDE boma, Igfpe actofy’strent, office bidg., pro.) aema .
HOMICIDE 0
21a. TIME (Moo Jfayr (Yea) (Hounr | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / \j
. WHILE AT NOT WHILE
INJURY WORK AT WORK ) - '

2. I hereby certify that I attended the deceased from , 1 % o M 192 that I last saw the deceaaed
alive on d.m;ﬁ, gnd that death occurred at ., from the cayds and on the date staled above.
. : me / . DATE $IGNED
$o Yo bs F0cbtn__J7 1

* WRITE. PLAINLY—USING UNFADING B‘I.,ACK‘.INK—MAKE A PERMANENT RECORD

2 NBEEF}H]S\,’- ’ “24b. L?ATE l 24¢c, NAME OF CEMETERY OR CREMATORY, --LOCATION (City, tewn, or county) - (State),

Rem 11~27-50 L. | Kansas City,Mo. .

DAW D BY LCK:AL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE " RDDRESS
27151 Q. B Albert H.Hoppe,4%R0 Washington Blvd

(Licensed Emb:[nwr'l Statement on Reverse Side)




<

. S
N | D
| S &

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—aieia —

Student Embaimer No.

working under my personal supervision.

Student L.ceacnvisaavrrrnrsestacartocontaavas
Student Embalmer

£ - Lo
Lidensed Emb%.. /Qtf ..................
L} ~ ¥
. P. 0. Addres A iz
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.)

H this body is not embalmed, fact should be so stated zbove.

”~




