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FLED MAR 27 1951

THE DIVRION Ur EALTH
STANDARD CERTIFICATE OF DEATH

- -
REG. DIST. m.__}% PRIMARY REG. D1ST. -m.é_.j_éﬁmmmh No...

OF MISURURE

. 1 ..!5(..
9.4

State File No...

*This doer not mean | PVTECEDENT CAUSES

pieing DUE TO (5 M&\’?‘A"m

! BIRTH NO.
1. PLACE OF DEATH + 2. USUAL RESIDENCE (Where deoemsed lived. 1 kostitotion: residence befors
COUNTY i
a Jackson S - * STATE Missouri - ... > ::Yr' kaon -
b. CITY (If.ontalde writa RURAL ¢. LENGTH OF . CITY £ -
A ooroumats [imity, writa uuuv. ?Ymﬁ*w |, © [§ mmmmumnmmm{ﬂ%['}?a
TOWN Sugar Creek Blue™ " TOWN Sugar Creek Y
d.FULLNAMEO?m.minhuuulnrmum ve strest addrase or location) d. STREET raral, ghve location) i
Neriorion Residence, 11208 Felton ADDRESS 11208 Felton
3, le%ME %FI': 8. (First) b. (Middle) . (Last) 4. DATE (Manth)  (Day) “,ﬂ
Pty Isaac M Allsworth oearw Mar. 9 , 15951
5. SEX ~| 6. COLOR OR RACE | 7. m&wé% rgls\\;rga MARRIED.’ 8. DATE OF BIRTH 9, AGE (Inrt)u' ¥ ONDER | YRR | @ DNORR a0 uE3,
L J N RCED (Bpecity’ ! birthday Monthe Dlu Hours | Min
male (, _ white divorced .4 Feb. 15, 1870 31 ’ |
104. Ugum. OCCUPATION mh‘.u.;mmk- 10b: KINDOF: BUSINESS OR_IN- | 11. BIRTHPLACE (Sie or forsign country) 12, CITIZEN OF WHAT
REVIRZY "pRLHYEY ™’ |  buildings Greensburg, Penna, / RYZ.
!Is.. u'ru:n $ NAME: 13b.. MOTHER'S MAIDEN NAME ~ 14, NAME OF HUSBAND OR WIFE
_ John Allsworth dargarettBier . none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT. 5 SIGNATURE OR NAME ADDRESS
(Yea, no, or uskiown) | (If yes, glve war or dates of sarvice) NO. )
no nene 37—/2-@4/ Mr. John Allsworth  Independence, Mo,
10. CAUSE OF DEATH ’ ICAL CERTIFICATION C INTERVAL BETWEEN
. Enter anly onsosusoper | 1. DISEASE OR CONDITION _ . ONSET AND
\ins for (s), (b), and (¢ | DVRECTLY LEADING TO DEATH®(y) B Lty

the moda of dying, such
a# heart faflure, cxthenta,
de, It means the dia-

Morbid conditions, if any,
rise to the abooe catise (a) sating
the underlying cauae lant.

caze, injury, or eomplica-
tion twhich: cauned death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
relaled Lo the disease or condition exiaing dcm

e Cope b P@cﬁi&
)

1%a. DATE OF OP"FE)’N 19b. MAJOR FINDINGS OF OPERATION

£

21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (sg..inerabout | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY)

SUICIDE bome, tarm, fastory. street, cfios bldg..e1e

HOMICIDE
21d. TIME (Month) (Duy) (Year}' (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N

WHILEAT["] NOT WHILE .
TNJURY m. WORK AT WORK

2, I hereby certify that 1 auended ed from %,‘ i (%Z lo Jﬂd.dd.ﬁ_, IQij that I last saw the deceaced

alive on , !, and tlyd death oceurred : m., Jrom the causes and on the dale stated above.
2Z2a. SIGNATUR T tl 23b. ADDRESS 23¢. DATE

() /{ WZ{ -, 7/

ua BURIAL b. OFCEMEI’E YORC

/d/
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~ . (licensed Embalner's Statement on Reverse Side}

CTOR" S llﬂlmll

wendenc e, o,
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STATEMENT BY LICENSED EMBALMER
LY . »

i'hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

et crateremsmtiasteennaseasssseammanesseseanamons e an s nas Lo e Yo e e At At et e e e et et e e e et et e e s e e e , Student Embalmer No.
working urder my personal supervision,

Student c.i.ssessracanesoas Ceedsrnnsman s
Student Embalmer

N .f?r
P. O. Address

. r -
. 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 bod? is not embalmed, fact should be so stated.above.
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