. No.300
. 10.48

FILED MAY 14 1951 sTANDARD CERTIFICATE OF DEATH e, A28

-B8IRTH NO. _, REG, DIST. NO, _Z_ZL PRIMARY REG. DIST. lO.,__LQ_QZ.—ReyuImr:Na ....1...:?...20 J—

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where d d lived, It | id before
a. COUNTY 8. STATE b. COUNTY adiniselon).
Jackson Missouri Jackson
b. CITY (If outeide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (I ousside sorporate lirsim, wrie RURAL ard give townshin)
OR townshipl| STAY fin this place)
TOWN Kansas City 7 _yrs, TOWN HRensas City ' / )
d. FSOL%PTAME OF (If not in hospétal or Lnstitation, give strect address or location) d.ASJ[I;?REEI'SS {11 rural, give location) w ]
INSHTUTION 3918 Charlotte 3918 Charlotte J
3-6\'5%!\&% E%E ai‘(F;rsit) b. (Middle) c. (Last) 4. Dépz (Month)  (Day) (Year)
fmuarpm; oul se Allen DEATH 4 19 51
/ l 6. COLOR OR RACE | 7. #%T':EB IglE‘\‘%ECIEBRRIED 8, DATE OF BIRTH . 9.1:65 tlnn;r- h: noen tD'.mn“ o DR b NRS,
X (Bpacily) * Hours | Min.
" Female White Wdowed e2-| May 9, 1879 71. | |
Wa. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR 'IN- | 11. BIRTHPLACE (814 1. ) 12. CITI
dnmdnrinzmmn%cnrﬁ.ulﬂn.tmi!nt;:) : DUSTRY o or forsles souatry / COUN%EI;?F WHAT
m Rochester, N, Y. U,.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown erbert ¥ len
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

I15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECUREIS!

the mode of dying, such | Aorbid conditions, if any, gtving DUE TO (b}
a2 heartfailure, asthenin, rize to the above couse (c

(Y-.lrfnrunkmn) I {1 you, wive war or dates of zervice) .

o None James G, Allen, 400 B, Armour, X,C,,Mo.
16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEVWEEN

 Enteronly onecsumper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Jine for (83, (b, and (& | PIRECTLY LEADING TO DEATH"(5) N 4

*This does not megn | ANTECEDENT CAUSES 2 2 g
) .

SIGNATURE "Harol . Mo RODETT fnegres or title)

» - ‘the underlying cause last. -, . . O T ‘\l
‘de.” Tt meons the dig-
case, injury, or complica- DUE TO (c) ’L’)\ L’ .
tion which cansed death. | 11, OTHER SIGNIFICANT-CONDITIONS * A T
" Conditions contributing o the death but o ﬁ )
et o the dlscare or comdition evustng death, QM e
19a.. DATE OF.OP_]@E)?;_ 190..MAJOR FINDINGS OF OPERATION. C R ZJAUTOESYT
, ves [ wo [
21a, ACCIDENT " Bpeddtyy | 21b.PLACEQF INJURY te.g..ivorabost | 21c. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) . (STATE)
SUICIDE home, farm, fastory, sirest, offion bldg. etw.) . Lo R
HOMICIDE . L n s et et
21d, TIME {Month) (Day) (Year) (Hour) 2e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT{—] KOT WHILE|
_ INJURY WORK AT WORK S L. (.
22. I hereby certi] tha# I attended the deceased from , 18 , lo X~ . '19#, that I 'last saw the deceaced
alive on 19_.54, and that death occurred at m., from the causes and on the date stated above.
23b. ADDRESS 23c. DATE SIGNED

/1.0 3 Do - Ko (28 Mol #-(7-5

WRITE- PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

:ﬂa BURIAL cnem 24b DATE 24c. RAME OF CEMETERY OR CREMATQ@RY m LOCATION (Oity. town,or county) {State),
. i - LT PR |

TlocN rrgggvﬁg;a 2 _4/20/51 Blmwood

T Y

Kansas Citv. Mo.

DATE REC'D BY LOCJ\L REGISTRAR'S SIGNATURE
Y 20 s

25, FUNERAL DIRECTOR'S SIGNATURE " ’ ADDEES.’J' i

FREEMAN MORTUARY & CHAFPEL, KX,C., MO.

{Licensed Embalmer's Statemnent on Reversa Side}




bt A 555

Dr. Hevenbd 75

L 2WETY,

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
« . Student Embalmer No.

Student Embdal
wam Licensed Embalmer Ng..225 42, 3L
P. 0. Address /?/ 6'7 W

working under my personal supervision,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply mth
the above constitutes grounds for revocation of license.) |
If this body is not embalmed, fact should be so stated above. _ |




