wso y FILED MAY 26 1951 THE DIVISION OF HEALTH OF MISSOURI 163,98

10.48 _‘ STANDARD CERTIFICATE OF DEATH State File No... .
" BIRTH NO. rec. oist. wo. _ /. 5’2 PRIMARY REG. DIST. Mo. /OO, revictrar's Na._,..nl-.%a-.L
. PLACE OF DEATH . 2. USUAL RESIDENCE (Whert decoased lived. If iostitution: residence be!urc"‘
a. COUNTY a. STATE . b. COUNTY wdinisslon).
Jackson Wjssouri ackson
b. CITY {1f outeide corpurate limits, write RURAL and give c. LENGTH OF €. CITY {If outside corporate ilmits, writa RURAL and give wmip}
OR . towmahip) fgw CJ ta place) OR sa—
TOWN Kansas City aﬁ TowN  Independence /
d. FULL NAME OF (Il not in bospital or institution, give streot add or d. STREET (I rural, give loeation)
HOSPITAL ADDRESS
INSTITTION Osteopathic Hospital 3600 S, Noland / ﬁ
3 NAMEOF 8. (First) b. (Middie} <. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Type or Print) Harry F. Allen oA May 8, 1951
5, SEX 0 8. COLOR OR RACE | 7. #&%}EB BIE\\IISQCPE!SRRIED, 8. DATE OF BIRTH . 9. AGE (In yo?n ;‘r ugn le o URDER u uEy,
. ). {Bpecily) birthdey. on! ays | Hours | Mis,
male white married / Dec. 10, 1883 I‘g? _ | > I
10a. USUAL OCCUPATION (Give kind i week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen oountry) i | 12 CITIZEN OF WHAT
doneduring most of worklng Lifs, even if rotired) ] DUSTRY d COUNTRY?
Salesman Community Sales Jackson County, Mo.
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Amos Allen Retta Phelps Anna E, Alien
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 5/ GNATURE OR NAME ADDRESS
[Yes, no.orusknown) | (Il yea, ive war or dates of service) NO.
no none none lirs, Anna E, Allen Independence, Mo.
DICAL CERTIFICA INTERVAL BETWEEN
18, CAUSE OF DEATH GNSET AND-DEATH

. Enter only cnecause per | I DISEASE OR CONDITION
line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH® (g3

“T7is docs ot mean | ANTECEDENT CAUSES @ Q :

ihe mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) &ILJDA&Z}M C A/W\ S /O W,
a2 heart failure, asthenia, | 7ige to the abore cause (@) atating. _ . . .. . - N

de. It means the dis- the underlying cause last. .

1 BUE TO (c)

care, injury, or Fo - —— 0
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ ~ = '~ ' ™ '
Cunditions contributing o the death but ot ’J 9,0

related to the disease or condition canszing death.

19a. DATE OF OP_F%AIG 19b. MAJOR FINDINGS OF OPERATION ) ti o Tt e 20. 'AUTOPSY?
. ; ves ] o
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) '(STATE)
SUICIDE homse, fnrm, lsctory, strest, office bldg.. et0.) . . . Ca -
HOMICIDE
21d. T(IJII::‘E (Moath} " (Day) (Year) (Heur 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
\__ . .o | WHILEAT NOT WHILE, . R
INJURY o | "ok [ AT WoRK D
2 I hereby certzfy that I attended the deceased from 7 / 27 19)_) §- ¥ s 19.5( | that T last saw the deceased
. alive on 1951, and that death occurred at L 0208 m, " from the causes and on the dale slated above.

NAT d J. Zammar {Degroe or titie) . ADDRESS Zx. DATE SIGNED
%x%w?@o Frels wo 5755,

zis 8 @@CRE Z4h, DATE 24:. RAME OF CEMETERY oa_cnsmgm@r | 24d. LOGATION {(Olty, tawn, or county) (Btate)
bury 4 fﬂale 1951 | Woodlswn Cem ‘

DATE REC'D BY L%(EAGL 'RAR'S SIGNATURE z FU““ZZ’" S SIENATURE

Indpnendpnne Mo

Ed

WRITE PLAINLY—USING UNFADING B']_Z.ACK INE—MARKE A PERMANENT RECORD

ADDRESS

(Licersed Embaliner’s Statement on Reverse Side)
et o




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 eaeoiimecreecrcne

.......................... , Student Embalmer Mo.

working under my persona! supervision.

Student cuveancnscasssssasnna e bae e ;
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failure to compIy ml
the above constitutes grounds for revocation of license.)

If this body is not_embalmed, fact should be 5o stated above.



