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WRITE PLAINLY—~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘ FILED JUN 15 1851

I BiRTH NO.

THE DIVIRION OF

EALTR OF MISSOUR
STANDARD CERTIFICATE OF DEATH

State File Np....

LSS

éh43

REG. DIST. NO. _AﬁL PRIMARY REG. DIST. NO. Mqﬂhrar': Neo
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. If Lostl I before
a. COUNTY a. STATE b. COUNTY adnision),
JACKSON MISSOIRY TACKSON

b, CITY (I outride corpurate limits, writs RURAL and give

c¢. LENGTH OF

c. ng {If outaide corporate limits, write RURAL and glve townahiy)

ToWn  KANSAS CITY = === “z ‘E"g‘ﬁ"z ol TOW  KANSAS CITY
d. FULL NAME OF (If not in hospital or jnstitatlon, give strect r looation) d. STREET. (1! ruml, give location) N [
ISTITUTION  GENERAL HOSPIFALIAR FOPRES 2723 Highland Avenue 3 ‘/ QQ/
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (ij
(Tyot ot Pringy JOSEPH ALLEN oo MAY 28 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, N!E\\:'EECESRRIED.’ 8. DATE OF BIRTH 9, AGE (Inr-)u- l: :!r |Dg ; UNDER & mEB.
MALE T3 INDIAN DY I MAY 23 1887 Bl | | e

10a, USUAL OCCUPATION (Qive kind of weork
done during most ¢ working Life, sven if retired)

10b. KIND OF BUSINESS OR [N-
) DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry)

MONTSRETT, BRITISH* WEST

NDIf

12, CITIZEN OF WHAT
-1Sco.u

it

15. WAS DECEASED EVER IN U.$. ARMED FORCES?
wa) I (Il you. elve war or dates of sarvios)

708-12. 9381

16. SOCIAL, SECURITY | 17. INFORMANT' &

PORTER RATLROAD
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WFE
JERIMAH ALLEN | ELIZABETH . — LELA F, ALLEN

SI.GNATURE OR NAME
. MRS, IELA F. ALLEN 2723 Highland Ave,

ADDRESS

IB. CAUSE OF DEATH
. Enter ¢nly oneceuse per
line for (a), {b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
ete. It megns the dis-
eate, injury, or compiica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause (a) slating
the underlying couse lasid.

L4

MEDICAL CERTIFICATION
TERMTNAT, IREMTA

INTERVAL BETWEEN
ONSET AND DEATH

ARTERTOLAR NEPHRQSCIERASTS

o=

DUE TO {¢} GENERALIZED AR"'ERIOSCLEROSIS

0

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition couaing de

ﬁﬁﬁﬁﬁﬁiﬁ§EEE§§5¥?I§$éﬂxYDISEASE WITH

ik

I9a. DATE OF OPERA- | 196, MAIQR.FINDINGS OF OPERATION 2. AUTOPSYT
TICN '
ves 1] wo (1)
218, ACCIDENT {Bpacity) 21 PLACEOF INJURY (o.x..inorubeus | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I - - SUICIDE boms, larm., tastary, atoset, offioy blda., ei0.) .
HOMICIDE
2td.-TIME (Month) (Day} (Yesz) {(Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: i WHILEAT NOT WHILE
INJURY WORK AT WORK

2. [ hereby ceru‘;"g2 that I attended the deceased from _B=Bem

1951, to —528m _, 19_51, that T last saw the deceased

19_5l and\hat death occurred at 112 EAm., from the causes and on the dale stefed above.

DATE REC'D BY LOCAL I

6"7/".5“/ REG

(Licensed E e’y

temnenut on Reverse Side)

.- [7]8 (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
E.Frank Bl{is YWWR S S .| -600 East-22nd Street 115=29=51
u 24a. BURIAL, CR , ) & Y QR CREMATCOR ‘| 24d. LOCATION (City, town, or (State)
5"445"1/1 [ 1 A / P\MM ;%1
‘STRAR'S.SIGNATURE * j 25, ERAL DI v slaurun: Anql:ss



e e P iesel—"
R .

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, 0f by imeerreeee

. . Student
working under my personal supervision,

Signediciceccrses

Student Embalmer . — ittt ) ) Llccnaed Embalmer No, Z/..Zi-~-
- P. O Address../ / Z__

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
the above constitutes grounds for revocation of license.}

If this body is not ‘embalmed, fact should be so stated abobe, ¢ ' €™ ¥ : ’




