THE DIVISION OF HEALTH OF MISSOURI

‘s | FAEDAUR 25 1957  STANDARD CERTIFICATE OF DEATH stae rie 0. RO DB
sty wo._ 5/ 55 3- 5/ nec. oisr. wo. 2Y7  eriusny res. orst. w._ OO0 2 resistrars ~.,.._..33_4.5.._.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed livad. If lnstitation: sresidency bedore

0 a. COUNTY Taokson a. STATE Missouri b. couuTYJack Sop “dmeioa.

b, CITY (I outeide corpurate Umit, writa RURAL and give ¢. LENGTH OF ¢. CITY (I outxide corporate limits, write RURAL snd give townahip)
. tawnghip} iAY fgth.‘h place) OR ,
TowNansas City il'e TOWN Keansas Citw - /)
d. FULL NAME OF (If not I bospital or institution, give strect sddress or losation) d. STREET (If raral, give location) 9 / // -
HOSPITAL OR . ADDRESS
INSTITUTION Conley Clinic 918 Oak St,. 69
3. EI;QE%ME OEIE a. (First) b. (Middle) c. (Last) R 4 Ds-'[_-g (Mcath) (Day) (Year)
(Typeor Print) Karron Livnn Allen DEATH  Ayeo, 4th 1951
5. SEX 6. COLOR OR RACE | 7. M%%%Eg. BF\YEECEBRR:EE.) 8. DATE OF BIRTH 9.¢3E {In e Jm::. LT | wemen soms
-ED {Specity on Days | Houm | Min,
Female | White «- Child " A | Juky 24 1951 - o
102. USUAL OCCUPATION (Givertnd of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or forelen oozatrs) 12, CITIZEN OF WHAT
done di m worklng lif, f retired) DUSTRY . . -
BRI g e Kansas City Missouri d BPNEYT 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Claude Alilen Mary Davis | Child
'IPS(. WAS DES'E.BE:) EVER IN U.S.ARMdED FORCEi 16. SOCIAL SEI::UREI’Sr 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o1, Do, or o ar tes of sarvioe - .
Ro =™ | ST o ot Norje Mrs., Mary Allen 918 Oak St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION y ONSET AND DEATH

line for {8}, {b), and (c) DIRECTLY LEADING TO DEA'I'H‘(a)

*This does wot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditiona, if any, giving DUE TO ()
rise to,the above couse (a) stating . .. . o=rs

u,heart[auure.aszh_mla, . : ®
N ete>™ It means the dis. the underlying couse loat.

case, infury, or ] DUE TO (¢)

S N . .
tion which caused deoh, | 11. OTHER SIGNIFICANT CONDITIONS ' = . - ' 5 7 3
Conditions contributing Lo the death but not 2 2 c a * 7
related to the disease or condition causing death. cantlli
L s S .I L4 - d

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. .DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION: ‘20, AUTOPSY?
TION
) L . YES M NO D
2ia. ACCIBENT _ (Bpacify) . 21b. PLACECF INJURY (st lacrabos | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . . (STATE).
. SUICIDE home, tarm, taotory, stroet, offios bldg., eta.) - 't - o i
HOMICIDE .
214. TIME~ (Manth) crr'm) (Your} (Hour) 2la. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? *
L F | Mmea) norwnne

L AL . .. . . - - T
2. I-heredy cc?ri{fy that I.aitended the deceased from , 18 , lo s 48—, that I-last saw the deceased
. . alive ont _ 18, gnd that death occurred at ________ m., from the causes and on the date stated above.
23, EGNA' B ‘ﬁ-‘—: ﬁs_éoﬂ o ( ar title} | 23b. ADDR Z3¢. DATE SIGNED
L BA Moghins B0 (27 ~oy’| 210 € Adepundppst EE Bl 555
24a. BURIAL, CREMA- | 24b. DATE 24 NAME OF CEMETERY OR CREMATORY  |:24d. LOCATION (Clty, town; or connty) - - (State)
TIGN, REMOVAL (Bpsetty) . -
Byrial n -| 8/7/5]1 Forest Hill.Cem... |:Kansas City - Missouri.

STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 31GNATURE ‘ADDRESS

Y6 VEATD & Sons  Kansas City, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)

DATE REC'D BY LOCAL

Elo-s/-

AN




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

working under my personal supervision.

ot Jammssa. LU _Cado
Slgnedecaes .

............... srsesnnssnras Licensed Embalmer No 6/62’\

studcnt Embllnor

Student Embalmer No..vsussiasassscascansnrne

P. O. Address %
Note: The.sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fn'l amply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




