THE DIVISION OF HEALTH OF MISSOURI

300 -
o0 JFLEDOCT 13 1951 STANDARD CERTIFICATE OF DEATH - g o 2G40 Q.
"BIRTH NO. REG. DIST. NO. __Lf.LPmunv REG. DISY. NO. 20 DD Regiirar's No..... 405'3.,
. I. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. If institgtion: residence befors
a. COUNTY T a. STATE t. COUNTY adnimionl,
) : Jackson - Missouri Jackson
b. CITY (I outcide corpurate Hmiis, write RURAL and give :  .J-c, LENGTH OF ¢. CITY (U oytelde corporate Limits, write RURAL acd give towiship)
R R townabip) %%aﬂn this pl.w OR
A 1oWwN  Kansas City TOWN Kansas City .
= d. FULL NAME OF (1f ot ia hospitsl or institution, ive strest address or location} d. STREET {If rural, give location} . O J
o HOSPITAL OR ADDRESS .
I?J INSTITUTION Wheatley Provident 3412 East 21st St ’5 O
] EX 6‘5@&55%% a. (First) b. (Mlddle) c. (Last) ‘ 4. DSFE (Month)  (Dsy) (Year)
E ( Type or Print) Naomi Bell Allen DEATH Sept, 22, 1951
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . 9, AGE (In years| IF UNDER 1 YEAR | IF UNDER o oma,
. 3 ED, Dl{ORgD (Becity) Inst birtbday) Monunl Davs | Houm | Min.
; Femal Negro arr Feb, 3, 1898 53

2 10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelgn ountry) 12, CITIZEN OF WHAT
= done during moss af working Lifs, sven 1f retired} DUSTRY O COUNTRY?
> Hougewlfe Fayette, Missourl
< |35- FATHER S NAME . 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
% Riley Conner | Mollie Hill Elmer Allen
o I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yea, no.or unknown) | (If yes, give war or dates of servios) RO,
= No No Elmer Allen 3412 E, Z2lst St.

l 18. CAUSE OF DEATH MEDICAL ERTIFICATION lg;g:_}miarrwztu
2 || Enter only cnecauseper | 1. DISEASE OR CONDITION AND DEATH
Z | limefor (a), (b), and (¢) | CPRECTLY LEADING TO DEATH*(g)

v “This does not mean | ANTECEDENT CAUSES

2 the mode of ding, such | Morbid conditions, if any, giring DUE TO (b} M
- - .||-08 heart fallure, asthenia, -{..7is¢, (o the above cause.(a) stating, .. _ . . .. e .-
=y ete. It means the dis- “"the underlying cause last.” o

tase, injury, or complica- . _DUE TO_c) ¥ ¥ /1 4
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =" © < ='~ 72 &7 B 0*

Conditions contributing to the death but ot

related to the disease or condition cauzing death.

198, DATE 0F'0PE%AN-‘ 19b. MAJOR FINDINGS OF OPERATION B AN ‘20, AUTOPSY?
?"J 3-},__‘ ; Lo S!ﬂﬂ s>ﬁs: ves L] w0 [d—

21a. ACCIDENT (Specity) 21b. PLACEQOF INJURY (a.g..lnorabout | flc. (CITY, TO WN (COUNTY) (STATE}
}s'l%'ﬁ}[C)IEDE bome, farm, factory, street.ofice bidg..av0.} e

214. TIME (Moath) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF . WHILEAT NOT WHILE . e e e . L
INJURY WORK AT WORK .
2. I hereby cemfy that I attended qxe}deceased from %, o _2_'11_:__, IQ.L‘), that I last saw the deceased
alive on L , 193/ and that death dccurred at m., from the causes and on the dale stated above.

23a. SIGNATYRE e Bryal MDD~ (Degroo ortitle) | 23b. ADDRESS ?3:. DATE SIGNED

e/ A , s LD 2 €8 .z,/ ,9-1’4/*-9)'
24s. BURIAL - CREMA- | 24b. DATEV 24z, NAME OF CEMETERY OR CREMATORY 24d. N (City: town; or county) * - (Btate)

FION REMOVAL {Bpweliy)
Burial 0. 19/26/51 Highland Cemetery Kansas Citv, Missouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE FU ERA“. ] ] RECTOR s GMATURE ADD
7—.1‘/’.57 R&M ZM_._ )L/ 2/ . —c@qz‘,?

(Licensed Embalmet’s Staternent on Reverse Side)

WRITE . PLAINLY—USING UNFADING




/

TR IR S

STATEMENT B?’LIEENSED EMBALMER
I hereby certify that the body whose name is reéordcd (;n tl;c ;everse side of this certificate was embalmed by me, or by ...........
. ¢ 3 .
....................................... e st b iene 7 COTIE ~‘.a‘f. i eeeeantenany Student Embalimer No. -

working under my persona! supervision.

SEtUIBNE sonnreneorsoanancn feeveaan Cerreenas Sis‘ned..@%pgwl...%!m_m
Student Embatmer .

. . Licenzed Embalmer No.. 2252 Ao

7 : .
P. 0. Address_./ = }l Aﬂwé\/

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

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




