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USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE~PLAINLY—
SNV

. Enter only ongcausaper
line for (8}, (b}, and (c)

. *T'his does not mean
the mode of dying, such
as heart failure, asthenta,
ete. It meany the dir-
ease, infury, or complica-
tion which cqused death,

STANDARD CERTIFICATE OF DEATH Stete File No :
'BIRTH NO. REG. DIST. MO, _LZL PRIMARY REG. DIST. m._.égf_-'}_-." Registror’'s No /'V-'Z- ’7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If Institation: reskdstes bafors
- N £, " mbarlon).
8 CONTY  Jackson = STATE M ssouri « "BCOUNTY  1ackgon e
b. CITY ( outside corpurate Limits, write RURAL and give ¢. LENGTH. OF || «. CITY (I oatslds carporate Limits, write RURAL aod dnw'uhiw
R . townahlp) g {in thin place)) R E‘ N
TowN Kansas City, yrs TOWN Kgnsas City, Aaan
d. FULL NAME OF {If 8ot in hospltal or institation, give streot sddress or location) d. STREET CIf runal, eive looation) 1 51 V
HOSPITA ADDRESS
INSTITUTION Krestwood Hosp 2700 Tracy 542 Park 0
3.DNEACME %FD a. (First) b. (Middle} ¢ (Last) 4, DATE (Month} (Day) (Year)
( Type or Print) William Stanley Allen DERTH Mgro. 27 . 1952
5, SEX 0 6. COLOR OR RACE | 7 &I&ﬂg gEVER MARRI'EE!,/ 8. DATE OF BIRTH 9. I-ASE (lnn;l- 7 hoex l£ O DXDER M pEy,
{Bpa ) Mooths Houm [ Min
Male White M rried June 2 1892 59 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or toreign covntry} 12. CITIZEN OF WHAT
dona during most of working Lify, e¥en If retired) DUSTRY . COUNTRY?
Foreman K.C.Park Dpt. Missouri
Iilaa.' FATHER'S MAME 13b. MOTHER'S MAIDEN WAME I4. NAME OF HUSBAND OR WIFE
Thomas Allen Margaret _Webb | _Georgettg Allen
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu nn. oru.nkmwn) |w :l“ war or dates of on} .\ NO. . -
d war No- 14,96-01-0325 Georgette Allen XKgs. City,Missouri
18. CAUSE OF DEATH MEDICAL CERTILFICATION INTERVAL BETWEEN
/s \ ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"

ANTECEDENT CALISES
Morbld conditions, if any, giring DUE TO (/X

rise ¢o the above cause (a) stoling
the underlying cause lagl.

It, OTHER SIGNIFICANT CCONDITIONS
iona contributing to the death but not

7 /?-r—

Condit )
related to the disease or condition causing deafh

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ' 20, AUT
TION 7 Li j/
) u : ves L] wo
2la. ACCIDENT (Bpactty) 21b. PLACEOF INJURY te.s..iborabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (CdUNTY) - (STATE)
SUICIDE homs, {arm, fastory, strest, offlos bldg.. st0.)
HOMICIDE ]
21d. TIME _ {Meath) (Day) (Year) (I!m) 21s. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
F . WHILEAT ] NOT WHILE
TNJURY WORK AT WORK

alive on

2. I hereby certify that I attended !he deceased framvj_f—é‘_z_ 19,53, lo M_, I9£:2..:that I last saw the éeccaeed

hat death occurred al ._.l;.a.ﬂ. m., from the causes and on the dale stated above.

23c. DATE SIGNED

23a. smum’uW

BURIAL. CREMA-
REMOVAL (Spacity)
ial

24a,
TIO|

24c. NAME OF CEMETERY OR CREMATORY

23p, ADDRESS

24d. {Oity, town, or county) tate)

Kansas City, !.!isstguri

8

a Mar, 29 1952 Floral Hil
DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR"S 51GNATURE ADDRESS

Mrs C.L.Forster 918 Brooklyn K,s. City,yo

R RAR'S SIGNATURE
2.27. mmﬂ%&&._g Mobamea

(Licensed Embalmer’s Snumml on Reverse Side)




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,

SIgnede.sseceuiassotsnsnssarorearsssnnaanes

Student Embaimer

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

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




