‘ o ' THE DIVISION OF HEALTH OF MISSOURI i
P he-se0 EhED MAY 17 1952 STANDARD CERTIFICATE OF DEATH Stare Fie No 16291

. t0.48
sm.m NO. REG. DiST. NO. /‘/2 PRIMARY REG. DIST, WO. A'OOJL..R“,,,,,,,N, 29._3_? —

1. PLACE OF DEATH 2. USUAL RES|DENCE (Where d d lived. If ioatitotlon: resid betore

* COUNTY sacksgon A ¢ STAE yissouri > COUNTY pckson é'd"qz'ﬁ""d

b. CITY (11 outeide corpurnte limits, write RURAL and give c. LENGTH OF . CITY (1f ourside sorpocate limits, write RURAL and give towiabip) 4

Town Kansas City e TG i oW Rural" Blue

d. FH&%PP_#\AMEO%F (If not in hospital or Iostitytion, glve strect address or looation) STREET (I rural, give ention) l \

INSTITUTION Research Hosp. ADDRBSRR 2 Allen Rd. Indep, Mo.

3 NAME OF a. (First) b. (Middie) c. (Last) - 4. DATE (Month) (Day)  (Yeat)

(Typeor Prin/MR, FOUNTAIN RIDDRELL ALLEN oeaH May 3,1952

5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (1o years| ir O 1 YEaR
Male White WRPES Qoncd e | gy 6,1874 e |Mooes) D

10a. USUAL OCCUPATION (Givekindof wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) . 12, CITIZEN OF WHAT
dote duriag moet of working lite, yven if retired) N DUSTRY NTRY?

Real Estate |Rothville, Mo, . (O US4

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charleés E, Allen Eliza Riddell Mras Iva Dell Allen
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT ' 5 S!GNATURE OR NAME ADDRESS

You.noveruaknoma) | (f res. gggver or datar ofsarvion) 9/430,357&" Willism Allen N.Kansas City,Mo.

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onacause per |. DISEASE OR CONDITION . .
Jime tor (s}, (o), and oy | DIRECTLY LEADING TO DEATH® ) / &

“This docs mot mean | ANTECEDENT CAUSES _ .
the mode of ding, such | Rsorie comdsons I any, going DUE TO (3 : _Zy&gg-
o3 heart fallure, asthenia, | 7ide to the above cause () tta.l ng . . ..

ete. It means the dig. | “the underiying cause last, Q. - . .
ease, infury, or complica- i DUE TO () % -
tion which caused decth. | 1). OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but not
related to the dizease or condition causing deafh. &TM“ m / 66&47
' - 2. AUTOPSYT”

I UNDER & RES.
nmlM!n

19a. DATE OF OPERA--| 18b. MAJOR FINDINGS OF OPERATION
2'! ACCIDENT {Bpacity} 21b. PLACE OF INJURY te.q., In crabout | 21c. (CITY. TOWN. OR TOWNS'IIP) (COUNTY) (STATE).
- . CIDE ~ B : boma, farm, factory, strwet, offios bldg., eta.) - ______-4-""—‘ e
HOM|CIDE —— S—

2id, TIME (Month) {Day} {(Year) {(Houn 2le. INJURY OCCURRED 211, HOW DID INJURY QOCCUR? i
o OF : WHILEAT (™) NOTWHILE -_— >
INJURY = | “work AT WORK

2. I hereby certify that I altended the deceased from M_, 1922: o S5~ 3 , 19%°2, that I last saw the deceased

alive on ._.,f_'-__?_._, 19_£2., and that death oceurred at m., from the couses and on the dale sialed above.
2. SIGNATURE Gypaham  Agher MU (Degrsortitle) | 23b. ADDRESS M— (il & A0 2. DATE SIGNED
Mﬁﬂ— - P \&. O |2 2o % 5= S $Ta
| 2. NAVE OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Okty, town, or county) (Btato)
Mlamj:ﬁm. Indep, Mo.

WRITE PLAINLY—-I}:'SING UNfADING BLACK INE—MAKE A PERMANENT RECORD

25. FUMERAL DIR 'S SIGHATURE TADDRE $9
Helrsa LWLl i o
e

(licensed Embafmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...%g_.__/
working under my personal supervision. Student Embalimer NO.sesesevsnsssssursonconans.
U
Pkl

Signed. WA, (A e A =

3Tgnediscacanssesassansrssscncaaces PR ’ —
Student Embalmer sed Embalmer N0.J..?&.%..................‘.......I
P. O. -Address;‘&&c%mzmd_: .............
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 5o stated above; = 1 .. e T -




