| no.00 T D O P TIEICATE OF DEAT 20324
eie | BAED jy_ 5 1957  STANDARD CERTIFICATE OF DEATH Stte Fite No
n
"BIRTH O, REG. DIST. NO, _ﬂ,& PRIMARY REC. 018T. N0. /O P T~ kevitrars No 28‘ "8
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residence befo.s
a. COUNTY a. S'MTE’1 b. COUNTY adinisgion.
Jackson issouri Jackson
b. :glp’ (If outclde corpurmte Limits, mi:. RURAL de::.u " g_r AI?EI‘LGLE; ﬂ(_)tf-") . Cg‘RY (1f outsicle corporats limits, write RURAL and give townshis? (
a WN Kansas City 3 ¥rs. TOWN Kansas City S(
. FULL NAME OF ;
5 d H,?%I_’?TALEOR (If not is heapltal or institoticn, give strest addrem or locstion) d'ASDT&EEE;S . 4] mn!. rive location) . . ; 3
E INSTITUTION 2750 Lister 2750 Lister
3. NAME OF a. (First) b. (Middie) c. (Last) 4. DATE (Month) (D
(Tyoeor i) Winifred B oS " 952
& e . Allen ™ June 18, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeare| 7 OWER | TEAR | IF (BGKR 31 S,
E P WIDOWED, DIVORCED (Specity) Laat birthday) |Mooths l Days | Howrs | Mia.
emale White | Divorced 5 |July 22, 18801 ~71 | l
m:;u % Sicg?:ﬂ (b kiod of ok 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (4. uad State or Foreign Country) 12, Ogﬂrd%r;?r WHAT
& Housewife Kan
o - an sas U, S,
< 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I'red Branen : 1 T®llen Porger Steve Allan
<] " . S BRESS
15. WAS DECEASED EVER IN U.S. ARMED FO ) T
Bl e, oseakeomn | iz gl el ":8;“;‘:';'* 5‘;”“'{‘(’) 7. INFORMANT'S SIGNATURE OR NAME 2PBRRESS
- o et 3-04104 i 1 :
'L 18. CAUSE OF DEATH SEASE R CO MEDICAL CERTIFICATION ITERVAL BETWEEN
- ||. Enter on! 1% 1. DI R CONDITION : DEATH
2 Line (or (3{"(’;;_":‘;'(’3 DIRECTLY LEADING TODEATHYy 277 €€ /%4, leo P A /)/
] oThls docs wot mean | ANTECEDENT CAUSES _ . i
° the mode of dying, suek | Adorbld conditiens, if any, m DUE TO (t) C"e, Jbr’/ /%‘{m ‘”/’/#7',
s heart faflure, asthenia, | Tiee (o fhe above cause (6) 4
=) e I f the dis the underlying cause lodt. ’
. It -
case, infurs, o compi oueTo @ A F/ 407 */ Areypse /eS8 /S w
g tion which cqused death. | 1. OTHER SIGNIFICANT CONDITIONS ©° /b ’ N
= Conditions contribut . .
5 ot A . o)
E 19a, DATE OF op_t;.%\ﬁ 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= ' YES D NO D
w ED guofc':&'::sm (Bpecity) ﬂ;ﬁfmfﬂ (e tacrabout 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
Z HOMICIDE e N : : : s
g 214 nga (Meoth) (Day) (Tew) CHown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! “ INJURY . a HHTI.IAT Nﬂ'l’lﬂu
P = ;
| E nIhcrcbymdythatlaumdcdthe‘ d from oy, e 19’( , lo J””‘o/_?, zaﬂr:w I last satw the deceased
\ alive MA‘L’LL and that death occurred al m., from the causes and on the dale stated above.
. E-‘, Za. 51G :’? gz .L. Jon% J-.axmo or title) | 23b. ADDRESS : 2. DATE SIGNED
: 2 YRS LT rPr A Jeonre !l
E s, RIAL 24b. DATE 24, NAME OF CEMETERY OR CREMATORY £12. LOCATION (Otty, tows, of Gounty) (State)
§ Rnr‘lsﬂ 6/20/52 Mpmnr'ia] Papk_Ceme Kansas City, ¥o.
DATE REC'D BY mREGL 'S SIG 25: FUNERAL DI RECTOR'S SIGHNATURK ADDRESS
6 -20 52 /'75 %[ Earp & Sons_ 4132 Truman Rd. K.C.MNoO

(licensed Embaimer's Staterent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by

~ Student Embalimer Mo,
working under my personal supervision. '

Student ...ceccuvransnnrncans Signed__f_.mamﬁ.uﬁéj

Studcnt Enbalmr
Licensed Embalmer No '5[22

POAddm.;__gZ./QO %a—,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu:e to comply with
the above constitutes grounds for revocation of lcense.)

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




