THE DIVISION OF HEALTH OF MISSOURI 35340

o. 300
v [UEBNOY 8 7o39 STANDARD CERTIFICATE OF DEATH Stte i N -
- BIRTH NO. REG. DIST. NO. [S-b PRIMARY REG. DIST, no._s_m- Registrar's Na...ﬁ.ﬁg .............. .
\J 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whars decoused lived. If iostitutlon: residense befors
a. COUNTY : 2. STATE b. COUNTY ad okmlont.
£7) JACKSON M SSOURY = JACKSON
E/ b. CITY (If ootelde eorpurata limita, writs RURAL and give ¢, LENGTH OF ¢. CITY (I outelde corporate limite, writs BURAL and give township)
OR . rownship) | STAY {in this place} OR
L 5 Town RURAL PRmRIE 0 Y TOWN gl yE SPRINGS R.R. 1
8 d. FH!..SLP#ANII_EOORF {If mot 1.1 bospizal or festitution, give sreat sddrems or location) d. ASDTEREEHSS : (If rural, gve location) . 4 ;{ 7/
o | INSTITUTION e ER CRQFT NURSING HOME
ﬁ SDNEAChéESoEFD 8. (Flrat) b, (Middle) c. (Last) 4. 06"1:-5 (Menth) (Day) (Yean)
E {Type o Print) MARY EL IZABRETH ALLEN DEATH 00T, 21 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ OER | TEAR | o thedm 4 axs,
g WIDOWED, DIVORCED (Bpecity) | - - tast birthday) | Montha , Days | Hours | Min.
§ _FEMALE WHITE Wi DNWED 2 V26 JAN, 1855 97 |
= m:‘.m USUAL gc_c‘:g?'rlon uc}c::.:ﬂm:a.m; 106, KIND OF BuStNessD?JgT I;l\; 1. BIRTHPLACE 54y wad State or Forsign 0"""’0 12, cgla};lr%gwrwrm
E HOUSEWIFE X X X CAS8S8 COUNTY, MISSCUR! UaSuA,
< ,{ls.. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NMME OF HUSEAND OR WIFE
9 THOMAS SMITH . : FRANCES EJSHER | WaCa ALLEN
& || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY |77, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yus, no, or unknown} | (I yes, eive war or dates of service} NO.
= MO X X X NO P GaCo ALLEN RT, 1 BLUE SPRINGS, MO,
{ |8 cause oF peaTH L CERTIFICATIO| INTERVAL BETWEEN
& .|| Enteronly onscauseper 1 1. DISEASE OR CONDITION ONSET AND DEATH
Z  |[ 1me tor (a), (%), aad (@ DIRECTLY LEADING TO DEATH® (g)
g “This does not mean | ANTECEDENT CAUSES ]
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
3—‘ o heart fatlure, asthenia, | rise to the above caude (a) Haling: - o — o e rvmem— = oz g P ] -
B et 1t vseans the . | the underlying cause lart. = T T
case, injury, or complica- DUE TO (¢)
g tiom wohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS ¢ * °
= Conditions contributing to the death but ot
= related to the disease or condition cousing deat.h
=* || 194" DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION = "7 1" /" a0 ¢ j L IF L e © .t | 20, AUTOPRSY?
7 ) TION < 27 m
= P! DL -~ L M 424 ) VBDNO
|l 2ta. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e facrabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE beme, farm, fastory. street, office bldg..sa) ¥ S e e T e
Z HOMICIDE ) : ) ’
g 21d. TIME (Mouth) {Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l . I}JPJRY 0w . .wun.zxr .NOT WHILE .
i AT WORK L e
pq -
.. B . 2 I hereby certify that I'attended fhe deceased from 15_1__ 1952 to /kA_L__ 195 , that T last saw the deceased
g aliveon o do . jaf_‘f and thal death occurred = m., from the causes and on t!;e date stated above.
| 2a: o ¢/  (Degreoorymye) | 23b, ADDRESS 2%. DATE SIGNED
q fm‘ ' WI(.Q W@_-_ZS)M ﬂ& fo-20- 33
E ZANPDURIAL, CREMA\ | 24b. DATE ' 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) . .(Btate)
TION, REMOVAL tpecity) | : - - b
§ BURITAL P |22 00T, 52 WOODI AWN - INDERPENDENCE, MO g .
DATE RECD BY L%%AGL REGISTRAR'S snGnA'runz' Z RWALES FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
oot LIRS | et C. AlFLORAL H 4 HAP KC oM

(Licansed Embalmer's Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Emdalner No.

working under my personal supervision.

Student ................E-...l......... ...... Signed.
Student balmer
, ) . ) ' Licensed Embalmer No LP53

P. O. Address .0 7225

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 sholld be so. stated above. : LT oA




