o:300 fl 4 .« : . THE DIVISION OF HEALTH OF MISSOUR! 38511
e | “PIMBDEC.1 3 1,  STANDARD CERTIFICATE OF DEATH s

g -, 0
v -1{
' BIRTH KO. REG. DIST. NO. /VZ MARY REG. D1ST. no. ZOCAe.  kevisivar's No

PRI
1. PLACE OF DEATH == 112 UBUAL RESIDENCE (Where decessed lved. If lastliution: residence bejo.v
. COUNTY : : STATE . b. COUNTY dinislon’,
ﬂ . Jackson e Missourit Jackson -
b. C]TY (I outelds corporate limits, write RURAL and give ¢, LENGTH OF c. C]TY {If outside corporsta limits, write RURAL and give townahip?
p} Y (In this place)
TowN - Kansas Clty YIBex ToW  Kansas City O
d. FULL NAME OF af uct ia bowphil or lon, give strest addrems of loostlon) || d. STREET - {11 rural, ghve kcation) 5 ‘V
HOSPIT ADDRESS
INSTTUTION  General Hospital #2 600 E. 22nd St é’
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE Month
DECEASED Edward R Allen OF (Month) (D.g (Year)
(Typeor Print) . I . DEATH 11- 2
5. SEX “3"| 6 COLOR OR RACE | 7. MARRIED, NE\J’E MARRIED, | 8. DATE OF BIRTH 9. AGE Un yeari| ¥ houn | TEAR | & DRoEN 1 .
Male Ne DOWED. D (Spacify) 10 2_91 grurum ldoﬂh, Days | Hours | Mia.
870 _ma::nied 1 = : |
108. U USUAL Si;gl?'non (Obreiiadof work 10b. KIND OF Busmass OR IN. 11 BIRTHPLACE (11 1ad State or Forsigs r_?,/,, 12, cgmﬁynor WHAT
3 anitor ) Plattsburg, Moe Jackson
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Henry Allen : ] Alice Tallen Laura Allen
5. WAS DECEASED EVER IN U.5. ARMED FORCEST ! 16, SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yoe.n0.0r unkoown) | (If yea, glve war or dates of service) NO. .
No j — Robert Allen Fort Waypne, Ind,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{éﬂk\l‘hgﬂm
) I. PtSEASE OR CONDITION
| Eateranly asecaueper | 1y Rer it DRy SING To DEATHe oy _Agranulocytic Angina - _ _

Hine for (s), (b), and {c}
*This docs nol mean ANTI ENT CAUSES

the moce of dying, such | Adorbid conditions, if ony, ,ﬂ‘,""‘ DUE TO (b)
ax heart failure, asthenta, | Tise to the above caune (o) stating

@rr  Overwhelming 1M£ction

the underlying conse lasd. : '
. 1 oo e buETo @ PYOLhgRax Secondary Xkgunshot. 73,
tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS 3 G0
Conditions contributing to the death but not .

related to the diaease or condition mﬂmdcdh

192. DATE OF OPERA. | 19b. MAJOR ‘FINDINGS OF OPERATION ' 20. AUTOPSY?
. TION
, ves [ o E]
21a. ACCIDENT (Boecity) b, OF INJURY te.x..inoradoat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

Mo

=2 ma_c%___.iackaon
Zid. T‘I)IFI_E (Menth) (Day) t}-ﬂ (Heor) 2le, INJURY OCCURRED | 21f. HOW DID LRY
wRy 22 oo = | "o (] W M
™
2. 1 hereby umfy that 1 attended the deceased from _LA~18 1652  to _11=26m52, 19, that I last saw the deceased
| _/ alive on 11=2 25 1952 , and that death occurred  atl s 35 Pom., from the causes and on the dale slated above.

d’ Degrpe or title) | 23b. ADDRESS ’ . DATE SIGNED
—.ém 600 E. 22nd St -
24c. NAME OF iﬂ ERY OR CREMATORY N , LowD, oF county) {Btatc)

5

WT;I&"E PLAINLY—USBING UNFADING BLACK INK—MAEKE.A PERMANENT RECORD




L 2% 21 230

- ’ ‘-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate embalmed by me, or by el

Studont Embalmer No.

working under my persona! supervision.

STUIRAL saveranssnsncessnorasnssoons Signe .-
Studmt Enbaluur d
s Licensed Embalmer No. ....‘2 A /(N 4 S
' P. C. Address_Ck&JﬂalEM .@
Note: The abos.e IVl'US'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to-cowmply with
the above constitutes grounds for revocation of license,)

H ‘thi- body is not embalmed, fact should be so. stated above.




