H ) 1 AV ERENWGAITY WY T VI WY -
LED MAR 7 _ 1955  STANDARD CERTIFICATE OF DEATH State FitaNo.... . DODY
, : ;
BIRTH NO. _ REG. DIST. wO. / ¢ z PRIMARY REG. O19T. 0. L OQOX Revivtrats No 841
1. PLACE OF DEATH R . 2. USUAL RESIDEMCE (Where decessed lived. If ingtitotien: residenes befors
8. COUNTY  Jackson . 8. STATE Missouri b. COUNTY Jackson *dwisio.
b. C!TY . LE| F CITY s
EY Gl cotde wrmenie it write RUBAL and sios | & LENGTH OF I . 4 1 Beuacses i Uz o
TOWN Kansas City o he TOWN Kanaas City e Vo
d. T&SLP:‘_‘J_\ME OF (I not in haepital or instivgtion, xive street sddrese or lo-uan) ASDTDFE‘TS fj d‘i‘ ‘ 0 K
NsrTuTion General Hospital No.l 7103 Olive %ﬂ ot
3.I¥EACME OFB a. (First) b. (Middle) ¢. {Last) : 4, DSIE (Maonth) ('.Dﬁy) (Year)
{Typs or Print) Thomas B Allison ' DEATH 2 T 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH . 9, AGE (In years| tr usOER 3 YEAR | o oeOER 0 mEs,
s, D . WiDOWED DIVORCED (Speity) _ last birthday} | Monide , Days | Bours | Min
2- 27/ |_7/ l

10a. USUAL OCCUPATION (Give kind of work
ost of working lile. sven if retired)

10b. KIND OF BUSINESSDORl giy- 11. BIRTHPLACE (City wnd 5““ o '".“. w"b Iztggﬁq?FWAT

: 29200 U SA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
. - . ] -
E,Mﬁ g alle o, | Loty . Z
WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS -
(Yes.no, or unknown) | (I yes, sive war or dates of servies) NO. ~ . A . .
— D P e T ey o P ) V

18. CAUSE OF DEATH : MEDICAL CERTIF TION | . . | INTERVAL BETWEEN

| Enteronly aneceuseper | 1. DISEASE OR CONDITION Bronchopneumoni a ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (49

line for (s}, (b}, and (c)
7o does o | anTECEDENT causes :
the mode of dying, euch | Morbi condisons, I ang, vistag DUE TO (b) )

heart faflure, 3 vite Lo the abose couse fa} stat
o fellure, asthenia the underlying cause last,

e, It means the dis- : ; L. : . . . .
ease, infury, ar compli DUE TO (¢} i E B
tion which caused deaih. | 11. OTHER SIGNSFICANT CONDITIONS H/q ]

Conditions contributing to the dexth but ot
related to the disense or condition causing death.

WRITE PLAINLY—USING UNFADING BLAT.CK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION . . - 20. AUTOPSY?
TION . -
ves (1 wo E

21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (sg..foorabout | 21c. (CITY, TOWN,. OR TOWNSHIM {COUNTY) (STATE)
SUICIDE - home, farm, factory, sirest, offiow bldg.. e100 .~ . L - -,
HOMICIDE . i . :

2ta. TIME tMonth) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wiey . | e s

22 I hereby cerhfg Hmt i auended the deceased from Jan, 27 18 53 . o Feb. 7 19 53 , that I last saw the deceased
alive on Febe 7 , and that death occurred at _ M LIe 8 P, m., from the causes and on ths dale steted gbove.

1 222, s1IGNATU .'I} Burns (Degrea or title} { J/23b. ADDRESS .| 2. DATE s1GNED
o - iad 2R thh & Cherry ' © ] 2<9a53
24a. BURIAL, CREMA- | 24b. DATE ~|'24c. NAME OF CEMETERY:OR CREMATORY . TIOK (Qity, town, or county) (State)

TION, REMOVAL ) . ‘ o ; gl o
Hecrial |2 -7¢-5 3 ‘ely, dire
DATE REC'D BY I..OCE%L REGJSTRAR'S SIGNATURE ’ {25. FUNERAL DIRECTOR'S 351GMATURE i/ avomess
AEG, . ; by - '
-— - .‘ by td A/.’." VD ot = st -t o P o = - w ,/ M___’ [ Y Mgl X

(Li d Emb *a on Reverse Side) /l C -~ -



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ...t e e e e ememee e eeeeeeeedseedeeeeemecasssesascedscarbnceenn , Student Embalmer No,.....-...

working under my personal supervision..

Student.......ooi i i i Signed.
Signature of Student Embalmer

Licensed Embalmer No.. &5, 2-

P. O. Address.“::‘...f.:c.\..g..’.‘

I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license},

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be sg stated above,

..




