- THE DIVISION- OF HEALTH OF MISSOUR! 2 4600 v

V.5 No.300
STANDARD CERTIFICATE OF DEATH State File Ne...
Rev, 10.48 LED 1 1953 3
| BLRTH NO. REG. DIST, NO. / Vz PRIMARY REG. DIST. x0. 7 & & 2 Kegistrar's No....s 56..1...._.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytion: reskdspcs before
a, COUNTY a. STATE b. COUNTY adicimion}.
~_Jeekson Missouri Jackson
b. CITY (I satzlde porpurate Lrmita, write RURAL und‘:::-u o & A'?Eﬂfm Nc.)z, c. CgRY au ,?:,"“"“ within Wt of
TOuN Konsas City [ YRS hs TN Kansas Ciby Mg
d. FH%P?‘PAT.EO%F (If oot ia boapltal or jnstitution, givs etrect address or locatlon) . .A%Tg'fgs (at rnn.l. hre Jocation) |, 3 7 / X
INSTITUTION- 73044 Main Street n\ 7304 Main Btreet
3.3E%5£Es%|; a. (First) b. (Middle} AL o (Lasi) 4. DSIE (Month)  (Day)  (Yesn
( Tipe or Print) Nora Adell Allen DEATH July 23 1953
5. SEX 6, COLOR QR RACE | 7. MilDFg:.EL‘D) gIE\\;'CE)ECESRRIEE., 8. DATE COF BIRTH 8. AGE {In n)-n NI!I wgfn t AR | o tDER u s,
. 18 ¥ . frthday! on Days | Hours | Min.
Fednle White l Ma rried L APR/ 4 7 /893 ZQ | ,
10a. USUAL OCCUPATION (GiveXiudaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . ’ 3
:oudurhlmwtolworklnlllh.ﬂmﬂ:nd:d) : DUSTRY ) {City and State or Foraign Cosncry) tzc&lﬁﬁ%’#?]:w“”
Housmlu.i:g Clay County, Kdntucky j UsBe A
llan. FATHER' S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Je Asher Violi Dell | _Emery Allem
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDﬂESS
(Yeos, 00, or unknown) | {If yes, xive war or dstes of service) NO. .
. _XNo None Mr, Emery Allen 7304 Ma:l.n Street , K. M.
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION . lNTERv.:I;‘gErWEEN
. Enter only onsceuseper | 1. DISEASE OR CONDITION . . ;ﬂﬁﬁ DEATH
lnetor (s), (b), and (¢ | PIRECTLY LEADING TO DEATH® (4) —CQOAWJ— , . D gtk

“This dors mat mean | ANTECEDENT CAUSES . 5
the mode of dying, such | Morbid conditions, if any, gioing DVE TO (b) —M—AL&L’ 4454._

as heart failure, asthenta, | rie fo the abooe cause (u) sating

A de. It meana the dis- the underlying cause last, .
case, injury, or complica- DUE TO (&) !
tion which caused death. | {l. OTHER SIGNIFICANT CONDITIONS . 0 7\ ,
' ' Conditions contributing to the death but 1ot : - - : "]

related o the disease or condition causing death,
19a. DATE QOF OPERA- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Faglez™ | Concmoma of Ad brsoert— R Y = Y -1

Zln ACC{DENT (Bpecify) Zlb.FLACEOFIhJURY to.g Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, iactory, sirest, office bldg., ate) .
HOMICIDE Y _ : : . A '
21d. TIME (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILEAT[™] NOT WHILE
'NJURY - v = | “work AT WORK

22. I- hereby certifythat I atiended the deceased from A,Aﬁ_ 1983, 10 %J_ 1583 | that T last sai the deceased

) alive on __IA_}__ 19573, and that death occurred at 113 45 P, from the causes and on the date stated above.

Za. %r%ﬂeﬁ_ : },(,Dezbeeor;:;) 4;? moan &6 / ;sm-:o
R y/53

24n. BURIAL, CREMA- | 24b. DATE . | 24c. NAME OF ERY OR REMATORY 24d. LOCATION (Olty. l‘.own,orwlmt (Gtate)

TION, REMOVAL Bpecity .
oy AL ulv&ﬁ'l‘iSJ WLC.HJTH ARk ( EMETERY \AJu:.h-Tn

DATE REC'D BY LOCAL RAR'S SIGNATURE w FUNERAL DIRECTOR' 8 /31 GMATUY
7- 2 5 »655

censed Embalmer’s Statement on Reverme Suk-)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT REGORD




77 o

STATEMENT BY LICENSED EMBALMER N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
bY Me, OF BY oot tiecr it iee s se e nans reeeeatsssessenean fereanen ., Student Embalmer No....cooovoimnunn-.

working under my personal supervision..

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

:‘ this b{_)dy is not embalmed, fact should be so stated above.




