THE DIVISION OF HEALTH OF MISSOURI 28 4:'?8

'S, No,300
v, 10.48 ) . EP : 1 1953 STANDARD CERTIFICATE OF DEATH State File No... e
"BIRTH NO. REG. DIST. No. _ / Q 2 PRIMARY REG. DIST. N0. £ 00K~ 5 oiavsNo... . ELIT O
o 1. PLACE OF DEATH i Z USUAL RESIDENCE (Where d d lived. U imtitutlon: residstos befors |
a. COUNTY Jackson ) a. STATE Misgsouri b. COUNTY Jackson =dwimlon.
b. CITY (f cutside corpurate Umite, writse RURAL sod give ¢. LENGTH OF || ¢ CITY ’ & 1 Residencs within limits of
OR STAY o OR a Incorpors
TOWN Kgnsas City T35 e | Town Kansas City o e
d. FULL NAME OF (If niot in heepital or institution, give street addrem or location) o- STREET loesgion) 3 b
HOSPITAL O ADDRESS
NatriUTion St. Mary's Hospital 7). 9 West 57th Street d 8 O
3. NAME OF a. (First) b. (Middle) b,.; c. (Last) 4, DATE (Month) (D
DECEASED . 8y)  (Year)
; (Typeor Primty  ALICE .M, ALLEN pearn  August 17, 1953
| 5. SEX J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 F7/ 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER & WIS,
WIDOWED, DIVORCED (Bpecify) B-ébmdm Monthe | Days | Houm | Min.
. F w Widowed 2 | June 21, 2869 l ,
!o:;m USUAL Sﬁfﬂ".‘,ﬁ.ﬂ‘iﬁ‘ (G kind of wonk 10b. KIND OF BUS'NESSD%%T IFI{‘I‘; 1. BIRTHPI:ACE (City sad State ot ,(03“, Country) IZCCITIZEI:'(?)FWHAT
At home Versailles, Mo,
ilaa. FATHER' S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
W. ¥, Pemberton - Unknown William H, Allen
15. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 16, SOCIAL SECURITY ﬁm
(Yes.no,qr unknown} | (If yea, zive war or datos of service) NO.
- No No Mrs,Harold D,Evans,i536 Jeﬁ:erson,KC Mo,

18. CAUSE OF DEATH . -
. Enter only onecause per 1. DISEASE OR CONDITION

FICATION , . ] IgTE [
line for (), (b), and (c) DIRECTLY LEADING TO DEA tﬂ d t"‘ ‘ 6 L m
*This does not mean ANTECEDENT CAUSE‘. g 2 q ‘
the mode of dping, such |  Aforbid conditions, if any, giving DUE T
os heartfaflure, asthenia, | rise to the above cause (a} stating
de. It mma the dls- - the underlying cauae lest .
care, infury, o complicn- DUE TO
i 1. OTHER SIGNIFICANT CONDITIONS

tion which caused death.

" Conditions contriduling to the death but not : L/ 4.0 ,
related to the disease or condition causing death,
15a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION .
ves [ w
21a. ACCIDENT y 21b, PLACEOF INJURY (o.x-.toorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. airset. offics bldg.. e5a.)
HOMICIDE . . '
2id. TIME (Moath} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "work . i o
22, I hereby a aliended ¢ eased fro to " IQHM 1 last saw the deceased

., Jrem the caubes and on the daie staled above.

. DA ED
Ly -/ 2 ~3
ATION (Olty, town, or ty) (State)

“°Hu“"'%"1““‘""” 8/19/53  Mt. Moriah Kénsas City, Missouri

DATE RECD BY LOCAL RAR'S SIGRATURE 25, FUNERAL DIRECTOR'S BiGNATURE ADDREAS
-/ 7,53“5‘*'.% A2z, | STINE & cCLURE, ansas City, Yo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Licensed Embalmer’s Statetnent on Reverse Side)




s

;%‘z A/uﬁi«,@ 7""’*""‘*"'*"\* ﬁi@ oSl eg

" .
. - W D . Y TR o P ..
v AR UL N D
TGN 3 STATEMENT BY LICENSED EMBALMER
o Mige e W, BN o ela T el s

Pyt ‘E hereby certify that ghe body whose nameris ‘recorded on the reverse side of this certificate was embal

by me, or DY i vt ereaanmaaeamaaaaaas e itiesasenearsmearabaananan , Student Embalmer No,.-.cvveenen-.

working under my personal supervision,.

F 4
Student .. oo ciciiiisiiiaaianaes i Al APt i
Si gnature of Student Embalmer .
. R Licensed Embalmer No..% .....
b "o -}‘\' 's e -, . . =
- (; o i ) . P.O. Kddrgs‘s& 4 SO S o < .
) Note: 'The above MUST BE SIGNED BY THE LICFNSED EMBALMER in hxs OWN HANDWRITING (Fai
! te comply with the above constitutes grounds for revocation of license). RN

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this body is not embalmed, fact should be so stated-above.



