THE DIVISION OF HEALTH OF MISSOURI

o .
S. No.300 <) v L ‘ b
* %0 [HIEDNGV 27 1353 - 'STANDARD CERTIFICATE OF DEATH i, 3O €02
BIRTH NO. . REG. DJIST. NO. ZQZ PRIMARY REG. 01ST. WO. L OO 5 oiitrar's No.... 500‘? .......
I. PLCGL?EIE _n?r-' DEATH i 2. USUAL RESIDENCE (Where decessed lived. If Izstitution: residence before
a. STATE b. COUNTY ad hlon)
o] Jackson * MissovRi C*}WV s PY
b. CéTY (Tf outride corpurate Umits, write RURAL und‘:i::.u ST |=(E|;:fll;l- .OF‘ c, Cg"{ . d ;.,gguﬂn “mr’fmmw%/
TOWN  Kansas City O VRS, TOWN ry W"
d. FAJOLIS..PTT.@AME QF (If sot in hospital or Iml.itu!.lon give streot address or loeation) . .ASTRREE‘SrS {1 russl, give location)
INSTiTUfion General Hospital No. 1 " ?D 1306 N. SRRvC L
3. NAME OF 5. (First) b, (Middle), V Ve (Last) 4, DATE (Month) (D
DECEASED < - ay)  (Year)
{ T¥pe or Print) John . _-,‘W. - Allen DEATH 10 17 1953
5. SEX {)| 6 COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9 AGE (In yeats| IF UNDER [ YEAR |  UNDER 4 HES.
. s E . wi EWED DIVGRCED famuy) 'ie E a’ E E E MW) uam’ Days | Hours I s,

102. USUAL OCCUPATION (G kiod of ok | 10b. KIND OF ausmsssoog_r IN. 11 BIRTHPLACE () vad stace or Foraian o) ? 12_CITIZEN OF WHAT

KT Red ™" SVosbmwason Leeway SiaT.sw. He’| ‘Js.A

13a. FATHER'S NAME 13b. uc!'men's MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Aybf/?ew J Alles . : o ‘ .-
{5."WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. 5o, grunknown) | {If yes, give war or dates of sorvice) | . | NO.
None 15 fATe A/ley Y306 /V SERV e
18."CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Fnteronly onecsusaper | 1. DISEASE OR CONDITION Cardiac arrest ONSET AND DEATH

line for (), (b}, and (c) DIRECTLY LEADING TO DEATH‘(BJ

*This does mot meun | ANTECEDENT CAUSES Bronchiectasis and emphysema.
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

as heari fallure, asthenda, | Tite (o the above couse (a) stating
ete. It méns. the dig- | ‘heunderlying cause lost.

ecxe, infury, or complica- DUE TO (e)
tion which mm‘d death, | 11. OTHER SIGNIFICANT COMDITIONS _g%w IN

Conditions contribuding to the death but ot -
related fo the dizense or condition cauzing degth.

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

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION ] ‘ 20. AUTOPSY?
TION ‘ .
21a. ACCIDENT " (Spedty) 21b, PLACEOF INJURY (s.x..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) - (STATE)
SUICIDE . . bome, tarm, Instory, street, office bldg..ew.) o Lot : 3
HOMICIDE - - e o . J .
21d. TIME (Mosth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?"
~ s\, OF ) WHILEAT{—] NOTWHILE st e
INJURY S n. | “work AT WORK
2. I hereby certify that I attended ¢ deceased from Oct, 1 19__53 lo Oct. 17 953 , that I last saw the deceased
alive on QCte 17 - 3, and that death occurred at _-_1._.P_ m., from the causes, aﬂd on the dale stated above.
23a. SIGNA E 2. B. I.. Burns (Deyee or. zme)c 2b. ADDRESS - ] 23. DATE SIGNED
% ; A g o TN ST plth Afﬂt»erry ... 10=-19-53
BURIAL," : m DATE N | 24e, M(ME OF(:.EMa'rERv OR CREMATORY o | 24d. LOCATION. (Oity, town, o7 county) . (Biate)
R | Jp~20-53 Hemort ;2 FARK " "\ Jawsas CoTY. _ s
DATE REC'D BY LDCAL RAR'S SIGNATURE 25, FUNERAL DI RECTOR'S S1GNATURE ADDREASS
[0-20-53 MM O 1) wea/Cosreds HAXC. pro.

(Licensed Embaimer's Statement on Keverse Side)




STATEMENT BY LICENSED EMBALMER /

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Lo oo T+ B N - R , Student Embalmer No....... cemiaas

working under my personal supervision..

Student ... cooovriciiiiir it e e raaan
Signeture of Student Enbelaer

P. O. Address /}'/-C’:./G,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatidn of Mcense). = 7" AT |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
™ this body is not embalmed, fact should be so stated above.

-




