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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A 'PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLE» JAN 14 1954

STANDARD CERTIFICATE OF DEATH

State File No...

Noh

! BIRTH XD, mes. o1sT. wo. L7 eriuary wec. vist. Mo, L2 PR Registrar's No
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lived. 1f jastitution: resddence before
a. COUNTY Jackson a. STATE Missourt b. COUNTY Jookgop  dekson.
b. CITY (If catside corpurate timits, write RURAL and give ¢, LENGTH OF Il e. CITY & 12 Residence witun ltmits of
R . AY OR '
Tow8  Kansas City owetie) ﬁ;o‘"‘_'%z L own Kansas City gy praied fov
d. FULL_NAME OF (f net in boagétal o i £ive strect sddress or 1dcation) o- STREET {If rural, ghve location) ) Q,q g
HOSPITAL OR : ADDRESS .
insTiTution. General Hospital No. 1 YU 3210 Charlotte 3 o
3. NAME OF a. (First) b. (Middle) " e (Last) 4. DATE (Month)  (Dey) (Yean
(Type or Print) Clarence Allison pEATH 12 2L 1953
5. SEX pl 6. COLOR OR RACE | 7. m)%wézg. E‘F\%E CEMSRRIED. 8. DATE OF BIRTH 9. AGE (In yeun] ¥ oo |Df:n ¥ omeR u A,
I \ (8; ] . on! ays | Houen | Min.
I\ P25 /873 | Do | e | e
10a. usungg_:‘gzgwmou (e kind of mock 10b, KIND OF “”5'"E$D%‘éj£‘f 11 BIRTHPLACE ;. o4 L r—— 12, CLT:}%;E;U.- OF WHAT
-7/“4 & Y -/4..
13a. FATHER'S NAME N 14. de HUSBAND  OR YLFE ,

22 I hereby certify that 1 attended the deceased Sfrom

- 4
I5. WAS DECEASED 16. socm. szcumw 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yew. 0o, o1 unknown) | af yew, dnmord.lu-olnrviee )
?5 ahﬁ;r @llias,. 2/&
18, CAUSE OF. DEATH .. . MEDICAL CERTIFICATION 'g:gg\rfﬁgm
| Enter only anecsusoper | I DISEASE OR CONDITION *_ * " (Carcinoma of lun -
Line for (8), (b}, and {0 DIRECTLYLEADENGTO DEATH'() _ : ma g . ( s M')
—————— ‘A LRI . B . - . -
*This does not tean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) =
az heart faflure, asthenia, | rise to the abose caxse (a) steting
e, It means fhe dis. | D¢ underlying couse lost. ) B .
case, infury, or complica- DUE 7O {c}
tion which caused deth. II OTHER SIGNIFICANT CONDITIONS . . 1\
A [ Conditions contributing to the death but not - IOB-’
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION .. R . .20, AUTOPSY?
TION ! . : -
ves [ wo X]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE : boms, farm, {actory, strest, offios bldy., etd.)
HOMICIDE . co . .
2. T!lllE (Month} (Day) (Yewr) (Homr) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. L. WHILEAT ] NOT WHILE
“’”URY - - - WORK AT WORK - : ‘
Dec. 12 19 53 to Dec. 2,4 1.9_53 that I last satw the deceased

/alwe on

19_5_3_ and that death occurred at ).L..QIA_ m., from the causes and on the date stated above.

{Degroe or mle) éf

23c. DATE SIGNED

12-2L=53

Z3b. ADDRESS
2hth & Cherry-

24d. LOCATION (City, town, or county) (State)

1




7
5'39 @6‘3

STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY .ot iirriiieieitnnreaceacnenseancasernnssonmnomcnnasmeannss ceiaainaaas bessanas , Student Embalmer No...................

working under my personal supervision,.

Student....cocoiiiiiiiiiiiiiiiiciaitiec st ceiaaaanas
Signature of Student Embalmer

Licensed Embalmer No Zk.r .
P. O. Address...../.) N R 4

., Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocafldn of licende), * M ' Rt wgn
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
¢ this body is not embalmed, fact should be so stated above.



