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LACK INE—-MAEE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING B

+

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. _L&L_. Rcm.ﬁrarh\( 3( )4

State File Na

Lp— noF“ EH EE B 4 ]gqﬂ REG. BIST. NO. _&
T PLACE OF DEATH S

2. USUAL RESIDENCE (Where decoased lived. If laatitution: residenos befors

TOWN Kansas City 36 vyrs

a. COUNTY a. STATE b. COUNTY adinimion).
Jackson M{issouri Jdac
b. CITY (2 cutside corpurste Umits, write RURAL and give ¢. LENGTH OF ¢, CITY !
OR township)| STAY (in this place} OR W eity ¢f incorporated town?

TOWN Kangmsg Clty Ye e O

10a. USUAL OCCUPATION (Give kind of work
dooa during moat of working lfs, even If recired)

Laborer -

10b, KIND OF BUSINESS OR_IN-
T DUSTRY

d- FULL NAME OF (Lt 50t in boupital or iastitation. sire sireat address or losatlon) ADDRESS (If ranal, give locatian) 3 Ale®
INSTITUTION 1708 Paseo AL™ 1008 Pasen 0
3.D'*EAC:ME %FD a. (First) b, (Middle) ¢, (Last) 4. DS}-E {Month) (Day) (Year)
(T¥pe or Pring) Samuel T. Allen DEATH Jan, 17, 1954
5. S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| o UNDER 1 TEAR | F umER 2 uxs,
WIDOWED, DIVORCED (Bpecity) lust birthday) |Monthe| Days | Hoym | Min.
Male I Colored Married i 71 ] [

1. BIRTHPLACE (0 i Seave or Forsign Goanteg 12 CITIZEN OF WHAT

Malta Bend, Missouri

DIRECTLY LEADING TO DEATH® (5)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Samuel T. Allen | Marge - Ethel Allen
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, 00, 07 unknown) | (i1 yea, give war or dates of service) NO.
No Ue7-10-94G0 Ethel Allen 1708 Paseo
18. CAUSE OF DEATH ’ . . MEDICAL CERTIFICATION . ; xon'ggrvhgmm
Y 1. DISEASE OR CONDITION ~ DEATH

- Etter anly anoceis per Hype rt en Sl ve Heart Di gseage

lins for (a), (b), and (c)

ANTECEDENT CAUSES

*This does not meun None
the vode of dying, such | Morbid eonditions, if any, giving DUE TO (b)
a3 heart fafluse, asthenia, | rise o the abose cavae (o) slating
e, It wneens the diz- the underiying couae last. ,
cate, infury, or complica- DUE TO (c) o
tion which caused deoth. | 11, OTHER SIGNIFICANT CONDITIONS q b N

- | conditions contributing fo the death but not N - L‘ 4
related Lo the disease or condition cousing death, one

ghive og . 19

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ,20. AUTOPSY?
TION ’
ves (1 wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (sq.. Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lastory, streat, offlos bidy. et0.)
HOMICIBE .
21d. TIME {Montk) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™) NOT WHILE
INJURY . WORK AT WORK
22 [ hereby cerhfy that I auended the deceased from 1-17- 1954 , lo 1-17- , 19 o4 , that T laat saw the deceased

_5.&, and that death occurred at123 00 m., from the causes and on thc date slated above.

i/23/54

Je Mo We 1de I (Degree of t!t1e7) | 23b. ADDRESS _
TE 24. NmE%F' CEMETERY OF ci;EMA'roav ” : 24d. LOCATION (Olty, town, or counis)

Lincoln Cemetery

Vi,

Kansas City, Missouri

25. FUNERAL DIRECTOR'-G, 81 GNATURE 15

. d’é

Bor 1ot §

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recoxrded on the reverse side of this certificate was eml
by me, or by

working under my personal supervision..

» Student Embalmer No.
Student

Licensed Embalmer No.‘ﬁéd._

P. O. Address f’??éé
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of lic_:ense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

Lo tbis body is not embalmed, fact should be so stated above.

Signature of Student Embalmer




