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FILED APR 14 1554

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

. - R .
REG. DIST. NO. 4 E ZLP

State File No, 8469
2iuany REG. 0187, wo. __LODI gegistrars Na.._l..l?!__:.?;i.:.._.

I. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDEMNCE (Where deceassd lived. If institotion: residence befors
a. STATE M » \
\230UR |

" (Y'wa. no, or unknown}

b, COUNTY adizinglon},
Acg.som JA cicsanl
b. c&r‘v (1 cuteide eorpurate limits, write RURAL and give ) g._mlerﬁnGrml; D&Fﬂ c. CITY a l:;-wddm within nngn ’
o . Kansas Qity Bo yanks | 1o ‘Kgusns City “wRDT
d. F!‘-GJOuS‘PrTAAT_EO%F {If not in hoapital or Indtizution, glve strect sddress or location) STSREESS rurs!, give loaatlon) u‘ 3 5' ]
INSTITOTION ST, | e 's —HospiraL . £H 3507 E 36 Srecer "
3. g&n& 5%1; a. (First) b. (hf_!l;i.dle) w [ c (Lasty - - ] 4. DATE (Month) (Day) (Yean
(T¥pe or Print) BY B ALLew DEATH V)aRcH . Qi jgs+
5. SEX O |6 coLor @R RACE | 7. WD%R\-';E% %.E\‘féac Egnmsn. 8. DATE OF BIRTH - 9, hAfE o youre] @ o0 1 YOR | 7 PO @ R,
. (Bpeciiy) birthday, 0 Days | Hours | Min.
WHIiTE S o 4,1899 s |
108 n&lgﬁ ggct:hjpnlm Davekiodofwerk | 10b. KIND OF BUSINESS OR'IN. | 11 BIRTHPLACE (i1 1ad Seate or Foreige @_,,,,,D _tz  SITIZEN OF WHAT
55 QLerk Railway ExPress y  Gallatiy  Missouri U.34 .
13a. FATHER'S NAME 13b.. MDTHER' S MAIDEN AAME 14. NAME OF HUSBAND'OR WIFE
William ALLEA’ i ETTe  [Rowan | Mary Allen
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(If yus, glva war or dstes of sarvice)

16. SOCIAL SECURITY
NO.

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

Ao y I ¥Irs ¥lary Allgu 3507 E‘. 3LST K My,
/8. CAUSE OF DEATH - . . - i MEDICAL CERTIFICATION lgzsﬁg\r%grbf;?:u
_Enter only onacauseper | |. DISEASE OR-CONDITION TH
line for (a3, (b, and (¢) | DIRECTLY LEADING TO DEATH*q) PUmeVﬁEY 5’ Fedodidl 4 oy
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b) _Qﬂﬂwﬂ/e 7 Z?/se,?gf y/o) ‘{£SI
as heart felure, asthenia, | rise to the above couse (o) dating
de. Jt means the dig- | the underiping cavae logt. : . .
case, bnjurs,or comptice DUETO @) MY PER rENSION /S 42s.
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS '
. “ | Cunditions contributing to the deaih but ol L > 0l
related to the disease or condition causing death.
19a. DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
TION :
) ves X] o [
21a. ACCIDENT }4,; 21b. PLACE OF INJURY (e.gAGcrabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE}
SUICIDE botts, farm, fAutory, etrest,offios bldg., e10.) -
HOMICIDE
214. Téth (Month) (Day) ~(Tear) (Houn | 216, INJURY RRED | 21f. HOW DID INJURY OCCUR?
- | e -
z 1 hereby cemfy tbat I auended ¢ deceased from M___., 1953 1o _March 2l,, 19_5LL, that I last saip the deceased
" alive on _1arch , and that death occurred ot _B:10 E m_ from the causes and on the date stated above.
23. SIGNAT or i8  (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
,\g/m é 3 7719 . 1103 Grand Ave. K. C. Mo. 3/26/5h
2ta. NB uR MIOVAL Me./| 24b. DATE _ 24&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
(Spaelty) . . . -
Bbumm_ Nogey 271954 MEM fgm,ﬁas @: Iy 1SSoUVR|
DATE REC'D BY Loc.AL REG|ZFRAR'S SIGNATURE y 25, FUNERAL DIRECTOR' S SIGMATURE 7 pODRESS
’26 "'4 : - /’/ —‘"I‘- e g P © 1-/.4 AL A AN ./’ A M — _4_' M
{Licensed Embalmer’s St on Re Side)




AN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY I, OF BY L. it titieiiecasisatensvesrevevmreasseeevaeran

working under my personal supervision..

Student......... e eieeaeiiiessaesaseiiirassnaasen
Signature of Student Enbalper

Licensed Embalmer No....IZ/' ‘

P. O. Address.....J|.\. t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

T this body is not embalmed, fact should be so stated above,




