wo. 300 ) THE DIVISION OF HEALTH OF MISSOURI 40)?;?7
0.
wres || FILEDJAN 3 1958 STANDARD CERTIFICATE OF DEATH St Fite Noveerremmrmomos
' BIRTH NO. REG. DIST. No. _ / QZ PRIMARY REG. DIST. NO./ QO Registrar's Nak_sy?i.f?t
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo decosssd lived. If Iastitulion: resldence befor
. UNT . N snission).
| *%%Y Jackson a-STATE  Miggourl >  TacksoW™™
b. CITY (If outcide corporate limits, weita RURAL and give c. LENGTH OF [ . CITY - 4 1s Resldence within Umite of
Ol - STAY d in e OR of ihem wn?
TOWN Karlsa_s 01ty townahip) 88 nn_%hrpshc1 oW Kansgs City n‘?-lgmln H?‘:IQH’DUD
d. FH&.%PV_I@AI\;!_EO%F {1 not in bospital or institution, give sirect nddress or loeation) . AST RREE-'_Eer (If rural, give location)
instirution 3204, Washington L "102- 5202 Washington
3. NAME OF a. (First) b. (Middle) bR (Last) 4. DATE (Mouth)  (Dey)
DECEASED . ) " OF ¥, (Year)
(Typeor primy  MARY . A, U ALLEN DEATH 12 13 54
5. SEX ] 6. COLOR CR RACE | 7. vh:{.\ﬂ%%l{%g. B;i\}fggcﬁgnmm. 8. DATE OF BIRTH 9. AGEiriL.;:.;r. o7 UNDER 1 YR | 1 UNER WS,
. (Bpecity) t ¥ ontha | D Ho Min,
Fe Widowed "i. | 5-12-1865 _I_§.§_ .. e
10a, USUAL OCCUPATION (Give kind of wor 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . .
2. srbscxiory .,I,puéﬁfi.ié v ot work u R S (City ad State oz Fareign Countrv) | 12, SITIZEN OF WHAT
ousewite Own Home Clones, Ireland ¥ i U.S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John McCarney Catherine McDonald James Allen
E WAS DE&EASE? EVER IN U.S. ARMdED FORCES? | 16. SOCIAL SECUR”B! 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, r unknown (Il you, giva war or dat 1 sorvice) A
NS | Grr-gtg  otsorviee None Ann Allen, 3202 Washington,K.C.Mo
18. CAUSE OF DEATH - DICAL CERTJFI N R IgTuggT& ggr.gzm
| Enteronly enocauseper | |, DISEASE OR CONDITION . TH N
line tor (a), (b), end (¢ | DVRECTLY LEADING TO DEATH®(, ¥ D™ 2 ) W rd
on ANTECEDENT CAUSES / , ' 9
This does not mean ; 42; 7 M""
the mode of dying, such | Morbic conditions, if any, giving DUE TO (&) & ALl 0( ¢ 2 .&Zd
a# heart fetlure, asthenia, rize to the above couse (o) sloting P
de. It means the dis- the underlying cause last. - .

ease, infury, or complica- DUE TO (c)

tion tohick caused decth, | 1. OTHER SIGNIFICANT CONDITIONS A ?\
Conditions contributing to the death but nof oy ,_Z,é‘ : — 33 p
related to the disease or condition causing deafh. -~

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSYT
TION —_— . .
) ves [ ) no

21a. ACCIDENT _ {Bpecify) 21b. PLACE OF INJURY (e.r..In oxabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome. farm, fectory. atreet, office bldg.,st0.) : —

HOMICIDE -_
21d. TCI,I:_IE iMouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW BID INJURY OCCUR?

- WHILEAT[™] NOT WHILE —
INJURY = o | “WORK L) ATWORK

22. 1 hereby oeiify that I altended the deceased meLL"G—385- Lo AP, /3, 19974 that I last saw the deceased
alive , 19533,[ and thal death occurred at™¥ *~~ 4m._, from the causes and on the date staied above.
231, SIGNATURE Fredrﬁ Cy Lemar  (Degreortite)D| 23b. ADDRESS ) W ' DATE SIGNED ,,
-~ . - .
" X LRV [ B B Ty

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

- z 5
¥‘ BU A\}.. CREMA- | 24b, DATE 24¢c, NAME OF CEMETERY OR CREMATORY  |Gdd, LOCATION (City, town, or county) = 7 (Stath) -
B, . .
e e | 10.16-54 Calvary . Kansas City, Mo,
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG. .
I 1Y st a4 é,(,m‘,l %??(_d ﬂd%

(Livensed Embalmer’s. Statement
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STATEMENT BY LICENSED EMBALMER
' l . » ¥

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd

.................................................................................. , Student Embalmer No...........]
AY B

working under my personal supervision..

Student......... e et eaeaeeameraesacesteeaaaeanns Signed
Signature of Student Embalmer

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
j¥ this body is not embalmed, fact should be so stated above,.



