: ; THE DIVISION OF HEALTH OF MISSOURS
oo | FILED FEB 18 1985 4612 -
o STANDARD CERTIFICATE OF DEATH Stote File Ny
. H
BIRTH NO. T 'R DIST. NO. __LZL PRIMARY REG. O1STOWo._/ 2 @1 Regmmr“\rn . 38 P4
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decossed lived. I Institutign: residence befors
a. COUNTY Jackson a STATE  Missouri b. COUNTY o ACKSON sdimimion.
o b. CITY (If outcide corpurato Umits, write RURAL and give | ¢, LENGTH OF || ¢. CITY 7 s Fesdenee within lmie o
QR AY OR 3 N ar lneorpora
"TOWN Kansas Clty wﬁ?}uﬁ% ggwg s TOWN Kansas Clty \";13 én- NofﬁDmT
g d. FHIGEP?%AT.EO%F (If mot in hospital or institution, give strect address or loeation) F. ASISrDRREgS (It rural, give location)
b INSTITUTION General Hospital #2 006 Garfield Avenue
A7 -
2 S OERRsep 2 T b. (bd1ddte) ’ 0 o (Last) 4 DATE  (Mamh) (Day) (Yean)
= (Tepeor Print)  1@ne Allen DEATH 1 26 1955
g 5, SEX 3 6. COLOR OR RACE | 7. mﬁ)%r&:%g. EWSEC%SR(E'E%, 8. DATE CF BIRTH B.If«.GEkgle,m l:' mg_ui rDvm ; UNDER 14 HES.
z Femgle Negro Widao -l g ) [Month| Daye | Hours | Min.
owed 2 | Aug, 15, 1890 64
; 10a. USUAL OCCUPATION (Givekindof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S
4} :omduﬂummto{-o:ﬂul:!:::-k:;r:dr‘:ik) K ° DUSTRY {City nnd State cr Foreign c“‘:'""’ 12(.:83;‘[%’;?FWHAT
A elnltarv Wiper & | Charleston, 5. Carolina’ | u.S.A,.
< 138, FATHER'S NAME B bl hotita s maioEN NaE 14. NAME OF HUSBAND OR WIFE
i Charlie Briggs |Caroline Thompson Charlie Allen
[ |5. WAS DECEASED EVER IN {.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (w.cruknown) I {Il you, pive war or dates of sarvice) .
3 . | 409-07-51/84Mrs. Martha Armster - 1006 garfield
Ml 18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION 'g;ggﬁg%i"
Enter onl .D Q
2 ey e | DIRECTLY LEABING TODEATH"(y Diffuse subrachnoid hem :
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid condifiona, if ang, giring DUE TO (b}
3 as heart failure, asthenia, | Tite to the above cause (g} stating
“ ete. It means the dia- | e underlying cause laat.
o case, injury, or complica- DUE TO (c) : A .
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 'b W] T -
ot Cunditions contributing to the death but not b
a related to the dicense or condition cousing degth.
[ 19a. DATE OF OP_FE)?‘- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g ; ves & wo [
21a. ACCIDENT {Epeciiy) 21, PLACE OF INJURY ¢a.x..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
&)
h SUICIDE bome. farm, faciory, streat, office bldy. et0.)
A HOMICIDE ) _
g 21d, TIME “*{Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
F WHILE AT KOT WHILE
J_( INJURY = | wWoRrK AT WORK
g 2. I hereby certif gattended the deceased from 1-25-5 8 1-26_55 19 , that T last saw the decegsed
ﬁ 8. nd that death occurred ai 53 2 am from the causes and on the dale stated above.
2 ||z st 1l (Degree or title]) | Z3b. ADDRESS 2. DATE SIGNED
: 7 W 600 East 22nd Street 1-27-55
E %AQ-NEEERM!OAVLKLCR MA- | 24b. DATE Tl 283 NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
X (Hpecity} .
g urial 1/29/155 Lincoln Cemetery Kansas City, Mo.
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE . %UNER : ADDRESSI
/- AEF - SE rheva 1212 Vine

(Licensed Embalmer*s Statement on Reverse Si




STATEMENT BY LICENSED EMBALMER

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

&..‘_—__________——-—-—'—_-—-__—_“—‘—-—-_.___
, Student Embalmer Nc:r.gh.N

By e, OF By (. e eiariiaacraiaaiaaanns

working under my personal supervision..

Student .o i ieria et iaeaaaaas

Signature of Student Enbalmer

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

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

J¥ this body is not embalmed; fact should be so stated above.

>




