No. 300
10.48

ERMANENT RECORD

i

PLAINLY—USING UNFADING BLACK INE—MAEKE A P

WRITE

SELED MAY 24 1955

BIRTH NO.

THE DIVISSON OF HEALTH OF MEOUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___LZZ PRIMARY REG. DIST. No. O OXe Regivtrars Na.__2ﬂ(]6...

State File Nou it spasseosem

don’ EEE ; moet o working life, sven if retired) Fisher P

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institution: residence befare
- -g. . : wdinirmfnonl,
a. COUNTY Jackson 8. STATE Missourd b. COUNTY Tackson
b. CITY (1! outelds corpurats limita, writs RURAL and give ¢. LENGTH OF c. CITY d. In Realdence within Mediy of
R township)| STAY fin this place) OR  cliy of Incotporaied town?
Town  Kansas City non resident: | TN Kansas City o TR .
d. FULL NAME OF (1f ot in hoapital or instivution. give streot address or loeation} STREET (I rars!, give location) *
HOSPITAL ADDRESS P 0’@0 {
WeTiOTion 6817 East 37the Chev. Plant - L A
3. NAME OF a. (First) b. (BMiddle) c. (Last) 4 DATE {Month)  (Day)
{ Type or Print) Orrie Lester Allen DEATH May 7 1955
5. SEX 5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDLR | TEAR | ¥ UNDER 4 HR5.
WIDOWED, DIVORCED (8pecify) last birthdsy) [Moothsa! Days | Hours | Mia.
|_White 6rayagre | g 1]
10a. USUAL GCCUPATION (@ivekind af ok [ 10b. KIND OF BUSINESS OR IN. | TL BIRTHPLACE (Gicy vt Seate or Foruign Comtry) | 12 GITIZEN OF WHAT

Runtington, Arkansas d UeSe

138, FATHER'S NAME

Benjarmin F, Allen

‘Eunice David

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes,no, or unknown) | (If yea, rhrg war or dat oi nrvuce)

Yes PP mo.l

16. SOCIAL SECUR!TY

“18. CAUSE OF DEATH’
Enteronly onecouseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

21a. ACCIDENT (Bpeeit,
SUICIDE
HOMIC! o

line for (s}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a2 hear! fallure, esthenia,

de. It means the dis- tke underlying couse last.

DUE TO (c)

13b. MOTHER'S MAIDEN NAME

17. iINFORMARNT'S S5IGNATURE OR NAME

500-03-2315 MW% .

e ¢ ’
e, ] o
Morbid conditions, if any, giol DUE TO (b ———— —— /4 D »
rise o the abote cause (o) stating y . ,

14. NAME OF HUSBAND’OR WIFE

ADDRESS

ONSET AND DEATH

ease, injury, or complica-
tion which caused death. } [1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing (o the decih but nol
related to the disease or condition couring dealh.

.

1%a. DATE OF OPEI%?\E [ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

n:sm wo [

21b. PLACE OF iNJURY (e.s.. in orabout
bome, Wﬁ Ty, sdat, oﬁeebldg 18t0.}

2le. (C TOWN, OR TOWNSHIP)
( 752}.4%4_/ s

j (sh'rz)

210. TIME (Moot} (Day) (Yeao (Houp)! | 2le. INJURY o,iunnso
- WHILEAT NOT WHILE
INJURY - 7-5% & 03,,_ WORK AT WORK

211. HOW DID INJURY /
BM 2e 4‘4

, that I last saw thc deceased

T Y
22. I hereby certify that I atlended the deceased from
alive on , 19____, and that death occurred al

, 18 ,f

. from the couses aud on the date stated above.

23pSIGNATU 0..0s Beallioler (Degres of Lm,,)-g

PRL DA

2333 ADDR

852y foarte 7T Cocy

23c. DATE SIGNED

ST

b. DATE i

May 1955

24& BURIAL, CREMA-
I AL ot

Floral Hills

24c. NAME OF CEMETERY OR CREMATORY

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

Kansas City Missowrdi

DATE REC'D BY LOC%L REGISTRAR'S SIGNATURE

Kt 2wl

25 FUNERAL DIRECTOR'S SIGNATURE

FLORAL HILLS MEMORTAL CHAPRIS, K. C. MO,

ADDRESS

(Licensed Embalmer’s Statement on Rujzru Side)

.l




“rey Ve h .

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na;ne is recorded on the reverse side of this certificate was emba

DY M€, OF DY Lttt te e rmtrarecmaaa arrm st iraataaa e sse s anas , Student Embalmer No......c.....

working under my personal supervision..

Student.......ocooioiiiaiiinniarrateesirarreaaaaaaas )
. Signature of Student Embalmer

Licensed Embalmer No}{fj
. O. Address...... 7//6-

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 handwr:tmg.

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



