FILED AUG 3- 1955 THE DIVISION OF HEALTH OF MISSOURI 220‘)6

No. 300
10,48 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. No. _ ./ 22 PRIMARY REG. DIST. NO._/ @ O2— Fegistrar's No L
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fastiiution: resicdence before
{ a. COUNTY . a. STATE 0. COUNTY dimision),
Jeckson Missouri Jackson
b. CITY (I outnsida corpurate limita, writs RURAL 54 give c¢. LENGTH OF c. CITY . 4 I Residence within tiats ot
0 township)] STAY (ko this place) OR » sy eanmﬂ
ToOWNKansag Clity 25 yrs.l TOW Kansas Clty
d. FULL NAME OF (If not in hospital or inatitution, give siteot addross or location? STREET (1 rural, give location) /‘l 'b
HOSPITAL OR DDRESS o 1
INSTIUTION 5242 Agnes AN 5242 Agnes
3. NAME OF B. {First b. (Middle} ¢, {Last)
DECEASED ! ¢ A 4 DATE  (Month)  (Day) ‘Y“'L T
-y —
(Type or Print) Velve Les 1len DEATH  July 5, 1955"’?
5. SEX * ; I'G. COLOR"OR RACE | 7. \"\?IAD%R;F&E% gﬁgsclgaamm. f | 8. DATE OF BIRTH °* S.hA.GE u::hn;n Jromoce ) v | v weor YT
, (Bpecity) t ¥, onthe | Days | Hours | Min.
Female Col. Married May 24, 1909 __4_:;1&..... | |
10a. USUAL OCCUPATION {(Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - . Fors: 12. CITI
duudn:in‘mmnlworkiulua.;uuu :-l:r::l) DUSTRY :C“, snd State of F'"}"' Country) COUNZER'{'?FWHAT
g
onusewi fe Dunlap, Kansas U.S.
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
John Davis 1 Lula Payto Luther T. Allen, 5idik
i5. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes, no, orunknown)} | (Il yes. give war or dates of service) NO, - P .
No _— Luther T. Allen, 5Z42 Agnes
18. CAUSE OF DEATH MEDICAL CERTIFICATJON . . INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION () f ONSET AND DEATH
Jinie tor (&), (). and (@) | PVRECTLY LEADINGTO DEATH* (o) L&lldedl At Al leyn A
“This does mot mean | ANTECEDENT CAUSES g L - — ’ / s -
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) L2t Vil , { ? OALAL
as heart failure, asthenda, | Tise o the nbove cause (a) stating
the underlying cause last. 7’ d L)
ete, N means the dis- - o
case, infury, or complica- DUE TO (¢) PreC i ’A.zm__‘ L AA ’

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS : *
-
Conditions contributing o the dealh but not 6 q 9‘
related to the disease or condition causing death. -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
L. M., Ti1lman

19a. DATE OF OP_FIF‘I)ﬂﬁ 156. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
ves {0 wo
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY {o.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (ﬂ'ATE}
SUICIDE boma, [arm, faotory, street, office bldg..ota.}
HCMICIDE
214, TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that Fi auended the deceased from 19 , lo 19 , that I last saw the deceased

. alive on , and that death occurred af ______ m., from the causes and on the date siated above.
232, SIGNAT RE (Degmeclr r.itlc) Ebe?S I 234:70 T?GNED
Y Je oo e (Y

ZAa.N ERMI‘;AL.‘:REMA 24b. DATE . 24c, MJME OF CEMETERY CR CREMATO?( 24d. LOCATION {City, town, or county) / (State)
{Bpeeily) s -

Hirtal o 7/8/55 Lincoln Cemétery | Kensas City, Missouri

DATE REC'D BY L%%ﬁél. REGISTRAR'S SIGNATURF T Eﬁ FUMERAL DIRECTOR"5 SIGNATURE ADDRESS

L 2. s révael adeau,Appleton % Jones,Inc.,K.C. , Mo.

icensed Embaimer's Sta on R Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... i e e et e et taameeaeiceaaiiaeaeenaaaaas , Student Embalmer No...........

working under my personal supervision..

LR AT T=3 + X AN Signed...c_r.w... A u.ﬁ%n-s

Signature of Student Embalmer

Licensed Embalmer No. \'\R\'

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 license).

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

I* +this bedy is not embalmed, fact should be so stated above.




