No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVIMION OF REALITH OF MUK

FILED SEP 28 1958 STANDARD CERTIF
aec. pist. no. _ 2 F

L
ICATE OF DEATH Stote Fite Moo DT EII'L...
FRIMARY REG. DIST. WO. _Z ®OT _ Regisirars No.. %z 924 ......

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence before
# CO‘J_.NTY Jackson - 8. STATE Missouri b COUNTY Tpakgopn “dri=ont
b. CITY (1f cutoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Umits of
OR ST. i OR ‘ac 3 7
town Kansas City “’"""“”\ E)ippg|  1SWn Kansas City LA R A o
d. FI':!J['Z.PIE‘;PNAME OF (It not in hospital or Institution, give strect sddrees or location) ASJ;![EH (If rumal, give locstion) . }ﬂ ]
Neronon Trinity Lutheran Hospital 53018 Fuller 3 4
3. NAME OF 8. (First b, (Middle) v ¢. (Last)
DECEASED (First) { ( 4. DATE (Month)  (Dsy)  (Year)
( Type of Print) Ethel Grace Allen vearn Sept
5, SEX #| 6. COLOR CR RACE | 7. "I""lARRIED. NEVERCIESRRIED.J. 8. DATE OF BIRTH 9. AGE (ll:hs'nn ,'l;' uu&m 1 YEAR | F UNDER U His,
(Bpecity) ¥) on Iy H Min.
Fenale White RARMEL ™ = | Bopt. 2 1896 59 i el
102, USUAL OCCUPATION (Gve Madof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE o, o T |12 CITIZEN OF WHAT
A (City snd Seste or Forsign Comntry)
d a0 Ying His, even if retired) DUSTRY COUNT]
HOUYSHITE Homemaking Pineville, Missouwri ¢ -
1138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
, Joegsie Roberson _ Mary Rodgers Archie Allen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, unkoown) (1f Yo wive war.gs datea of ggrvice)
"D R Sl S ¢ NONE Mrs. Viola Annie = 1018 Fuller
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecousper | 1. DISEASE OR CONOITION M p . g, ONSET AND DEATH
line for (), {b), and (¢} DIRECTLY LEADING TO DEATH @) M
*T'his does mol mean ANTECEDENT CAUSES g U ! E + ﬂ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart falfure, axthentn, | .1ise to the abose cause (o) siating
ele. It means 1he dis- the underlying cauar last.
case, injury, or compli DUE TO {c)
tion wohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . -4, o
Conditicns contributing lo the dealh but 1ol R W nﬂ.,un-utq . qb l
related to the disease or condition causing deatd. .
19a. DATE OF OPERA- | 180, MAJOR FINDINGS OF QPERATION 20. AUTOPSY
TICN )
wo []
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorebout | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, factory, strest. office bldg..az0.)
HOMICIDE 2
2id. TIME {Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. WORK AT WORK

195 1o _S‘ﬁL_G_ 1955, that I last sow the deceased

2. I hereby cerlify that I altended the deceased from S#a‘. ) 1 . ,
alive on , 1985, and that death occurred al _¥%= £ m., from the causes and on the date slated above.

23a. RE [+] V title) ?] 23b. ADDRESS Izsc. DATE SIGNED

% /ﬁ b 4301 Maca S:F 7~ &~
242, BURIAL, CREMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Biate)
TION BV et | Sept, 9 1955 Floral Hills Kansas City Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
REG. -
- - 5—

FUNERAL DIRECTOR'S 51GMATURE ACDRESS

RAL HILLS MEMORIAL CHAPELS, INC. K.C.MO

25.

(Licensed Embalmet’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,............

byme, or by ... ...l T e awmmmmr e teeesiseaemeeserateatanasennaaeraesaarotaoaaos .

working under my personal supervision..

Student.......coonuuiimiiiiieiae o e iaaas Signed{
Signature of Student Embalmer

Licensed Embalmer Nom‘?
P, O. Address...;../i.@-f
- -

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

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

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



