No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLEDNOV 1 1955

33054-

52812 Filg No...oocoererir i erverarmmescsssnen "

. Enter only onecause per

linefor (a), (b), and (c}

*This does not tmean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
case, infury, or complica-

ANTECEDENT CAUSES

Aorbid condiliona, if any, giving DUE
rite to the abooe cause (a) stating
the underlying cause last,

BIRTH NO, REC. DIST. NO. _‘Zﬂnumv wec. 0151, w0. LD L Registrar's Now JI2AL.
I. PLACE OF DEATH 2. USUAL RES|DENCE ({Whers deceased lived. If inetitotion: residence befors
a. COUNTY Jackson . *- STATE Missourt o COUNTY  Jaekson™" "
b. CITY (I outside Umits, write RURAL and . LENGTH OF . CITY .
i oul corpurate ta te l::‘:.hlp) cir Ytlalhhpl-u) ¢ OR 4 r ll-uukuet wlm:mumuuf
TOWN  Kansas City 1oWwN Kansas City "5 o ™
d. FU(I).SLPNAANLEOOF {H not ia hospital or lnstitution, give streat addrems or location) "A%rglglgs (& rural, give loeation) '5 , C, '60
INSTITUTION 1310 Forest ib 1310 Forest
3 NAME OF a. (First) b. (Mliddle) c. (Lnst) N (Montn)  (Day)  (Year)
( T¥pe or Print) Chattman . -Allen " DEATH Sept. 28, 1956
5, SEX 2 6. COLOR QR RACE | 7. \I\I"IARF\!'\IIEB BIE\‘;'EECREHSRRIED 8, DATE OF BIRTH 9. i@i&mn n:; Uz:n | YEAR | F UNDER 3 wEs,
(Bpedifr) 1 on Days | Houra | Mia.
Male Colored arried 'l Dec. 25, 1881 73 , l
LS SN S | 9N OF SIS QR | T BITHACE iy s e e o | P SR OP AT
None Burbon Co., Kentucky
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Unknown Unknown 1 Lillisn Allen
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00,07 unknown) | (If yes, give war or dates of service) NO.
No None Liliisn Allen 1310 Porest .
18. CAUSE OF DEATH . CERTIFICATION . INTERVAL BETWEEN |
I, DISEASE OR CONDITION : ONSET AND DEATH

DUE TO (c) Q;Qj.n,.‘

tion which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo the dizease or condition ouumw death.

el nabu

lb%g
N VY
IR

J.S.Wells, M.D.

192, DATE OF OP_IEIFE’AB; 190, MAJOR FINDINGS OF OPERATION ¢ _20. AUTOPSY?
M O ves [ wo (Y]
21a. ACCIDENT {Bpecity) '] 21b, PLACEOF INJURY (ex..15crabous | 21c, (CITY ,TOWN, OR TOWNSHIP) {COUNTY) (STATE) 7
SUICIDE : ' bome, farm, Iactary, strest, office bldy.,eta.} N
HOMICIDE - - .
21d. TIME {Moath) (Day) (Year) (Hour) 218. INJURY OCCURRED | 21f. HOW EID [INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY ‘ R = | work AT WORK

2 I hereby certify that I at!ended the deceased fro
95-" , and thal death occurred ai

193_5, !oa,_.!sgl 19f2§_ that I last saw the deceaced

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

alive on L - , 4 m., from the causes and on the dalg sipted above.

Z3a. SIGNATUKE egree or title) o] 23b. ADDRESS R, i A 2. DATESIG

- R TR ~ IS e

\ - [y M . A l *r
24a. BURIAL, CREMW | 24b, DATE 24c, NAME OF CEMEJERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Br.al.a)
TION, REMOVAL (8pecity) T .
Buriel 10/4/55 Lincoln Cematery , Kana somrl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ‘5 FUNERAL PLNECTOR'S S| GNATURE ADDRE$3 7 i
‘ S IINCE L pes

/o”ﬁi _.Zl./_-.:’. _....Aj':__‘_--' o ._-1 ad o= s _._

i d Embalmer’s St ont Reverse Side)




. VLY

L
- 9o €¢Iy

STATEMENT BY LICENSiZD 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 isaasessaravaseesreenanne- , Student Embalmer No...........

-
' Licensed Embalmer No. f‘ﬁ"

P. o Addres_sy% gC?//

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.

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




