THE DIVISION OF HEALTH OF MISSOURI

., 300
FILED OCT 19 1955  STANDARD CERTIFICATE OF DEATH s i
"BERTH NO. _ REG. DIST. NO. /2 2 _ PRIMARY REG. DIST. NO/ Q00 Zmw Registrar's No. 41'?8
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero Jdatessed lived, [f inasitution: resldemes befors
Fi a. COUNTY JB.Ck on a. STATE b. COUN’ adinisaton),
b. CITY (If cuteids eorpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY - d la Realdence withln lisaits "‘"—
township) | STAY @in this place} OR " m city or incorporated luw:?;
o TOWN -TOWN . Ye W) v QO g
L z . 4
£ d.FULLNAMEOFm t in hoapltal or institution, give atrevt add loeation) STREET. Tt rural, give locat Y Vs
o HOSPITAL O ool capllal or institution, give atreot address or location: ADDRESS {I1 rural, give location) ‘}ﬂf 'a
Q NWWWMNSt. Joseph Hospiltal i 7710 Jarboe Ste
a “ =
@ 3. glE%héisoEIB a. (First) b. (Middle) e, (Last) 4. DATE (Month)  (Day)  (Year)
= (Tpeor Printy D Leo M., Allen DEATHGepts 23, 1955
ﬁ 5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ¢ | 8. DATE OF BIRTH 9. AGE (Tn yeara| IF UNDER | YEAR | F unDER 1 HRS.
=, 1 it M?‘WDC)\.’-'E:’IZT. DgORCED (Bpecify) 9 last birthday} |Months , Days | Houra | Mia.
é‘ Male White arrie Dec. 24, l 03
2 s oty | o N0 OF RUSNESGRQG |1 BRPUCE i s e ot | FoGEROT
% amo owa . s
& —Dentigt |
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w | Willlam C. Allen | Minnie M., Gorsnch.  |Zelpha F. Allen
b E WAS DECEASE)D E‘('ER INiU.SAARMdEP F?RCI;:S‘.; 16. SOCIAL SECUR!;!'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8. 0, OF ZOXDOWD, ¥eoa, EIVo WAL O - O gervice, rl
~ Wo. None ?elpha F. Allen, Kansas City, Mo,
Lll Al 1B CAUSEOF DERTH . o o L : 3 F_ICATIQ. S B e g R BETEEN
" |l Enter only onseauseper | 1. DIS OR CONDITION - = - : S . ¢
E Iine for (a), (b, and (¢) | DIRECTLY LEADIlNG TO DE.A‘I'H'(a)
i v 7his does mot mean | ANTECEDENT causes
2 ihe mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
- a# heart fallure, asthenia, rise to the abore canse (a) sicting
-8 de. . 7t meana the dig. | ‘he underlying cause lapt.

case, injury, or complica-

f:cm whicfi mumi dcu.th 11, OTHER SIGHIFICANT CONDITIONS
R ‘| Conditionis coniributing to the death but ot

related Lo the direase or condition causing dea

19a. DATE CF OP_IE'%JN 15b. MAJOR FINDINGS OF QPERATION

21a. ACCIDENT 21b. PLACEOF IN Y (o.g..in orabout
SUICID| bor m, fag est, O .010.)
HOM]CIDE /{
21d. TCI)‘\T;E (Menth) (Day) (Year) (Hdur) le. INJURY RRED
. WHILE AT WHILE
“INJURY .. Q lf r'-r" . m | "work [ &7 wonk i
2. I hereby certify that I auended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on __ , 18 and that death occurred ol m., from the causes and on the date sinted above.

PLAINLY—USING TUNFADING

(Degree or title}& | 23b. ADDRESS

' ? DATE SIGNED

town, or county) {Smte)

24z, hA\lE OF CEMETERY OR CR ATORY 24d. LOCATION

SeDt. 2'7 r,'!'.55"'5 Memoria Kan

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE

.

WRITE

L_Bapk-,_____ﬁ_as_ﬁi.ty..__m_asmmi_
?—,LG REG.,; ~ P ; g{ £ Z Eé }C %

{Licensed E{nbaimzr'o ‘S:atemem oralevem Side}




STATEMENT BY LICENSED EMBALMER,

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

DY IE, OF DY oottt riiat i is s aaa e oo as , Student Embalmer No.........

working under my personal supervision..

£7 AT1s 13 1) SR Signed . TTEE U T L L TR T T
Signature of Student Embalmer

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

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

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




