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USING UUNFADING BLACK INKE—MARKE A PERMANENT RECORD
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-‘-_:VRITE PLATD
Fred Irwigy -

THE DIVISION OF HEALTH OF MISSOURI

TILED NOV 23 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /'/Z PRIMARY REG. DiST. No. /@ 02 Rrgu:rana.._y?‘?-g .....

State File N"36 ?28

'BIRTH KO.
1. PLAGCE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. I institation: zesidence before
a. COUNTY - a. STATE b, COUN adiniminn?.
Jackson 220 State Yaraear " Dhaunee
b. %T‘Y (1 eutatde corpurats limits, write RURAL and give g‘f AI;(ENGTH OF c. CITY d. I Residence within 1lmits of
+ bi In this place) *
rown Kansas City i S At rown Topeka BT
- e

d. FULL NﬁcME OF (I pot io bospital or institulion, give streot address or location)

s STREET (1t rural, give location}
ADDRESS

HOSPITAL © .

iNsToTion Cre sthaven Rest Home 1300 Mac Vicar 6’

BDb‘E‘ACNéES%FI-D a. (First) o b. (Middle) ¢, (Last) 4. Dg;:E (Moath) '(DayJ (Yean)
(Typeor Printy M7S. FvQ ey Allen oern  41-~3-55

5. SEX 7 | 6. COLOR OR RACE | 7. 3}?0%%5‘%% I'SIE\YOEQCPESRRIED.?_ 8. DATE QF BIRTH 9, AGE‘I&I;‘YO;N LT wvg‘u ,Dm F UNDER U HES.

- , {Bpecify. . t Y. on ays | Hours | Min.

Female White st o= ppril 1,1873  |gZ ™ ||

10a. USUAL OCCUPATION (Give kind of wor 1Gb. KIND OF BLUSINESS OR_IN- | 11. BIRTHPLACE . . - ,
:omdur'm[mmtofwnrk.ln;u(i(:.‘:::;ﬂd::utdki 0 v DUSTRY . (Ciey and Stete or Forniga Couarry) ! 9 2 C{J-I;'E%EP':’?OFWHAT
Houcewi fe Housewife Atchison County,Kansas y.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Pleasant A.Underwood

mlizabeth Pi

14. NAME OF HUSBAND'OR IIFI_'_'(He ¥

Ceorge R.Allen, deceqged)

NAME
negar

line for {a), (b}, and (¢}

*Thix does not mean ANTECEDENT CAUSES

the mode of dying, such

15. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,mo.orunknown) | (If yeu, eive war or dates of service} - NO, N .

no no == George R.Allen,Jr.,Ransas City,Mo.
18. CAUSE OF DEATH - } MEDICAL CERTIFICATION INTERVAL BETWEEN
E 1 I. DISEASE OR CONDITION - . . ONSET AND DEATH
- poter ony oneciuseper | UDIRECTLY LEADING TODEATH oy _ Clerebral Arteriosclerosis(Thrombolsis

Mortid conditions, if any, gicing
rige to the above cause (a) slating

of heart faflure, asthenie,
rtf the enderlying cause last.

efe. It means the dis-

ease, infury, or complica- DUE TO (¢)

buETo y CENEralized Arteriosclerosis

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease o7 condition caueing death.

tion which caused death,

Senz’lz‘ty

33N

19a, DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- . ves L1 wo £
21a. ACCIDENT \ (Bpecily) \ \21b, PLACEOFINJURY (e.x..lnorabont | 2Tc. (CITY, TOWN, OR TOWHNSHIPF) {COUNTY) (STATE)
SUICIDE# honn lnm.hmnr street, offecs bldg.ete.)
© ROMIGIDE™ = T\ T Y \
21d. TIME tMooth} (Day} (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v OF . WHILEAT ] NOT WHILE
- INJURY = | work AT WORK
ZZ I hereb‘y certify that I atiended the deceased from April 19330 ,1dovemher 3,19 585, thet I last saw the deceased
“ alive on Alon2mhe r 31855, and that death occurred gl . m., from the couses and on the date stated above.
23 wp| 26 ACDRE g nsas City, Mo 2. DATE SIGNED
“/WD 1610 Professional Bldg. 1-4-55
T . EMSJKLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stats)
ION. R [
Igemoua 11-5-55 Mt.Hope Cemetery Topeka,Kansas
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
2/ g{_._f'fﬁ‘,m M Ralph A. Fulton,Kansas City,Kans.

(Licensed Embalmet's _Sutzmcul on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

byme, or by .o e eeeerivenenaaensaa e , Student Embalmer No......-.-.

working under my personal supervision..

iy |
LAY L X U Signed. i W%{L /L. / MZJ 7 L

Signeture of Student Embelmer
Licensed Embalmer NoT._._j.L

/ i
P. O. Address._.!.....@:_/‘,ﬁ;..

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 alsc shall sign in his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above, 1 -




