5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, WO. ZQZ PRIMARY REG. 01T, W07/ 292 —  Registrars No

FILED MAR 21 1956

State File Nouvimsssmmsisssnsssnes -
. T

10a. USUAI ON (e kind of work
done di orking life even il rotired)

"BIRTH NO.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where d d lived. M Institotlen: rewid befors
a. COUNTY Jackson a. STATE Missouri b. COUNTY Jackso aduision),
b. CITY at id limita, write RURAL and . LENGTH OF c. CITY o y
_ pretde corusi lnls e RURAL 420 i STAY o s socw| OB gl Kot

TOWN Kansas City /S AMaadl  TOWN  Kansas City SRR O
d. FULL NAME OF (1f not in hospital or instication, give streot addrem or 1aon - o STREET (I rursl, give location) a"B
HOSPITAL OR ADDRESS 55 >
WSTITUNON General Hospital No. 1 £o 100 E. 36 St.

3‘3‘!2%%% S‘?ETD 8. (First) b. (Middle) c. (Last) 4. DSTE {Menth) (Day) (Yean
( Type or Print) James H. - Allen DEATH 2 27 1956

5, SEX (7] 8. DATE OF B 9, AGE (Io years| & unoER ¢ YEAR | ¥ OwoER 4 WS,

/ / ’/7 Mnnml Daxs Eml Min.
. BIRTHPLACE {City snd/Seete or Fonii’l‘znllhlr!’ 12, CITIZEN OF WHAT
4 COUNRY,

/’ ’74 - ’

13b. MOTHER™ S WAIDEN

13a. FAT“/;W ”

16. SOCI SECHRITY
- e NO.

15, W”DEFFSE-D EVER IN U.S. ARMED FORCE" I
(Yo, 00, vown) | (If yeu, give war or dates &f service)
2

18. CAUSE OF DEATH
. Enter only one canse per
Iine for (a), (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

14. Nmy HU

*Thir doed nol meon ANTECEDENT CAUSES

the mode of dying, such

Arteriosclercotic heart disease

Morbid conditions, if any, gieing DUE TO ()
rise {o the abete cause (o} sating

Aeart fall g
a1 heart folltire, dsthenic, the underlying couae last,

elc. Jt means (he dis- ’
DUE TO (¢)

ease, injury, or complica- L -
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS' MX v
’ 1 Conditions contributing to the death but ol LI
. related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: ves [ wo I8
21a, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (sx..tn orabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, tarm, txctory, sirect, offios bidg., wio.}
HOMICIDE , _
21d. TIME (Month) (Day) (Year) (Hour) 212, INJURY OCCURRED | 2. HOW DID INJURY QCCUR?
OF . WHILEAT[™] NOT WHILE
INJURY : o | “work AT WORK

2. I hereby certify that I altended
aliveon _Feh. 27 19 , and that death occurred at

ge deceased from Eg.b_'_j.___,

19.._5_6, to _Feb. 27 | 1952, that I last saw the deceased

m., from Lhe causes and on the date slated above.

(Degree or title) @

-~

231, SIGNATURE B.I. Burns
- -

23p.” ADDRESS 23c. DATE SIGNED
2hth & Cherry

2a. CHEMA- : DAT 4c, NAME gF CEM
TI MOV, n S

—

DATE REC'D fLocm.

A P s6

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............-. R L

working under my personal supervision..

Student....oooovroieiioi et
Signature of Student Embalmer

Licensed Emb?ﬂ 4
' - P. O. Addresg/? 'g-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih hm OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license)."

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

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

f




