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No. 306 ALED AP 1O 1 1
-0 R 18 1956  STANDARD CERTIFICATE OF DEATH S0t File Nowwavrmmmmmrorsserne .
10
] -
I BIRTH NO, REG. DIST. NO. ﬂz__ PRIMARY REG. D15T. #0. £ 29X | Repistears Nf' N4 (!?
- . PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lved. M lastitution: residence befors

. COUNTY . STATE s b, COUNTY sdiniraion?.

ol ° Jackson e Missourd Jackson
| b, CCI’TY {If outeide corpurste limits, write RURAL and t:i‘n.lhip} gTAl;FI:nG;Fh}; nE:; \ c. ng d. 1s Residence wizin y Honsts of
town  Kansas City ife Town Kansas City o =
d. F#!‘%P?’#ANI?.EO%F (1f pot in houpital or institution, give sirect addres or locstion) AsDr[?REgS (1 rural, give loeation) et " éd"- -
iNsTiTUTIoN General Hospital No. 1 |.n_ 2408 E. L2 st.
| 3[?5%%%5%'; B. (First) b. (Midjﬂk‘) c. {Last) a4, DéTE (Month) (Day) (Year)
; f Type or Print) Jean Lisbethl » Allen DEATH 3 28 1956
: 5, SEX I‘(s. COLOR OR RACE 7.-M1ARF§IIIEED, RSIE‘YSECIESRR]ED.? 8. DATE OF BIRTH 9. lﬁGEh&ﬂ-)m N:; un&n t YEAR | & UNDER u Kas.
i I . (Bpacily’ t ¥ L2 Days | Hours | Mia,
: Female thite ﬁ%iﬁ 7-26-51 ' |
108, USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . - .

. done dycing c&“wurﬂull(!(:.‘::nnu ey | - DUSTRY (Gity ad Siase or Foreies Cogerr) | 1 SUNERNOF WHAT
| 11 Kansas City, Missouri

13a. FATHER'S NAME

. Hugh €. Allen

13b. MOTHER'S MAIDEN

tBess M. Eaton

NAME

14, NAME OF HUSBAND'OR WIFE

i

. Enter only onecause per

I. DISEASE QR CONDITION

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. B0, 0r uninowgl (If yea, xive war or dates of scrvice) NO.

_ ne Hugh C, Allen 2408 E. L2 st.
Ta. CAUSE OF DEATH TMEDICAL CERTIFICATION - TRTERVAL EETWEEN

ONSET AND DEATH

line for (), (b), and {c) DIRECTLY LEADING TO DEATH'(a)

Measles encephalitis

*This does not mean
the mode of dying, such
as Leart follure, asthenia,
etc. It means the dis-
care, injury, or complica-

ANTECEDENT CAUSES
Aorbid conditions, if any, gi

ring DUE TO (b}

rise {0 (he cbooe cause (a) :ta.tina

the underlying couse last,

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death dut not - - -
related o the dlsease or condition ceusing death.

tion which cavaed death,

0850

19a. DATE OF OPERA. | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION . i
vf.s‘m NO D
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (ss..lncrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUECIDE horse, farm, factory, street, office blde.,et0.)
HOMICIDE . . )
21d, TIME (Month} (Day} {(Year) (Houn 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
OF WHILEAT [—] NOT WHILE
INJURY - m. | “work AT WORK
22. I hereby cerlify that I atlended the deceased from M 19_5_. {o _M_JJB_ 19_5_6 that I last saw the deceased
' alive on _Marc , 19 , and that death occurred at 1_0_._05_? , from the causes and on the date slated above.
23, SIGNATMRE B.I. Burns | 23b. ADDRESS 3. DATE SIGNED

{Degree or tithj
270
24b, DATE | 24:. RAME OF CEMETERY OR CREMATOQRY

éEGi:STRAR'S SIGNATURE 25 FUNERAL BI azc‘?ﬂ’gas &?‘iﬁ Eisseuﬁ%“”
M S&,ine

2lith & Cherry 3-09-1956

244. LOCATION (City, town, or county) (State)

24a. BURTAL., CREMA-
TION, REMOVAL (Bpecity)

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

DATE REC'D BY LOCAL

Lo

{Licented Embalmer's Statenent on Reverse Side)




STA'I.'EMENT BY LICENSED EMBALMER

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

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

working under my perscnal supervision..

Student ... c.ooiiiiiiiiiiiiiiaiiaeirrrrzse e aaenaaas
Signeture of Student Embalmer

Licensed Embalmer No?{{-j ‘
P. O. Addresm.%‘(

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

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

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



