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

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 25 1958 STANDARD CERTIFICATE OF DEATH
| faru wo. B2 93??-\5.4 REG. DIST. NO. —LZZ-"‘“'”“’ REG. D18T. No. /€O Reﬂurrar:No.......z_D‘l_lz,_

State File No

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deteseed lved. 1f Ingtiiation: rebiocs b
a. COUNTY Jackson a. STATE Missouri b. COUNTY  Jackgon sdeimion.
b. CITY (U outride eorpurste limits, wtite RURAL and give ¢. LENGTH OF c. CITY Is Regidence within Lmits of
w STAY in OR
TOWN Kansas City et Y fetime || TtownKansas City B2 Wo“dum:
d. Fl-Lljé"Is“Pw\ME OF (If not in hoapltal or institution, give streqt sddress or location) . A%I’[I;RFI!EEE;I‘S (If raral, give locatlon) 5 5 41 %
INSTITUTION General Hospital #2 (L] 2508 Wabash
3 NAME OF 8. (First) b. (Middle) < (Lam (DATE (M) (D) (v
(Tweor Print) __ (Infant) Allen DEATH 6 28 1956
5. SEX 3 {6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D | 8. DATE OF BIRTH 9, AGE (In years| \F UNOER | YEAR | F wwoER u HES,
WIDOWED, DIVORGED (Bpesify) last birthday) |Months | Days | Hours | Min.
Negro never marrie 6-27-56 o | 15 |58
102, USUAL OCCLUPATION (Ovekladofwork | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE . . -
done during most of ururklnlllfo."eu‘:I retired) B DUSTRY (Ciry aad State or Foreiga Country 12 N e OF WHAT
an Kansas City, Missouri ca
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥l FE
Jesse Allen | Elizabeth Wilson | none
ﬁ; WAS DE(iEASE)D E‘:’IER INiU.S. ARHLED F?RC?S'; 16. SOCIAL SECUR}:{OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, NO, 0T UDKDOwD, you, xive war or datea of service) .
no none Mfs., Elizabeth W. Allen, 2508 Wabash
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per

line for (a}, {b), and (c)

*This does nol mean
the mode of dying, such
aa heari faflure, asthenta,
ete. It means the dis-

1. DISEASE OR CONDITION

DIRECTL Y LEADING TO DEATH® () Immaturity

ANTECEDENT CAUSES
DUE To ¢y _Prematurity.

Mortid conditions, if any, piving
rise fo the ebove cause (a) statiag
the underlying couse last.

DUE TO {c}

i

ease, infury, or complica-
tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS Lo

Conditions contributing to the death but not
reloted to the disease or condition causing death,

f\V

(\

20. AUTOPSY?

19a, DATE OF OPERA- 1 19%. MAJOR FINDINGS OF OPERATION
TION
ves L] wo[od
21a. ACCIDENT ' (Bpecity) 21b, PLACEQF INJURY te.g..inorsbount | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bome, farm. faatory. sireet, office bidy..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that I all the deceased from _.6:21_5_6__ 19 , lo 6-28-56 , 19 , that I last saw the deceased
alive on , , and that death occurred ot 8300 A m., from the causes and on the date stated above.
2. ADDRESS 23c. DATE SIGNED

600 E, 22nd St.

6-30-56

EG.,) 2

REGISTRAR'S SIGNATURE

24b. DATE { 24, NAME RY @R CREMATORY
7/2 ~-J2

{Licensed Embalmer's Statement on Reverse S:de)

L4 AB




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..........~0 o s B o st AU P "ol St iy T Ceeanas , Student Embalmer No....cceave.....

working under my personal supervision..

Student.....oouiieiimeirarrotieas i iie et Signed. %4

Signature of Student Enbalmer :
Licensed Embalmer No..é..o..f

- 3 : S P. O. Address M@W

- = Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWR.ITING. (Faily
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




