SreEEs RE T AN AR R mAamm TR e T vt P ) £ R

enlth, . STANDARD CERTIFICATE OF DEATH = oo U0 D T
Welfare ﬂLEB AUG 8 - ‘958 STATE FILE NUMEEF! b .
ublic Registration District No ".......l%z... ..Primary Registration District N{.o....?.?._i .............. Regnsfrur s No. 31 t} ?...
Service
4 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whaers daceosed lived. [f institution: Rciidund:. bliou)
. STATE b N adm S3IoN
3| -« couniy Jackson ° Missouri COUNTY Jackson
]30506 b. CC|;1|;Y {f outside corporate limits, give TOWNSHIP only)| Inside Limits c. CCI’EY Inside Limits
TOWN Kansas City YeslY Mo town Kansas City 32/0 f YesX NoU
<. sglgFl’.l;l:tdgé)F {Jf NOT in hospital, givelocation)|Length of stey in 1b 4. STREET (1§ outside, give |°=°,Q1) Reside on Farm
msTituTion  21st & Walrond 15 yrs \d  appbress 207 Park YosO_ NoX
3. :::I‘l‘ :EFD Firat Middle . Last 4. DATE MontA Day Year
F
(Type or print) Lesl‘-j_‘e‘ V. Allen D%ATH July 18th . 1956
5. SEX 6. COLOR OR RACE 7. MARRJED NEVER MARRIED [ 8. DATE OF BIRTH '9. AGE (In years | IF UKDER 1| YEAR IF UNDER 24 HRS,
. g tosl birthday) Tafontha | Dawe | Hours | Min.
Male White w‘ilolgﬂ&slg 7owoncsu[:i May 14 _1896 66 ']
‘Hla. USUAL OCCUPATION (Gide kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and miate or country) 12, CITIZEN OF WHAT COUNTRY?
T%mﬁr of wgorking 3{:. ezen if retired) P>
oye Carpenter Stanbury Missourl US4
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Samuel Allen Ulda Miller
15, WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[!7. INFORMANT Address
(¥er. no. or unknawn) {If yre, cive war or dater of service)
Yes I , 491-22-5842 _|-Hwas Mrs An;y Hendricks 1627 Cambridge

.

INTERVAL BETWEEN
ONSET AND DEATH

i8. CAUSE OF DEATH [Enler onlpy one ca y
PART |, DEATH WAS CAUSED BY: ‘
IMMEDIATE .CAUSE (a}

Conditions, if any, DUE TO (&)

" USE-ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

whick gare rise to : - PP S — ~ i '}' ¥
“above cgusc d)‘ : ' t- i T LA . 0 ’ : ng
atating the under- .
- lying cause laat. DLE TO (¢}
= *PART" .. OMHER SIGNIFICANT CONDATIONS CONTRIBUTING T 15 wAs AUTOPSY
: ~ PERFORMED?
S v TR vo [
& [20a. ACCIDENT 1{
& O
=} [
i =4 [ 20c, TIME OF Hour Month, Day, Year .
ST mavRy am. - T e 5 V Lt el e
E p.m. ' - LI 7*2 T e
N L3 204 INJURY OCCURRED 20z, PLACE OF INJURY {e. 9., in or chout home, 20f. CITY, TOWN, OR LOCATION ¥ COUNTY STATE
o WHILE AT ‘NOT WHILE" farm, factory. street, office ldg., eic.}
WORK AT WORK
21, 1 attended the deceaded from . to and Iast saw ‘,‘:‘fr;l alive an

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

disoases in Part |_.must be casually reiated.' Coroner cannot cortify to o death due to notural couses.

3 22h. ADDRESS® _— - 22c, DATE SIGNED
/7 24 (PLz y AP 57
oy 23¢. NAME OF CEMETERY OR caEﬁATonv . 23d. LOCATION (City, town_srlousty) - - (£ratey L)
et : . - !
Bur a Julv 21 1956 Memorial Park ‘Cemetery St Joseph Y¥souri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S WIGNATURE

‘Uoctor, coranaer, etc. must use only standard nomenclature in item 8. No symptoms will be listed. All

| Shei]l Funeral Home Kanses Gjtf Ma, C-20 <56 LT 27V WQ
mbalm




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L2 ¢+ T 5 » Student Embalmer No.........

working under my personal supervision,.

SEUA@ME - eeense e aeitaei e iiaziza e eaena e Signed m/ W .

Signsture of Student Embalmer
Licensed Embalmer Noﬁ'(yr‘

P. O, Address mm

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

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

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




