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ALED SEP 11-1956

Registration District No. ...

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/yﬁ., Primary Registration District No/(.ﬂ.._Q.&_: ............

-------- e RA20

Registrar's No, 8.2%42 € X 1

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Rasidence befora
h . dmission)
o COUNTY a. STATE b. COUNTY @
' JACKSCN . MTSSOUET JACKSON
b. CITY {If cutside corporate limits, give TOWNSHIP anly)| Inside Limits c._ CITY ' Inside Limits
OR —0R
o KANSAS CITY Yes X Moo -OR . KANSAS CITY 2l X o
e. "F’glgé.'TN:.IP_AESF {If MOT inhospital, give location)|Length of stay in 1b d -STREET 6 ” outsude give [{:cnhun) Resida on Form
INSTITUTION 2622 Vine 26 JTS e Ll ADDRESS 2622 YoesO NoO
3, NAME or g First Middle - Lot 4. DATE Month Day Year
b ALLIE W i o
(Type or prind) -ARRE\I i } DEATH Aug‘ust 12, 1956 _
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {fa years | IF UNDER 1 YEAR [IF UNDER 24 KRS,
sarriep [] NE;-ER maRriep ] > I tost birthday) N T Daor | e
Female Negro wipowep & ovorceo [ July 10, 1867 89 yrde
10a. USUAL OCCUPATION (Give fiind of work done [10b. KIND OF BUSINESS OR INDUSTRY |14, BIRTHPLACE (Ciry and atato or country) 12. CITIZEN OF WHAT COUNTRY?
dyring moat of working life, even if retired) - . '
one None Camden, Arkansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
Pleas Dunlap Upknown
15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY 8O.|17. INFORMANT Address
{Fer, no, or unknawn) (I yea, cive war or dales of service} ‘ -
No None "Robert Warren 2622 Vine }
P—

PART 1. DEATH WAS CAUSED BY: |

18. CAUSE OF DEATH [Enfer only orc cause ?

IMMEDIATE CAUSE™(a) _

”~

INTERVAL BETWEEN
ONSET AND DEATH

Rsnm'aliSpec' r\

Conditions, if any, BUE TO (b
which gave rise fo J— o o~ 4
above couse (), ¢ . R . . fy
sating the under- ) ‘y\
- lying canae last. DUE TO (¢)
o PART 1l. OTHER SIGNIFICANY CONDITIONS BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 19. was AU:;OPS_;Y
-~ . 1 N : PERFORMED?
3 - - - ves [ wno a
™ T - — ”
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY&URRED. (Entér naoture of injury in Part’l or Part 1] of item 18.) M
§f o O o
i‘ 20c. TIME OF  Hour  Month, Day,-Year
J INJURY a1/ - e ..
a Pom. 5 . 1
a .
% X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ., in or aboud home, | 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, fectory, atrect, office bidp., ele)) -
,5 WORK AT WORK
a 21." I attended the deceased from . to ~ and last saw }ﬁ:; alive on
Death occurred at mt on the date stated lbove and to the best of my know!ud‘de fram the causes atated.
L]
=l 2 Degree.or tifle) - 3. on? - Tz2s. oave siGyen
P e 2 7. | g
. = /9 Aoy m |8 /1¥/¢T
23a. BURtAL, CREMAT 23. DATE 23c. NAME OF CEMETERY OR cnsm‘ro_nv 23d. LOCATION (City, town, o7 counly) (Statd)

August 18, 19

b6 - Lincoln

"Kans, City, Missouri

24, FUNERAL DIRECTOR

Watlins Bros, Fn, H

ADDRESS

25. DATE RECD. BY LOCAL REG.

& Benton | £ -/¥ 56

<,

26. REGISTRAR'S SIGNATURE

20

{Licensed Embalmar’s Statement on Reverse Side)




[

STATEMENT BY LICENSED EMBALMER

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

by I, OF DY ottt i ieeeee s » Student Embalmer No.........

working under my personal supervision..

Student. ... .l Signel . M Y s TN T
Signature of Student Embalmer

Licensed Embalmer No..’.ﬁ/rs.’:
P. O. Address /. & L& Y/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (:

-

'to comply with the above constitutes grounds for revocation of license). ) - 7 "
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
- If this body is not embalmed, fact should be so stated above. -




