. No. 300

10.48

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

FILED NOV

- BIRTH NO,

‘THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28 1956
REE. DIST. NO. / E 2

tate File {;v 4840

FRIMARY REG. DIST. NO. __/_%Rtmnmr:No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where docossed lived.

I{ institution: residence before

a. COUNTY . STATE B ddiniseion).
Jackson = Missourl b- COUNTY  Faeksom ‘"
b. CITY (1 outeide corpuraio limit, write RURAL sad an e LENGTH OF Il e ciTY . I S ‘.‘f.‘f;‘ﬂ’"°’o“,‘,§.i‘:?m““§,‘:,,‘,’f
TOWN Kansas Clty % o Kansas City ! SR

d. FULL NAME OF 1t

not in hoapital or institition, zive streol address or loeation)

(If vursal, give location)

HOSPITAL OR ADDR
INSTITUTION  Resegrch Hospitael g';_ 55 1107 Linwocd Blvd,

3. NAME OF a. (Firs) b, (Midale) ¢ (Last) 2 DATE  (Month) (Day)
DECEASED - “OF & ¥, (Year}
(Tupeor Priney B M M A V. ALLEE oears  November 9, 1958,

8. 5EX 1| 6. COLOR QR RACE | 7- MADRF‘E'E'E[D) NTMYOEECESRSlED . 8. DATE OF BIRTH 9, AGEiri:znd:.).“ 1\‘I(I" L’KR | YEAR | 1F unDER M ems.

{ if; t ¥ on! Days | Houra Min.

Female | White widowed ** |Dec., 23, 1880. |78 [P

10a. USUAL OCCUPATION (Give kind of work

ing moat of working

ome

K:'nbed

10b. KIND OF BUSINESS OR_IN-
lifo, even if retired) DUSTRY

1L BIRTHPLACE (10, 1ag State or Foreiga Counte l 12, SUNTEN OF WHAT
Johngon County, Missouri. ,ﬁig. .

13a. FATHER'S NAME

, Hugh Underwood

13b.. MDTHER' S MAIDEN

Julls Ann Wells

NAME 14. NAME OF HUSBAND OR WIFE

Victor B, Alles

15. WAS DECEASEDY EVER

(‘ﬁ.m.ur unknowa}
0

{If you, rive war or dates of service)

IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;\ITOY

Norne

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs. Narlee McAllister, Moberly, Missouri.

. Enter only cne cause per

18. CAUSE OF DEATH

tine for (a}), (b), and (c)

*This dosa ot mean
the mode of dying, stch
a8 hear! fallure, asthenia,
ete. - It-means the dis-
case, injury, or complica-

1, DISEASE -OR CONDITION

DIRECTLY LEABING TO DEATI-i'(a)

i

ANTECEDENT CAUSE., Co

MEDICAL CERTIFICATION

INTERVAL BETWEEN

o gt mm o+ s | ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (B}
rise o the obove couse (2 ) siating

thc underlying cause last.
1

DUE TO (¢

he N - ’ L . . . '

tion which caused death.
. PR} P

[1. OTHER SIGNIFICANT COMDITIONS
' Conditiona contribuling to the death but nol

related to the direase or condition causing death.

iJ}bi

20, AUTOPSY?

19a. DATE OF GPERA- | 19b, MAJOR FINDINGS OF OPERATION _
TION P . It'-/
_ ves [ no
21a. ACCIDENT iBpectfy) .. | 216, PLACEQFINJURY te.c..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY} (STATE)
SUICIDE - home, farm, factory, atreat, ofica bldg., sto.}
_ HOMICIDE : : T
2td. TIME (Month) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY-OCCUR? - - ‘
oF WHILEAT{™] NOT WHILE
INJURY e | “work AT WORK
Feb. 1 19 47, to Nov.9, 56, that I lest saw the deceased

2. I hereby certify that I aitended the deceased from
, and tha! death occurred al _].2_._5_0

alive on NOV -

, 1996

., from the causes and on the date sfaled above.

23a. Sl

ATUREVOS A+ DBLACR

(Degree or title)y
)h« L+ M.D.

23b. ADDRESS 23c. DATE S}GNED

924 Professional Bldg. 11/10/56

24a. BURIAL, CREMA-
TE%;!&%TAL (Bpedily)

24b. DATE

Hovembear 12,1956

24z, hAME CF-CEMETERY OR CREMATORY .

Mt. Moriah Cemetery

24d. LOCATION (City, town, or county) (State)

DATE REC'D BY LOCAL

[l /0- S6

REGISTRAR'S SIGNATURE

a3 W

Jackson' County , Missouri,
25. FUNERAL DIRECTOR'S SIGNATURE ’ ACDRESS

Fresman Mortuary, Eansas City, Missouri.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Signed L~ tw® - g A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. i embalmed by 2 STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above.
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