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Coroner cannot certify to a death due to natural causes.

Doctor, coranet, etc. mMUst use only standard nomenclature in item 18. No s‘ympioms will be tisted. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

socuring the madical certitication in
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HLED MAR 27 1957
Registration District No. ... / ;Zé
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STANDARD CERTIFICATE OF DEATH
,,,,,,,, Primory Registration Distriet N°'$("l‘"3""2"""""" Ragistrar's Ne.

FRY Wy TN WwWwW W IiINY

STATE FILE Nungs(ﬁ-)i
JE

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

{F institution: Residence bafore

1. mnmzo,@ NEVER Margheo [

winowep ]

/V\,a_zﬂ White

DIvoRceD [

o STATE 5. COUNTY admiyign)
a COUNTY  Jooiaon /V’D J‘dapnd
b. Cgl;( (If outside corporate limits,. give TOWNSHIP only) | Inside Limits c. CITY o S'ﬁ/'o —'l sida Limits
sown  Raytown Yozl HNoO Tow @c/e_:.sa_ @ Yestl NoD
e ﬁg‘:{h#:ﬁ%g’: {34 NDTlnhospnnl givelacation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm ;
INSTITUTION é/{, ﬁ'a.féowhﬁ:! 3M0 ADDRESS Yoo
3. =:zﬂ: or Plrli Middle Laat 4. DATE Month Day Year
EASED ‘113 OF
{Type or pr:’nr) John Allison DEATH March 14 1957
3. SEX 6. COLOR OR RACE B. DATE OF BIRTH . AGE (In years | IF UNDER | YEAR IF LINDER 24 HRS,

lgst birthday) Mnnlhl Davs

Hours I Min.

5 .5/,/9'7:/"

‘[ 10a, USUAL QCCUPATION (Gioe kind of work done

104. KIND OF BUSINESS GR INDUSTRY |11, BIRTHPLACE (City and miate or country)

&>

12. CITIZEK OF WHAT COUNTRY?

SamueZ Allisoxn

ing mposl of working life, even if retired) /
clire Z?""!?e, C'b:,«;f G,c‘r.»wa,m fow /'d_ [)5:4
13, FATHER'S NAME ’ 14;-MOTHER'S MAIDEN NAME

Sarsh Mo P

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yer, no. or ynkgown) | (f yen, give war or doter of servics)

A None

16. SOCIAL SECURITY NO.||7. INFORMANT

Address

yA eZamJSAZZ/.Sah éé/é/@/fowiz/ﬁ/

18. CAUSE OF DEATH [Enfer only one cause per {ne for {2), (b), and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDSATE CAUSE (a)

Conditions, if any, DUE TO (b}

INTERVAL BETWEEN

which gave rise fo
abote cauge (0),
atating the under-

lying cause last. OLE TO (¢}

F r 4

Q PART II, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(a} T3, WAS AUTOPSY

[ PERFORMED?

o

3 4 20 | vsO no

E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURAED. (Enfer nafure of injury in Part [ or Part H of item 18.) :

A O 0

= | &c. TIME OF  Hour- Month, Day, Year

o INJURY a.m,

a pom. O

a .

Z | 20d. NJURY OCCURAED 20¢. PLACE OF INJURY (e. 0., in or ghout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, faetory, street, office bidg., etc.)
WORK AT WORK . N

2l. I attended the deceased from _ﬂ‘_lil._ . to

afive on Mm——

her
and Jast saw him

Death occurred at ____)_.'4_0___&_ m on the date stated above; and to the hast of my knowledge. from thea causes stated.

- ( Degree or title)

,'m?b.o

Za. ncnru;:[

zz: DA swn R

o

230. BURIAL. CREMATION,

/8‘/‘\¢>c/7 ‘55

23¢c. NAME OF CEMETERY OR CREMATOAY

(Stal't)

234 LOCATION {Cifp, mm or count

* £y s

orisg FZoral Heills
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG- ‘
(Y4 ‘ E el /(wb:?‘ 1§~

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY -LICENSED EMBALMER™ ~

v v ) .

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

by me, or DY ettt e S S et , Student Embalmer No............

working under my personal supervision..

Student ... Signed W#Aﬁ

Signature of Student Exbalmer

P. O. Address~ sz

- , Licensed Embalmer

. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
T o, comply with the above constxtutes grounds for revocation of ltcense) )
‘ " If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.

Ii th1s body is not embalmed fact should be so stated above. © . 5 T




