THE DIVISION OF HEALTH OF MISSOURI L O )

theith  CFILEDMAY 7- 1957 STANDARD CERTIFICATE OF DEATH SRR S

S, Public T
th Service I Registration District No, /yj Primary Regisrrgrien”[’)is"iF' NO(??:_L—_ Regutrur s Ne. _____21:_(_)______
i. PLACE OF DEATH ' 2. USUAL RESIDENCE (%here deceased lived. If instijution: Residence befare
5. 300 | o COUNTY . Jackson o STATE Missouri b. COUNTY .Jl Y sotmssion
v. 1-57 b ClOTY {If outside corporate iil:nifl, give TOWNSHIP only} Inside Limits c. ClOTY Insides Limits
R . .
TOWN KanSas Clty Ye X3 () M’D 105-“ Kans;as Clty’ YesB8 No[]
. ;g;!'—l NA{'EOOF (1f NOT in hospital, give location} | Length of atay in 1b d. STREE';S (If outside, give location) Reside on Form
TAL OR N ADDRE
iNsTituTion 1206 Ewing A ¥rs - 3506 Hunter Yes [ No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print} R . OF N
Sadie Elizabeth Allen oeaty  April 22 1957
5. SEX 1 6. COLOR OR RACE ?'MARRIEDDNEVER marrieo[] 8. DATE OF BIRTH 9. AGE {In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
Female fhite WIDOWED z last birthday) [ Mentha I Tars | Hours I Min.
eof{x *oivorcen[] Sept 17 1872
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of wvrkin life, wven if retired) INDUSTR‘I" . . . &
ousevite Domestic Eagleville, Missouri u, S
130, FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
James Barnes Emgline Turner Qverton C., Allen
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, 0o, or unkngwn) yoi, g w r datey pf servi .
No b e G G G ¢ None Mrs. Robert F. Evans 3506 Hunrter Rd. K.C.Mo
18. CAUSE OF DEATH (Enter only one gouse per line for (a), {b). and (c}.) INTERVAL BETWEEN

7

-

PART |. DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (s} __u.a-l.a‘.r—kar'o-aq MA&:’.AJ.:?,R__ %
Conditions, ifony, . DUE TO (t) &AM [ F’Mﬁ’w . W
\-::ch gave rluti)o } \ \}.“
al Yo covsd a,
DUE TO (<) _MMM ~ ) by,

stating the under-

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

z lying cowne last.
= E " PART |L ‘OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) | 19. WAS AUTOPSY
s h iy PERFORMED?
2 i kf) -—-@-’-A c—a~c)-{\w.- YES[] NO
- =1 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eier noture of injury in PART | er PART H of item 18.) R I
= w - - Lt
2 o O O O
] -
‘: Ol 2¢. TIMEOF Houwr Month, Day, Yeor
2 g INJURY  om.
‘;‘ 3 p.m.
A E 20d.. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - = . + STATE
5 b WHILE ATD NOT WHILE D farm, foctory, streat, oftice bldg., ete.} . .
S8 WORK AT WORK .,
2 E 2. | ottended the decsased from a l Qbi. 5 2 , 10 #—1/ ‘\S‘ ;nnd last saw h il ** alive on N
; H 2 Death occurred ot . m on t{e date stoted above; and to the best of my knowledge, from 1 couses sibted.
- § 5 220. SIGNATURE {Degras or title) 29b. ADDRESS - 22¢. QATE SIGNED
3 o »
3z = 44T WMD 10'3»54@1 130_}_-:2:2
:; 230. BURIAL, CREMATION, | 23b. DATE - NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tewn, or county) {S1a1
REMOVAL ﬁ':pua!y] . o v .
2 Buriz April 2/4 1957 Floral Hills Kanse-s City, Missouri
.8 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
2 FLORAL HILLS MEMORIAL CHAPEL INC K.,c.Md ¥ -£3. &~ Nl

{Licensed Embaimer’s Stetement an Reverse Side)




& .- STATEMENT BY. LICENSED EMBALMER

~

. I hereby certify that the body whose name is recorded on the reverse side of this certif_icaie was embalmed

by me, or by -......occcciiirrrrerrniianen, revenens rener e .............. “ S.tl;dent Embalmer No. ..........ccueue

working under my personal supervision.

SEUAEAL wevrrrerineieeeeteeeeaie e seees et eees e Signed /¢
Signature of Student Embalmer

-

L 4 . ' o SRR Licensed Embalme No?(gééz
, _ P. 0. Address?)@rsitins 9«%—7)(9

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

[f embalmed by a STUDENT, he also shall siga’in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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