THE DIVISION OF HEALTH OF MISSOUR|

pt. Health, - .
.. & Welfare F".ED MAY 2 l 199 STANDARD CERTIFICAIE OF DEATH STATE FH.E NUMB
5. Public Ql O
Ith Service I_ﬂ‘f SNYy q_(@sgistmﬁoq District No. / (/f Primary Re?isfrqti?n Distri:'lﬁ?; ..../..o.o__&: ____ Rogi:tmt's No.__________g nnnnnn
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence b ore
L5 300 a. COUNTY TACKS ON a. STATE M..IS&)UR.I b, COUNTY JAcKSO‘nd""“'"
v 1-57 b. CEI'Y (If ourside corparate limits, give TOWNSHIP only) Inside Limirs % Inside Limits
TO&’N KANSAS CI’IT Yeas Ne [ ! qs TOWN K.ANSAS CITY Yaos MNa I:l
c. FgLPL NAME OF (I§ NOT in hospiral, give location) | Length of stay in 16} 4. MTRE [t outside, give location) Reside on Farm
HOSPITAL OR e ADDR ESS
} wstiTuTion 3030 Holly % /o ¥6-mes, 301k Jarboe Yo ] No
' r
3. NTAME OF DE)CEASED First " Middla Last 4. DATE Month Doy Y ear
{Type or print OF
: JONATHAN KEVIN ALLEN peatH May 2, 1957
5. SEX 3-| & COLOROR RACE| 7. MARRIED[ ] NEVER MARRIED@ 8. DATE OF BIRTH 9. AI(;E {1 yoors :ur:oe%glsm I:‘:NDER 2;:1?5.
L-lg} rs N
Male Negro WIDOWED| ] oIvoReen] ] JUly 15, 1956 H S ? ,‘7
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITlZEN'OF WHAT COUNTRY?
duw bﬂﬁ.é' of working life, evan if retired) INDUSTRY KanS N City’ N USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
e
gernelius Allen Rose Marie Beasley
15, WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yas, no :l unknawn)| {If yes, give wer or dates of servica) ROS e Marie Allen 3011.1 Jarboe

otc. must use only standard nomenclature in item 18. No symptoms will be listed,

Part | must be causally related.

USE CNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line fo
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (&)

!

e

Conditiens, if any,
which gave rise to
above couss (o),
stoting the wnder.

r (o), (b), and {c}).)

INTERVAL BETWEEN
ONSET AND DEATH

Ul eZahrsionnd.
DUE TO () _M_ﬂd‘z@dﬂ QZ&'“J‘QOL

q‘fssl

g lying couse last. DUE TO {¢)
- - PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I (a) 19. WAS AUTOPSY
h] PERFORMED?,
w YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) L
w .
o O o d
S| %c. TIMEOF Hour Month, Doy, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.}
WORK AT WORK

" alive on

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

22c. DATE SIGNED

///XA dia_ GF

ST~

4 23d. LOCATION [City, town, or county)

5 E 21. 1 attended the deceased from and lost saw h
g g 5 Death occurred ot
- . 4
is 220. SIGNATURE QGW‘” /47, 4F 72> ADDRESS
3z 3 M
- 23a. Blikdd REMATION, | 23b. DATE 23c- HAME OF CEMETERY OR CREMATORY
= (sm;.,:
R Birial 5—6—57 - Hestlawm K
=i [ 24. rUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
3 S. PN, UM, 18th & Benton | $-b -S7 ~Hecn’

7

Ci K

26. REGISTRAR™S SIGNATURE

{Licensad Embalmes's Statemant on Reverss 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 embalmed

by'me, or by ...... vteeereverrneranaeanns feerheirreteierenrratnvereaisearene ittt e sen et iaanaans ., Student Embalmer No. ...............ce.t

working under my personal supervision.

Student ..o rreeeees Signed ﬁ/ﬁw(!_

Signature of Student Embalmer

Licensed Embalmer No.. {?/.5

- " P. O. Address .. /J' V/?&Z

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

If embalmed by a' STUDENT, he also shall sign inthis"OWN handwriting. 7 - T ir

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




