Health , THE DIVISIOR UF MEAL TH UFr MiasUURE 401 2
*a {l
& Welars FILED DEC 2 - 1957 STANDARD CERTIFICATE OF DEATH TR L abags :
Public
Service U':ll ‘Z Registration Districs No. , q ? Primary Ru_gisfwrion District Nﬁ/o_ﬂ S Registrur's Mo, 332
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndence;be!’ore
. . . admi s gion)
g ey . @ STATE pmissouri > Y Jackson 7
- 1-57 b. C:JTRY {If owtside corparate limits, giva TOWNSHIP only) | Inside Limits . chY Inside Limits
Town Kansas Cl‘ty Yes [GcNe [] q’b Ty TOWN Kansas City Yos XX No [
c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b © d. STREET 081 (If outside, qlve location) Reside on Farm
HOSPITAL OR . . ADDRESS
WsTiTuTIon Gen'l Hosp. #1 ‘A 5 Campbel Yes ] Mok
[
: 3. NAME OF DECEASED First Middle T Last 4. DATE Month Doy Year
{Type or print) . OF .
Billy Joe Allen DEATH 9 13 1957
i 5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ya FUNDER | YEAR| IF UNDER 24 HRS.
1) Mfmmen[jtuev Er MARRIECTN oE L’:‘;d:;; Tomhe T Tog s —
Male White vioowso[ ] oivoiceol ]|  9=13=57 | |
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state ar country) 2. CITIZE?JP WHAT COUNTRY?
during most of working4ife, :nn il r-!;'d) . INDUSTRY Kansas City’ Misso]ﬂ‘i 0
130. FATHER'S NAME 4 13b. MOTHER'S MAIGEN NAME 14. NAME OF H'LI'SBAND_ OR WIFE
Roy S. Allen Uorothy Moody e el
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y"I no, ar vnkno-m)l(ll yos, give wor or dotes of service} ! Rec o!‘d Lib'.!‘ . K .C . Gen [ 1 HOSP .
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Prematurity

Ceonditions, If any, DUE TO'(I;) LS et . . .
which gave rize to

above cavss [a), }

stating the under-

ne™

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corcner, atc. must vse only standard nar:nenclomre in item 18. No symptoms will be listed.

g lying cause last. DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot rafated 1o the tarminal disease condition given In PART | () 19 gea;\gggggg
13
k: g - _ : . YESDE NO[]
- & | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART l of item 18.)
= w
] v O U O
] 2 .
v U| 2c. TIME OF .Hour Month, Day, Year
3 3 INSJURY  o.m.
H ks p.m.
E 20d. INJURY OCCURRED | e. .PLACE OF INJURY (e.g., in'or abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY Lo STATE
< WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.) - : R :
& WORK AT WORK
E . 21. | attended the daceased from §99t - li’ ;QS z . to Sept e 131 lgiznd last scnw hlm clive on Sept 13 1957
5 Death occurred at 10 A : m on the dote stated obove; and to the best of my knowledge, from the couses stoted.
2 2. SIGNATU i (Degree or title} - | 22b. ADDRESS : : 22- DATE SIGNED -
® ; 2 . -
2 - 227, 5| 2th & Cherry - 11-11-57

71b. DATE 2e. %%nemmm - {234 LOCATION (City, 19wn, or coumy) (Srate}
///3-57] o rasweswe 2%, 70

ADDRESS v 25. DATE RECD. 8Y LOCAL REG. | 25. REGISTRAR'S SGNATH{E

/L’C."M 10.13-57 “Preca) 3

(Licenswd Embalmer's Statament on Reverse Side)

I, Burns
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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 embaimed

‘2 by me, or by

working under my personal supervision.

Student ...coovvniiiiiii s
Signature of Student Embalmer

s .. oo . Licensed Embalmer No. jﬁf? :

P 0. Address. L1 8. 52

~. = . Notei 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). . :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this:body is not embalmed, fact should be so stated above

. . - — - C--



