TH A EALTH OF MISSOURE
wlth € DIVISION OF 98-0097'79
Welfore F"_ED APR 9 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NU“TSia
bli
r:n;:. Registration District MNo. / ,y,f Primary R&_g_isiruﬂun Dimil:t NO-...LQ._Q.Z-_. e —— Reg:shor s Ne. |2 T
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resldgnu belore
. admissig
00 B a. COUNTY Jackson a. S$TATE Missouri b. COUNTYJ&C]CSO /-
=57 b. CITY ({(if outside corporate limits, give TOWNSHIP anly) Inside Limits c’ClTY Inside Limits
TO&‘NKansas Citv Ye‘K} NUD ) TOWN Kansas City’ Y°’HN°D
j c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b ;b d. SB%EEEES (1f outside, give lacation) Reside on Farm
Pl
meriutioDOA General Hosp 28 yrs, A 3448 Benton Blvd, | Yes[J %@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) [a] 3]
Alfred Allen peatiilarch 23, 1958
5. SEX o, | 6 COLORCRRACE| 7. MARRIED[ JNEVER M Rmsué 8. DATE OF BIRTH 9. AGE {In years §£ UNDER i YEAR] IF UNDER 24 HRS. -
n L) rthday) | Menths | Doys Hours Min, ;
Male Negro wiowen [ ovarceo[]| ApYTil 4, 1928 gt 4 ,
10a. USUAL OCCUPATION [Give kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) @ |12. CITIZEN OF WHAT COUNTRY?
luring ma, f workjng life, aven if retired) UST
city Uier ost Office Kansas City, Hissouri U.S.A.

13a. FATHER'S NAME
Preston Allen

13b. MOTHER'S MAIDEN NAME

0lealet Johnson

none

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Y nu, or w\knqwn)kd]:‘ éw. war nﬂ:.| of ..R%)s |

16. SOCIAL SECURITY NO.

488-32~8"754

17. INFORMANT
Rev. Preston Allen, X.,C. i,

Addross

IB CAUSE OF DEATH (Enter only one cause ger line for {0), {b), and (c).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditiona, |f ony,

INTERVAL BETWEEN
ONSET AND DEATH

a4277L94/bJZ¢24C41/*
d

g4l ™

DUE TO (b}

above causs {a},

which gove rise to
stating the under-

DUE TO (cm_é;—{wufw 0/710114/& F’

45

MEDICAL CERTIFICATION

tylng couse last.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING WO DEATH but not related to the terminal disecse flonditien given in PART | (g} 19 ges AURN?I}E,S;
YES NO 7]
20a. ACCIDENT SUICIDE HOMICIDE mhﬁlBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Ii of item 18)
W¢. TIME OF Hour Month, Day, Yeor /
INSURY a.m.
& __sm3/23//958

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED ¥
WHILE ATD NOT WHILE
WORK

200.

PLACE RY (8.9,0}p or cboythome,
farm, fa c.) -
Ropg 2. 30

20f. CITY, TOWN, OR LOC&TIO

COUNTY

STATE

21. | attended the decacsad from

. to

u??z~ua¢ad

. Jaclcorn, Yo,

All diseases in Port | myst be cousally related.

A e Ty RAAEAITREE B % PSR WRE WIITY WA

and last suw%
mon the dote stated above; and to the b¥st of my knowledge, from the causes ttated.

5 ., Death occurred ot V. S
£ | | 2. sicnaTuRE W"“‘* 725, ADDRESS T2e. PATE SIGNED
~ ,ﬁ*m& s VE/5 K dia Gy 32.3/5 5
E~ J 23a. BURIAKE, CREMATIO k. DATE 23c. ‘MAME OF CEMETERY OR CREMATORY 2:|d LOCATION (City, town, or county) ) (SIt‘)
-3 Removarl W |3-27-1958 | National Cemetery Leavenworth, Kansas

24. FUNERAL DIRECTOR ADDRESS . 28, DATE RECD: BY LOTAL REG. 26. REGISTRAR'S IGNATURE
Ak Lirs, lieek's ligrtuary, K.C. lio, 3 2y 8 T e

ot Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

by me, 0t by ooivirriiriice seseeieestenatanereenrerreriiersiearanterrantsniasnannren .. Student Embalmer No. .........cocevenens

: working under my personal supervision.

Student oo e e e eas Signed /4
Signature of Student Embalmer

Licensed Embalmer No.j_&/??

P. O. Address;.....‘/x:..@.,m.ﬂ

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

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

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

- - - .



