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Registration District No,

TH; DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
/ Primary Re_gis_tmlfionﬁpistril:_!_Ni-../a..a.J_— ________

4

58-014053

STATE FILE NUMBER

Regisrrur'iqi.__.._z.mz_"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rurildanca b)efnre-"
. COUNTY a. STATE : . b. COUNTY admission
° Jackson Missouri Jackson
b. CE)TRY (If outsids corperate limits, give TOWNSHIP only) Inside Limits tbc- ng Inside Limits
soou Kansas City ves Gtre ] 4% 3 Kansas City Yerld Nl
c. FULL NAM%DF (1f NOT in hospital, give location) | Length of stay in 1b {Gd. ST]"\'ERE';S (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRE . .
iNsTITuTion  St. Jospeh's Hosp 23 yrs 7244 Baltimore Yes [J Nedel
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Year
(Type or print) OF .
FRED H, ALLEN DEATH April 11 1958
5. SEX o 6. COLOR OR RACE] 7. warrieoPH never MRRIEDD 8. DATE OF BIRTH 9. AGE (in yaars JF UNDER i YEAR| IF UNDER 24 HRS.
. 6un| birthday) | Months | Days Hours Min.
Male White WIDOWED ovorcen[ 1] Mar 14, 1892 [ 6
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
quring mos? of working life, evan if retired) INDUSTRY :
Line Qperator mer. Tele & Telpg, Co. CalJet, Mo, , U.S. A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ulysses Grant Allen Alta ‘M. Haves Mabel L. Allen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, Nakmum)i(lf yas, give war or dotes of service) 4#-} 7 _ O 1 _ l 7 83 Mabel L_ Allen . 7 244 Baltlmo re
18. CAUSE OF DEATH {Enter only one cavie per {a), {b}, anddc).} .

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a}

PART 1.

-

230. BURIAL, CREM DATE
REMDY AL,

Burial 4-14-58

J&c NAME OF CEMETERY OR CREMATORY

Mt, Olivét Cemetery

Canditions, i any, DUE TO {b)
which gove riss to
above cauas {a), }
stating the under-
g Iying cause last. DUE TO (<)
= PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminal diseass condition given in PART I (a) 19. WAS AUTOPSY .2/
2 PERFORMED?,
i ves[) wo Y]
2| 20e. ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natues of injury in PART | or PART Il of item 18.) /
w
© O [ ad
5{ 20c. TIMEOF How Month, Day, Year -
a INJURY  om.
B3 p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor cbouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, strest, office bldg., etc.}
WORK AT WORK A S e P AN A
2i. | attended the deceased from _3 ";//l/‘> X and last sow | alive on 7 //WX
Death occurred ot Vs l 5 ~— - g%ﬂ " E;zd( ‘ah sto!od ubcve. Wﬂu best nf)p’ knowltngfrom A- causes stated. )
2%0. SIG! R Deglee or ) W )) / s QB/
N,

LOCATION {City , or county)

/7 / (State

ckman ills , Mo.

24. FUNERAL DIRECTOR ADDRESS

Mellody-McGilley-Eylar Funeral Hom

25. DATE RECD. BY LOCAL REG.

e i (3. 56 <teevwr

26. REGISTRAR'S SIGNATURE

Woodland- Linwood

{Licensesd Embalmer’s Statement on Reversa Side)




-

) STATEMENT BY LICENSED EMBALMER

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

@ O by (i fetr e tr At e e nee et re e aredianrataraterenntentian .» Student Embalmer No. ......c..oevvnenens

working under my personal supervision.

Student .o e eas n A >,

Signature of Student Embalmer ghieakt -
277

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 a STUDENT, he also shall sign in his OWN handwriting.

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




