THE DIVISION OF HEALTH OF MISSQURI

58-04394"7

Health,
. Welfare ) . STANDARD CER'""(A'“ OF DEATH . STATE FILE NUMBER
Public R B )
Service LED D E C 1 8 19@?“"&11501‘[ Dismicy No._ [ '¢I? Primary Re!ﬁsrrut'lnn District No._______/_Q..Q.Z.T_‘:: Re&isimr's NO-.W_%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. |f institution: Rea‘i‘d“qncg b?f'b're
- B b. issi
300 o. COUNTY TACK SON a. STATE MISSOURI COUNTY JACKSON’
1-57 b. chY (If outside corporate fimits, give TOWNSHIP only) | lnside Limits e CITY Insg Limirs
TOWN KANSAS CITI Yes Ex- Ne ] h q ;‘.19 TgsN K-ANSAS CITY Yeos No [}
c. EBL#I.FIAC‘IEOSF (If NOT in hospital, give location) | Length of stay in 1b ” 4. STREET If outside, give locotion) Reside on Farm
A - .
e Tonice 2423 Harrison 39 yrsy ADDRESS  2),23 Harrison Yes (3 No (]
3 FTAME OF DE)CEASED First Middie Last 4. DATE DMomh Day Yewa
ype or print o]
" JOHN ARTHUR ALLEN oy December 1, 195
5. SEX . 6. COLOR OR RACE T'MARRIED%NEVEE maRRIED[ ] 8. DATE OF BIRTH 9. A;GE| (bl"':;uv; ::‘F'I’I‘:!’ER;::AR I:Qg:!-DER 24’:::&25.
Male Negro wwooweo[ ] ! ovorceofd| Qct, 33, 18908 Q_yrie |
100, USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR J1. BIRTHPLACE {City and state or country) |12 CiTiZEK OF WHAT COUNTRY?
during most of working Fife, even i retired) INDUSTRY . . .
i i | Swift & Lo, Alexandria, Louisiana UsA
13a. FATHER'S NAME 136, MOTHER*S MAIDEN NAME 4. NAME OF H_UsBAND_ OR WIFE
op Allen Unknown Mary Allen
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.[ 17. INFORMANT Address

All diseases in Part | must be causally reloted.

L. M. Tillman

(Yes, no, or nnknqwn)l(ll yul,w{hn wor or dotes of service)
AT

610-07=3678

Mary Allen 2423 Harrison

18. CAUSE QF DEATH (Enter onl

PART I. DEAT

one cal

Conditions, if any, DUE TO (b}

use per line for {a), (b}, and (c}.) #'
WAS CAUSED BY: / 4
IMMEDIATE CAUSE (a) w j oL

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
cbove cause (a),
stating the under-

i

DUE TO (c) %QA%C&M

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last,
=}
= PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related !/ﬂl. terminal disease condition given in PART | (a) 19. WAS AUTOPSY
hy] 1 %, PERFORMED
T ! = YES{ ] NO 2
5| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.) I
w
; O a a
WUl 20e. TIME OF .Hour Month, Day, Year
a INJURY  am,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bidg., stc.)
WORK AT WORK
21. | ottended the d ad from , 1o and lost saw :::' alive on

Deoth accurred ot

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

220. SIGNATURE

FW—»M.&
= ;

22b. ADDRESS

22c. PATE SIGNED

ZVIVAS o

/5/475;@_ Lve

230.'BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 1519l
REMOVAL [Specifr) .
Remaval 2=5=58 National Leavenworth, Kansas

o

24. FUNERAL DIRECTOR ADDRESS

]

25. DATE RECD. BY LOCAL REG.

/12~ 58

-

26- REGISTRAR'S SIGNATURE

o) I bk

Watkins Bros. Funeral Hm., 18th & Bentor

{Licensed Embalmer*s Statement on Reverse Side)




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, OF BY ciuricriiciremiaeiae e s ase s a s s s s , Student Embalmer No. .........ooveennnn.

working under my personal supervision.

SLUAEAL  vrveeiiirnrreiirastensanranrananesassassntrnnemssssanns Slgned‘@z'“%gk/w{dﬂ/ ........

Signature of Student Embalmer

Licensed Embalmer No%?\?'t)
P. O. Address/fyym

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

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. ,

r




