SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
/ ﬁ!rimaw Regis;ration District No. _l_f_o.&____neqimar‘l No. _-____2.25(;’

~61-021157

STATE FILE NUMBER

isfratj fatrict No. ___________,
AMENDED % NI EWPT-Y-T i
JAGY AT o]
=1.. PLACE OF DEATH 2. USUAL NET (Whera deceased lived. |t WM
COUNTY STA?E COUNTY ad
] et Jackson - > . i
g b. CL!"LY (If outside corporata limits, give TOWNSHIP only) iength of stay In 19 €. CO"RY inside Limits
g TOWN Kansas City ~3Mos .1own  Kansas City YuX] No [
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
t*_" HOSPITAL OR ADDRESS s Y
F: INSTITUTION.  General Hospital Yesfg No[l 3126-0live G2 E1-e el v Py
3. NAME OF DECEASED First Middle Last 4, DéﬂgE Month Day Year
int
{Type or print) Raymond Eugene Allen DEATH May 30 61
5. SEX 6. COLOR OR RACE | 7. Merried £8 Never Married (J |8, DATE OF BIRTH | 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR|
Male Negro Widowed [] Divarced [J Nov 8’39 21 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
duri f king life, if retired|
vring meat worﬂrgnea even I retirec) Kansas City, Kansas U. S. A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond Allen Alice White Jonethel Allen
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT Addrass
{Yes, no, “6nknown)ltlf yos, give war or dates of service) Ra.ymond Allen, 3126 Olive, K. C o MO.
[ 18. CAUSE OF DEATH (Enter only one cause per line for {a), INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: m__/ ONSET AND DEATH
u = IMMEDIATE CAUSE (a) ﬂ ‘
o = =
Q o
I ot Conditions, if any, DUE TO (b}
G which gave rise to
Z above cause (a),
= stating the under-
lying cause last. DUE TO (<) .
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. ¥ decoased was female wes
g disesse condition given in PART | (a) there & pregnancy in last 90 daya
§ [EI ‘rnl O No l O Unknown]
E 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE rli“ﬂf in PART | or PART |l of item 18.)
frr PERFORMED?. [m} ] A
(v} Yes O No@
T | 20c. TIME OF Hour  Month, Day, Yeer
H INJURY _ am. ,
¢|_8:00 Pmt,
20d. INJURY OCCURRED 20e] PLACE GF INJURY [e.g., in or abou? home,
WHILE AT WORK farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J 13 05 TI‘OO st
0
5 g 21 ded the d d from. to———
o [ ] -
fa JB Death occurred at 8 '30 E_ m on the date stated above, and to the best of my knowledge, from the causes stated
- -
i 8 B o | 222, SIGNATURE {Degrae or title) 22c. DATE SIGNED
5 = mA/ ’
> E E OF CEMETERPOR CR {Stare)
= o N ) " " PAT - .
[n] Ri ¥ * s
g 1|2 Removil June 2, 61 Westlawn Kansas City, Kansas
= < | =5 FUNERAL DIRECTOR ADDRESS -~ = ° 25. DATE RECD. BY LOCAL REG. | 25, BEGISTRAR'S SIGNATYRE
& o State é —_
= =l J, W, Jones Funeral Home D, Kansas RNy .

(Licensed Embalmer’s Statemant on Reverse Side)

a




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 Student Embalmer No._____

working under my personal supervision.
. oy A, By S—
Student Sigpe - d
Signature of Student Embalmer - / )
Licensed Embalmer No. (S ‘é’v
P 0. Address_ /< - - C. /M-’

Nofer The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitytes grounds for revacation of license).- )
" If*embalméd by a ‘STUDENT, he also shall sign in his’ OWN handwrmng -
If this body is not embalmed, fact should be so stated.above... ..

LS ot - .
. O

. T






