MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH vy o=
5 FH .
AMENDED Regirtration Dlsrrir._an. /%? Primary Registration District No. __[_g_gb___-kegilfur': Na. __--t_gﬁi
1. PLACE OF DEAJH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o s. couny Jackson * STAE M4 880urlNY  Jackgon | ™Y
% b. Cgl’!Y (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. C(-!)TR'I' Inside Limits
Z .
town Kansas Cit TOWN Y
3 y 25 Yrg, Kansss City e lade
fl €. :ll.g.SLPI;JTAATEOgF [If NOT in hospital, give location) Inside Limits d. AS;EEREETSS . {If cutside, give Yocation) Reside on Farm
= General H it
! . g INSTITUTION eral Hospital Yes ff No [l 140? E&EL‘ 10t} Yoz [1 No 5
3. (':AME OF DE)CEASED First Middle Last 4. DC.;I'E . Month Day Year
ype or print
Ednma Mae Allen oeatn May 6, 1962
5.Fssx 1 6. COLOR OR RACE 7. Married [1  Never Married [1 [8. DATE OF BIRTH | 9- AGE {last birthday) } IF UNhDER lDYEAR :UNDER 1;:_“*
e - Widowed Diverced [J Months 2ys I ours I in.
ma Negro - 8-14-10| 51
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND Of BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
vy durj st of working life, aven if retired)
= 1 shwasher Savoy Hotel Marshall, Mo, U, S, A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
)
24 George Gray Nellie Nichols None
w1 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCHAL SECURITY NO. 17. INFORMANT Hi]-l Address
< (Yas, no, or unknown) 1 {If yes,ﬂsﬁé or dates of servi er
w Wo | )| Mrs. Betty, 917 Paseo
% = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: D. b t M ll 't ONSET AND DEATH
2 s z IMMEDIATE CAUSE () —180€Les Mellitus
[}
Olo 8
W | .
o | o Conditions, if any, DUE TO (b)
@ Pu—) which gave rise to
212 above cause (a),
E = stating the under-
lying cause last, DUE TO {c)
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART {Il. If deceased was female was
g disesse condition given in PART I (a) there a pregnancy in last 90 days.
v . . . . . .
2 S| Arteriosclerotic heart Disease with congestive failure |0 Yes | ONo [ O unknown
= E 19, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
g & PERFORMED?, a m| u} -
g u YES [ NO
g 2| mTmior  We #onth, Day, Yeor |
Zz (2 2 INJURY s, ,
x 2 g pm. g
E [-+] 20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK [1 farm, factory, street, office bldg., ete.}
sz 14} NOT WHILE AT WORK [0
o a
S g é E 21. | attended the deceased from 5"!4" 62 , to 5"—6—62 and lost saw R::.l slive on 5-6-62
@ ; o) " Deat ed at 1: LO Am on the date stated above, and to the best of my knowledge, from the tauses stated.
m ——d
o 3 o & | msis \ [Degreq 6r-1le] - 375, ADDRESS %, DATE SIGNED
F & £ E %\N et D di&]ﬁ 2400 Cherry 5-7-62
- E r"ﬁa‘ BURIAL, CREMATIOF‘JT 23b, DATE Pl NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {S1ate)
o O « REMOVAL (Specify} .
z e Burial E=12-42 Lincod Kansag Cilty. Mo.
s <C | “Za. FUNERAL DIRECTOR - ADDRESS 25. DAJE RECD. BY LOCAL REG, | 26. 2?&“'5 SIGNATURE
uw - '
£ e Jones & Stpven.s,_a_g_}g—LinhLﬂnd—Bl"d. S -7 ba /U_-_-EJ A”'%
[Licensed Embalmer’s Statement on Reverse Side)
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or by Student Embalmer Np.

=
o
working under my personal supervlsnon

e
Student, / Slgned

/ Signature of Student Embalmer
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STATEMENT/BY LICENSED EMBALMER T
| hereby certify that the bMe is recorded on the reversé side of this certificate waM 1
1

- 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. - -

- . .,




