MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63~001957

DEP = WELFARE
ARTMENT OF PUBLIC HEALTH AND L ( Q al_é =5_8, STATE FILE NUMBER
ITE Registration District No. rimary Registrotion District, NowZ ... Registrar’s No. s

DO NOT WR
ON THIS STUR AMENDED

1. le:thHnl‘ thag}ag% . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residonce bafare
2. COUNTY .a STATE My . b. COUNTY Tackson admission)

b. C(i)'l;f tif outside corporate limits, give TOWNSHIP only) Length of stay in jb €. CCI,'I: Inside Limits
B owv  Independence .37 yrs. own  lndependence Yes (X No O
1-7 405 - FULL NAME OF (if NOT in hospital, give focstion) ) Inside Limits d. STREET {If outside, give lacation) Reside on Form

27 502 THOSTALOY 616 W, Maple B nep || " 616 W. Maple i N ®

'3 1 3. NAME OF pECEASED First Middle Last 4. DATE Month
(vee oreriet  h)R. CHARLES HARRY ALLEN poam January 30, 1963

43 5. SEX 6. COLOR OR RACE 7. Married f§  Never Married [J 8. DATE OF BIRTH | #- AGE (last birthday) | IF U':hDER 1 YEAR | IF UNDER 24 HR-
Moni D H Min.

/ - Male wWhi te Widowad [J Divorced [J January 9“’ 1 885 78 1 ay3 ours in

10a. USUAL occuPAnou {Give king of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY

i st T NE § PRV ST 1an near Californis,Mo.| USA

13a. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME.OF HUSBAND OR WIFE

William H, Allen Barbara Rnxnu Enloe Norine Allen

15. WAS DECEASED EVER IN U3S. ARMED FORCES? 15. SOCEAL SECURITY NO. Address

{Yes, no, or unknown) I#fyw give rnl’E’ durtrlf servi éowor ini Allen - ‘
13, CAUSE OF DEA‘I'H.(EM; only one couse par line T

—
INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) E’M—"’_“"M—‘—d/ W 7 ’Aou»t/

v

Vv§ 300
Rev. 4/5%

DATE AMENDED

DOCUMENT

which geve rise o

cause (a)
stating the under-
lying cause last.

Conditions, if mv.] DUE TO i)

DUE TO (¢}

PART il. OTHER SIGNIFICANT CONDI‘!IONS CONTRIBUTING TO DEATH but not related 1o the terminal. PART ML If d d was female was
disease condition given in PART | .(a) " there a pregnancy In last 90 days.

ll:]Yes] 0O Ne l O Uaknown
9. WAS AUTOPSY | 20a. ACCBENT su:%ns Hoaﬁcms 20, DESCRIBE HOW INJURY OCCURRED, {Enter nature. of injury in PART | or PART 11 of item 18.)

PERFORMED?.
YES(] NCX
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {s_g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK J )

{ attended the d Iq} i - W! quS and luluwmnllvenn SLGM 3o, {4&

Death occurred " on the’ dma stated sbove, and to the best of my k Iedga, f*rom the cauies stated.

Pt
~ &7a. SIGNATURE i (Degree or title) 2260 ADDRESS ‘E ATE SIGNED
-—/_: ( ' 7’1/1 4‘} J%adx ~ ) D, 7 31 /&3
2

33, T 23b. DATE 23: NAME OF CEMETERY OR CREMATORY : .. LOCATION (City, town, or county) (§tnm)
REMOVAL [Speclfy) '

Burial ebrua 63 Woodlawn ] Independence, Missouri

24. FUNERAL DIRECTOR- ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE .
OTT & MITCHELL, Indep., Mo, 2-/-€.3

(i d Embelmer’s § on Reversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

2.

USE BLACK INK
OR
TYPEWRITER RIBBON

{TEM NO.| SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED  EMBALMER

| hereby 'oeriify that the bocfy 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.

Student,

Signature of Student Embaimer

Licensed Embalmer No. _3 2 é 1.2

P.O. A&dres’ 0 -

-Nofe: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in hus OWN HANDWRITING. (Fallure to compiy
with the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sagn in his OWN handwriting.

1 this body is not embalmed facf should be so stated 'above. L.

. -‘T'.Qé.:,t:_




