MISSOURI STATE BOARD OF HEALTH Do not use thia space.

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 50 42

1. PLACE OF DEATH -
o Jackaon . 399 o PO
Y. egistratlon Distriet No File No ! 1{} e S
Townshp..... KBW.. . csecsnrrrninen Primary Registration District NOBUU& Registered No.
o T Eonsas. City.... N Evanpgelical Haspikal .St Ward)
2. FULL NAME Terrance Floyd Allen .
(s) Residence, No, 665 Stonewall Court s ... WHEL oot o et
(Usual piace of abade) {H ncnresident, give ¢ity or town and State)
Length of residence In clty or town where death oceurred Fr8. med. ds. How longIn G. 8., if of foreign birth? ¥ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS fd\, MEDICAL CERTIFICATE OF DEATH Fgb, 14-30
[]
3. SEX 4 COLOR OR RACE | 5. S M oW ey OR 16. DATE OF DEATH (MONTH.DAY ANDYEAR) 2 _ / ¢/ 1820
Male White Single 7. -
& I HEREBY CERTIF Y, That ! attended d ea?trnm M Jk
SA. IF MARRIED, WiDOWED, OR DIVORCED 19,72, 10 W 19,28,
HUSBAND OF . 9 TN
(OR) WIFE oF - that L 1ast saw Bucrmacs Blive on....... bl o T ,19.%%, and that

death occurred, on tho date stated above, at........ 5 50 ........... A.m
THE CAUSE OF DEATH=* WAS AS FOLLOWS:
o )

6. DATE OF BIRTH (MONTH, DAY AND YEAR) l Feb. 13, 1930

7. AGE YEARS MONTHS DAYS If LESS thaa 1
dny, .o hrs.
- - 1 [T S — min.

8. OCCUPATION OF DECEASED .
(a) Trade, profession, or _%M
particular kind of work

g
(b) Genml nalure of industry,
, or esinblish tin
which loyed (or employer)

(c) Name of employer

\ 9. BIRTHPLACE (CSTY OR TOWN)........Kansas City......
(STATE OR COUNTRY) Missouri

d 10. NAMEOF FATHER  Terrance W. Allen
i | 1. BIRTHPLACE OF FATHER (cITY oR Toun) '
= (STATE OR COUNTRY) Kansag City, Mo, {Signed}., o A £2EE
14
q g |12 MAIDEN NAME OF MOTHER praneas Freeman "] K 193‘0 (Addm“)/ﬂ/{ & /( C'%
13, BIRTHPLACE OF MOTHER (ciTy on Town) ... Buneeton, . || | +Statetho Diseass Cavsing DeaTh, or in dedtha from VioLENT Garfses, atato
A
(STATE GR COUNTRY) Missouri g()):;{;::]s:mn NATURB OF INJURY, and (2) Whather ACCIDENTAL, SUICIDAL, or ]
A 14,
& INFORMANT. AW . 0900 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) y & -
E = D5y mhﬁwm}“ Elmwood Gemetery Febeld 1o 30
. < ) o2/13 w32 WM - 20. UNDERTAKER ADDRESS
431 FILED2f 4 ..., 19 )
/ Y, REGISTRAR R. V. Lindsey & Sons, Indgd. City ”“
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