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N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that it may b
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE oF peaTH Veterans' Administration Hosp.

Ll( County........Ihg.gﬁon ...................................... Registration Distrlet No..oo.....

Townshlp........ A egistration District No.....,..... . %.... £.0.. L
/10 oy Kansas City, Mo, (No...... z W 7 2
? 2. FULL NAME......ALLEN,. John Hepry....... ¢

{a) Resldence, Nom538196379

(Usual place of abode)  Kansag Gi%y ‘Miggouri ( own and State)
Length of residence In ¢ty or town where death oceurred "rs mos. ds. How long in . 8., If of foreign birth? ya. .|  mos. da,
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE |5, E'l';g'ﬁi'zg‘;nwﬂ%:‘tﬂ?:gﬁ?'m 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) FB D, 19 , 1933
Male White Separated 2. | HEREBY CERTIFY, That I attended deceased from
5. IF MARRIED. WIDOWED. OR DIVORCED Joruary...33.....15.33 0. Pebe......19. . . 1033
R WIFEor  Mrs, Imcy Pe Allen Tiastrawb...iMativeon.. . BODw. 19 .. 1099 . Deathissaid
6. DATE OF BIRTH (MonTH, DAY, o vear)  March 19, 1844 to have aceurred on the date stated above, at @t el pE e Ma
7. AGE YEARS - MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of importance were 2a follows:
day, .cooenen hrs. 2J e of t
88 11 0 or oemin, || Jobay Pneumonia, right b afyerae
” 8 'I‘rigie& p;otest:‘io&:. ot particuln.r - 0
nd of work done, as splnner, = w0000 ]S
o sawyer, bookkeeper, etc..........c.ccuevin Hom ’ (} Y -
E 1 9, Indus or business in which - P
E wortl:ywas done, as silk mill, . [/) , ...................
5 BaW ML, BARK, BLC.......ooceeeirereerimecsernirsrecsmsesereneeessrmeeas . "l{ .
Y 10, Date deceased last worked at 11, Tatal tin;e Mﬂ) T N
8 ﬂg;_)ﬂcc“lmﬁﬂn (month and ‘Pen;;a:n Other contributory causes of importance:
¥y T TP P QCCUDALION......cavvnvniean
Arterioscleresis, General ... . ... . Uan nown..
12. BIRTHPLACE (CITY OR TOWN) " - .
(STATE OR COUNTRY) lmnmasee ................ e
m ................................................
w|13.NaME  Unknown :
E " U Name of operntion.........HQm ... Date of...... .
% | 14. BIRTHPLACE (crvv orTown)._.. BAKNIOWN What test eonfirmed diagnosis?.. EINASe o an autopsy?. N@......
b (STATE OR COUNTRY)} .
T _ 23. If death was due to external causes (violence), fill in also the following:
'i." 15. MAIDEN NAME U"T’“"Wrr Accident, suicide, or homicide? Date of injury........cccceeumeees, D 1 I
™ ¢ did injury ceour?.......
g 15. BIRTHPLACE (CITY OR TOWN) Unknown : Where did injury ! (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17. mrormant Mre L.¥W.Boyee (Son-in-law)
' {ADDRESS) Manner of injury -
18, BURIAL, CREMATION, OR REMOVAL ’ Ngture of injury -

sucMemorial Perk. ome3/21/33 15|
19. UNDERTAKER... LT €eman Moriuary

Gooeess)_ . RARRAs G1L¥, Mo 5
2. FILED fy’f’»’/ w3 22 27,

272 Registrar,




- - - - Eal 3 .
. . K] . . ' eo.
1 M
[
- . 4
' ' = e
% . . H . . -
- "
't . . » T e 2
v
, ) ; L R .
. AN -
P - ,
L) . e
- e P . e e e
$ . .- p

- D - R, . - . .- - . . - N
. - . T 2T -
. - - A ? .. ae e - L
' 4.
* . b - f
. TR e b « .
R Rt L) o
. L. . . 3 . - .
. . i .
. . N - .t . - - ‘
. Z -
- B . .
B ’ FECERTE
R R .- -
. - . . - .
N . .
. " : 3 e a ’
- - - G-t - . . == .
. - - .
. . v, . .
- [ .o " . -
\ .
3 -
f .
B I ¢ +
14 .
-
. R . - - -
. - . . N




