. 150, 2
-~ 1-4-41
5-17.39
*1  X28330

/

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

i) SEP 121

Registration District No.... S

STANDARD CERTIF

MISSOURI STATE BOARD OF HEALTH

Primary Registration District No..._...{.f._e_._.._.

27415
3073

ICATE OF DEATH

State File No

Ragistrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, Ly
(o) County. Jack son (@) Seare_ Missouri ® County___J2Ckson 2
(&) City or town . .

( : Nl Iow [in; Sy m}?r S i RURRL wad e o ki) () Ctyor town Kansas City o2
¢) Name of bospltal institut! !onmde city or town limits, write "RURAL") -
RPE G RER Hospital No,l s Sweet o T W
(If oot In hospital or institntion, write street numbar of Jocation) (1 rural, glve kecation)
(d) Length of etay: In hospital or institutien days
0 (Specify whatber {¢} Citizen of foreign country?. (¥Yes or No)
In this community. 35 years y ¢
years, months or doys) I yes, name country
" MEDICAL CERTIFICATION
3. {a) PRINT X
3. o) PRINT WILLIAM ALLEN . fon
M 20. DATE OF DEATH: Momth . ALZUSL  aay 1
3. () If veterasn, 3. (¢) Soclal Security 191;1 8 5 5 P
year. hour minut [ ] M
Dame war. No. . record No....... o=
21, I hereby certify that I attended the deccased h‘gl L,,l
5. Colpr or 6. (a) Single, wido o 8-6~ .
O R AT i, P i Y=
4. Sex Tnce divorced that Ilast saw b V2 ative on_ 707 Y |
6. () Name of hushand or wife.. ... 6. (¢} Age of husband or wife if || and that death occurred on the date and hoar atated above. Duration
—— L L IO Immediate cause of death
7. Birth date of deceased J anuary 3rd 1851 Hypostatic bronchopneumonia
{Month} {Day) {Year)
8. AGE: Years Montha Days If less tkan oze day Due to. Myocardial insufficiency, congestive.
90 7 3 br. min -
Die to. z
9, Birthplace Indiana ) f
(City, town, or county) {Siate or loreign conntry) -
one Otber conditions.
10 Usual occupation {Inclade pr within § manths of desth)
11. Industry or busi O S !", PHYSICIAN
James Allen Major findings: [ 1./ —
12. Name Of operations o 3 -
’ l T J.Tnderllne

21 13. Birthplace Indisna 1 the cause to

o . {City, tawn, ar sounty) (State or foreign country) Of a -hould be

w f 14. Malden m’—_&xsaﬂ——Groveﬂdyke_}——-——«———~————-T-- None charged ata-

S| 15 Blrthplace..cm s 7;}39,}3,%%;;;;;;«- 22. If death was duc to external causes, fill in the following:

16. (a) Informant__ f@cOrd _Clerk
® Address_K.Cu.General Hospital K.C.Mo,
17, (4,.___Bu.x:ial . _ (%) Date thereof

{Burial, cremntion, or remaoval {(Monrh) (Day) (Y.::;)““

(¢} Place: burial or mmaﬂnmmnmt:.amiﬁar TZ‘_Bfaa“.fd =

(a) Accident, suicide, or homicide (specify)
(3) Date of cccurt :

(¢} Where did injury occur?
of town) anty}

(Cirvy {Co (State}
(d) Did injury occur in or about home, on t'arm. in {ndustrial plnce fn public place?
iy,

18. (¢) Signature of funeral director—.__ " -.A.. Lohmeyermnmm-.-

o OB R g

(Duj{neelved local rexistrar) (Registrar's signature}

(Licensed Embalmer’s Stateznent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
y
L

.- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e it

Registered Apprenticé No

. S:gnpdm %

J : ’ . Licensed Embalmer No jd A A

working under my personal supervision.

) ) . £ * ' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w|
the above constitutes grounds for revocation of license.}

* 1 this body is not emhalmed,?facl: should be so stated above.




