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

DEPARTMENT OF COMMERCE
L UTCKTC T3 1941

Registration District No.______.._..._.z..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._____

305

State File No

}

J_f_f__"_/ Rugistrar's No

3277

1. PLACE OF DEATH:

(e} County. Jackson

2. USUAL RESIDFENCE OF DECEASED:

sme MiSSOUDL

. @) Coumy.dSClKSON

047

(&) City or town Kansas City (@) 7
talde oiLy n! I.nwn limits, wr URAL and name of township) {¢) Cityortown Kangosg F ity e
(<) Name of hosp; ! M (If putside city oc town Umita, writs “RURAL") &
. Aﬁ-u/ (d) Street No. Fillison Hotel
{If not in hoapital or institution, writs street number ar locntion) {1f rora), give bocation)
(d) Length of stay: In hospital or institution 1
) I (Spacity whether || () Citizen of foreign country? (Yes or No}
in this community... 2 _VEATS
yotrs, mooths or days) i If yes, tame country
MEDICAL CERTIFICATION
3. PRINT - -
Furl Name___Hrs. Bessie B..sllen 1
TR Py éocial . 20. DATE OF DEATH: Mnnth_ ...._day
. veteran, . (e Security Y- 4 9, / .
ST || ¥ear L E d__hour JU e ... WO o113 —
name war. /' No. ;e year E— mi n‘; 3
21, T hereby certify that I attended the deceased from.. 1 .
| 5. Color or 6. (a) Single, widowed, married, y 1987 o Ctetr 1 3 4. 10¥%/
- . e s L .. . _
s seFemale | rce.lihitd \ divorced 1l LI N 1ot 1 iagt saw bl alive on £-29 "y
6. (§) Name of husband or wife....—cm..ce.c 6. (c) Ageof mennd or wife if || and that death occurred on the date and hour stated above. Duration
W.. Lee Allen alive. .2 L........years || Immegiate cause of death....
7. *Birth date of decensed....s). a D.l.klﬂ 2 8 ;.... .L&SA U | p— M __/ M / |-t 2,
(Day) (Yoor) o -
{ s
8. AGE: Years Months Days If lees than one day ...6...49441
5 7 7 5 hr. min [ 7 )
. . . , Due to e
5. Birthplace_..PAT1S,...Lllinais I
’ (City, town, or county) {Gtats or foreign oountry) 3 o N : N s -
] QOther conditions,
10. Usual occupation Honsewife {Lnelode pregn wTin 3 mantbe of deaih) ’y
11. Industry or busineas. Home . . /‘n":‘_‘ PHYSICIAN
o - . Major findings: {A ,} —_
) 12. Name R dwarpg Vizllterg : Of operationa l ‘ W Underline
> . . i . - . L. \ )
2 13, Birehptace. 28 (I WALL] Linols T | ; I — the cauee to
City. tow n or tate or g0 country, v should be
2 [ 14. Maiden pame.. ATV, }aw‘flmo re Of autapsy. -~ charged sta.
= . T l tistically.
§ 13. Birthplace .k n p- mllM*Q b St (17227 11 death was due to external causes. fill in the following: :
16. (a) Informant (8) Accident, suicide, or homlcide (specify)
¢} ormant_
) Ad {d) Date of occurrence.
P WAy, Where did Injury cecur?
17. {(a) _ngrnlglmm @ ere njury ty of town) (County) te)

{Burisl, cremation, or
(¢) Place: burial or crematio....

18. (@) Signature of funcral d:rectorM &:ﬁ‘.ﬂ‘_{ 2o

(&)

.

19. (a)
(D

(d)

(Ci (Seal
Did injury occur in or about home, on farm, in industrial piace in public p!act?

(Spocify type of piace)
. (¢) Means of i 1n1ury........._

While at work?. .-
arx




STATEMENT BY LICENSED EMBALMER

I kereby certifly that the body-whos:e name is retét)'r-cle'(i on the reverse side of this certificate was embalmed by me, or by

) ' . ., Registered Apprentice No .

world:ig under my pefsonal supervision, . o ' wm :
. - Signed......;-/

" : Lio.ensed E‘mbalmer No \\ #d ?/
P, O. Address /K @ /‘% r

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,) ’

H this body is not embalmed, fact should be so stated above.




