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

DEPARTMENT OF COMMERCE
Bureavu or THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

5180

State File No...,

Registrar's No....

Registration District No..
1. PLACE OF DEATH:
Jackson,

Kansas City,

(@) County
{¥) Cityor town

2. USUAL RESIDENCE OF DECEASED,
Lﬁs S0uUrl , (b) County.
Kansas City,

State

(a)

et
by

(!i‘ outside city of town limits, write "RURAL" and came of 1owaship) (¢) City or town...
{c) Name of hospital or institution: . / (If outaids city ar ‘DT licaite, write “RURAL") .
..3452 _Pennsplvenia. Avenue, (@ Street No 3452 Penngylvania Avenue G
{If not in hospital or institution, write atreet number or location) (f rural, give location) ; o
(d) Length of stay: In hospital or institution
28 (Specify whether |{ {¢) Citizen of foreign country? X (Yes or No)
In this community. years, )
years, montbs or days} If yes, name country. x -
%UE‘I)‘ Eﬁ}‘f;‘;" Mrs. JuliB. Al len . MEDICAL CERTIFICATION *
) 1
T T () Social Secur 20. DATE OF DEATH: Month. FEDTURYY 4. 22nd
3. veteran, . (e 12l Urity 8: A
name war No . No. No . | 194.2. ...hour 40 minute... . M.
1 hereby certily that I attended the decmsed fro,
5. Color or 6. [a) Single, widowed, married, m_?—p 1R 0. ﬁ / 7_ ‘a_ 19‘]“ -)/
. A A T EHTEE | el A A L2 YR 0.
s safemale. /.| rce.Vhite. divoreed..... Widowed J| o hdA Giveon ;L / 21 kS
6. (b) Name of husband or Wife.......coooerceveecne 6. (¢) Age of husband or wife if || @nd that death occurred ont the date and hbur stated above Durat
uration
Ross Allen, alive....... dec ® _years || Immediate caemh . e
7. Birth date of d 4. October 15 1853 d . z AR p el | AH é‘_'
(Month) (Day) (Year) . . :
8. AGE: Years Months Days if less than one day Due to ﬂ
: A 22 ”
ol AT b e | L T e e 0]
Due to. i O !
9. Birthplace Kentucky, / /] /
- {City, town, or coanty) {State or foreign country) ( ’
: at home Other conditions e
10. Usual ocgupation t 2 e || (Tnclade prestancy within 3 moaths of death)
11. Industry or business. X i j ﬁndi-' PHYSICIAN
ajor ngs:
ﬁ 12. Name.... James Hamm, Of operations . e -
i : P . o P S Underline
E 13. Birthplace Illln01s » I . Lhe_cause to
(Citn o Py In S(S""‘ or foreiga country) Of autopsy = :vl:l::cui‘ 1‘5”:?2
5 14. Maiden name. occa obert . lcharged sta-
o ~|dstically.
E 15. Birthplace ooyt umm,) Ken(};&ﬁ, -;I-.-_;-;;;“-;)---- 22, If death was due to external causes, fill in the following:
16. (6) Informant Mrs,., Rens Laird, () Accident, suicide, or homicide (specify)
(5) Address 3452 Pennsyl ia AvVe.-, ’K Ce ,MO. (s Date of occurrence
ff17. @ .. Removal, ®) Date thereof....... S e bmh2 () Where did injury occar? e N N
(Barisl, cremation, or remnul) {Month) {Day} (Year) {d) Did injury occur in or about home, on farm, in industrial plm:e in public place?
(¢) Place: burial or cremation.... JLeNExXe, Kansas.
18, (a) Stgnature of funeral director...: O ba 118 & #eClure, : _""(3“ of place} A
® 235 Gillham Plaza, K. C., Mo. ; e
19 @ _'éj'hz‘éﬂ ® 2 4?{ rnst.. ;}/
jved etumr-nnnml v, te sigmed... "‘%

{Licensed Embalmer’s Statement on Reverse Side)
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* STATEMENT: BY LICENSED EMBALMER
BRI . - .- Yo ; '
.+ 1 hereby certify that the body whose name is recorded on thq reverse side of this certificate was embalmed by me, 0F BY.ooiieeoiee e,
[* foramesesmemeesenemeaeams mrenenes o ; ; Registered Apprentice No.. .

1. . - - - .o

- working under my personal supervision.

)
b ’ o e

} - : Llcensed Embalmer No. / g q'g.
. P 0. Address . C o,

Note: The above MUST BE SIGNED BY THE LICENSED F\iBALMER jn h:.s OWN HANDWRITING. (Failure to comply with

thc above constitutes grounds for revocation of license. ), -
lf this body is not embalmed, fact should be so stated above.

¥ ‘_ _ r s,gnef] é‘ m W(




