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

DEPARTMENT OF COMMERCE
EifEt PR3 1942
Reglstration District No._____/_ZZ

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._[_g_e_é—_

State Fils No 13389
Registrar's No._.__.,_igg&

1. PLACE OF DEATH:
Jackson

Kensas Clty
If outaide city or town limits, write “RURAL" and name of township)
(¢) Name of hospital or institution:

2017 College Ave,

{If not in hospital or Inmtitatlon, write street number or locatlon)
(d) Length of atay: In hospital or institution.

49 Yrs,

{g) County.
(8) Clty or town 7

(Spexly whather

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@wsae MiSsourl = o c.my_.lgg_ka.en«_mg
o
{¢) Cityar wwn._.,...I_{_atn_s_a.ﬁ___Qi_tl_._....._. -t

{If qutslds city or town limit- ;:"i;e—"'ﬁimu") T

7

2017 College .

(If zural, give location)

No

{d) Street No.

{#) If {foreign born, how longin U. 5. A.?

MEDCAL CERTIFI(EA ON

s @ PR _Ellen Allen | 6
3. (0) Sogal - 20. DATE OF DEATH: Month} At 7 ) -
3. () Wvercran, N - year. 7 hotir. / -5-‘ minugte 46 fl‘[
name war 0] No. NODE
21. I hereby certify that I attended the deceased fro —e
/‘ 6. Color or 6. (s) Single, widowed, married. [} o 194¢ 1o ___(; ,19. f J
. sex. femalel| n.White. avorced W1 dowed. el 1ast saw htAc.. alive on LA é 19°% /7
8. {5) Name of husband or wife___._. 6. (c) Age of husband or wife if || and that death occurred on the date and !’»‘( stated above. Duration
..Thomas Allen Ve s yeara || Immediate cause of death. LETArL < OO S— —i,?‘z;
7. Birth date of deceased July 11 1861 -vd. Pl s AADD, rﬂ .
. (Monih) (Dax) {Yoar) {/ .

- A L.

8, AGE: Years Montha Days If less than one day Due to.....2L & > Xt . ¢ CAT LG AL
85 | Z&| fas  wemof
v e to.

S b P

9. Birthplace. »
(State or loreign country}

(City, town, or county)

18, Usual oocupatiun_.._.____..,_H_Q_ua_Q,Hi fe.

11, Industry or business.

77

/

{Siate or foreign country}

12. Name Unknown

18, Birthplagt ...—.......

_Unknown_.__
“CUURKHERA

q

(State or tmign’émtrr)

Unknown

(Clty, town, or county)

R. H. Allen

15. Birthplace

MOTHER FATHER
o,

{ 14. Maiden name.

16, (a) informant

® Address—........ 2007 College Ave, .
17. (@) Burial {6 Date thereo;'.ﬂ'ég‘{l.gﬁz?w__.
(Barial, cremation, or remaval) {Mooth) (Day) (Year)

(¢) Place: buriat or mﬂoui;m:_mtnn;w_
Farp & Sons

18, (o) Signature of fuperal director.

(2) Adifress 4139 B

Other conditions

hg of death)

(Inelude pr withio 3 -).J\
23 ™ 4 PHYSICIAN
Majg‘;' ﬁud.inz?: (4 -7 N
pe]'.lt ne

° ° Underline
the cause to
. which death
~Of autopsy. shou!dmbat-:

tistically.

22. If death was due to external causes, fill in the following:
()} Accident, suicide, or homicide (specify)

{#) Date of occirence
Where did inj occur? >
@ ere ik (City or town) ‘{County) | {Stnta)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

‘Speci f place)
Coocttr % Means of injury




== = TRL L ovImm R o EIRMRLEE, T 5 — - - PR T

‘ R T

STATEMENT BY LICENSED EMBALMER

1 bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

,Registéred ‘
working under my personal supervision, '

mchensedEmbalmerN ;ff
.0 atrem___ /T € L~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR/TII\G. (Failure to comply with
-~ {he above constltul:oa groun;is for revoeatmn of license.)
v’ Y this body is not Embalmed, above space should be left blank.

»




