THE DIVISION OF HEALTH OF MISYOURI

TION, REMOVAL, (Bpeeity)

24d. LOCATION (Qify, town, or county)} '(suy‘

No . 300 s
ALED FEB 2 1943  STANDARD CERTIFICATE OF DEA% 3 stote Fite Noo i34
/) - BIRTH NO. REG. DIST. HS‘\ PRIMARY REG.-DIST. NO. _ Regurr;r r Na, ,,,,.,.,_“8_,_,2,%__
\ g 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deconsed iived.: H Jostitation: raidence befors
a. COUNTY a. STATE b, COUNTY sdicimion},
—_...Kansas g f
M b, CITY (I outeide eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY {If outside oorporata limits, write RURAL asd give townahip)
. townahip)| STAY (in this place)
[ TOWN = 8t. louis TowN Wichita /
FHCI’.IS.P#AP‘!&.EOOF (H mot n hospital or instituticn, give streat sddres or loeation) d. ASJ[I;!FE{:EESTS (if rars}, give location)
8 INSTITUTION Migsouri Pacific H ital ; . +
. NAME OF a. (First b. iadle e. (Last .
ﬁ DECEASED ¢ ) ) // ( ) 4. DSEE \ (Month) {Deay) (Year)
£ (Typeor Print) M dypry Tate All1son | oEAH , TaN- 27 [49¥9
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH =1 9. AGE (I5 years| IF UNDER | TEAR | O UNDER M HES.
= WIDOWED, DIVORCED /Bp-cuy) i last birthday) Mondn, Days | Hours | Miz.
4 [ale =l White | _Married 1/15/1889 60 |
102. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign sonntry) 12_ CITIZEN OF WHAT
-1 done doring most of working e, evan if retired) . DUSTRY COUNTRY?
.. B (| Conductor : o n
< 13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME or/husnmn OR WIFE
[ g : - shath Jane Lowman  Pagrl- Manree-Alls
b IS5. WAS DECEASED EVER IN U S. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yws, 00, 0r unknown) | (Il yea, give war or dates of service) NO.
= No |702=18=5286 | Penrl Monroe Allison Wichits Rensas
| 18. CAUSE OF DEATH MEDICAL. CERTIFICATION lgISEs‘l'mL BETWEEN
! || Enteronly onecauseper | 1. DISEASE OR CONDITION D DEATH
Z \ine for (a), (b), and {) | PVRECTLY LEADING TO DEATH (g) W o z‘-ﬂl'] r
E *This does not mean ANTECEDENT CAUSES - ] j '
3 the mode of dying, such ﬁfnfb{du‘mﬁ?m. if ?“g'ﬂ”" DUE TO (b) - LS ,:—‘f
- . a8 heart failure, asthenia, - ¢ to the above couse (@ ng . LT . 7 . -
= cte. Jt meons the dis- the underlying cause last. ) fﬁi 2 ! jl\
® case, injury, or complica- - DUE TO (c} : : - : .
5 || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . é! [ . N
i~ Cunditions contributing to the death bul not w'(_M . t 0]
3 related to the discase or eondition causing deafh. . . [
™ 9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ o C i | 2. AUTOPSY?
= TION &
= N . . - YES NO D
o 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY te.g..loorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) « « (COUNTY) . (STATE)
b UICIDE hems, farm, {sotory, straat, ofice blds., e30.) . .
E HOMICIDE - .
- g 210, TIME _ (Mowa) (Da) (Yes) (Houn - | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
- OF - -t - | WHILEAT NOT WHILE - . )
J . INJURY m. WORK AT WORK - cevr
E 2] hércby ify that I atf.ended deceazed from _MLL.LQ_ 19 9%, to ‘ﬁLl IQ_ﬂ that I last saw the deceased
_: alivegn - , and that death occurred at _[_Zﬂm froth the causes angd on the dale staled above.
ﬁ ) (Demeor title) | 23, ADDRE@ T3, DATE SIGNED
: @Zov&i e He VA= /-2- 749
= ZAb. DATE 24c I\A\QE OF CEMETER'I’ OR CREMATORY
=
2

Removal 1/27/Lq ' mﬁ%___m::m.n_xmau M ’
DATE REC'D BY LOCAL . 25. FUMER DIRECTOR'S 31 GMATURE ADDRESS

JAN 27 %7

(Licensed Ebal Side) .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby o

~ ., Student Embalmer Mo.

working under my personal supervision. ’%@M/
o 7,
Student ceincves ........E..;.l.......... ..... SW//W |
Student aimer / g/
Licensed Embalmer No 6[ Q )

|
P. Q. Address
|

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocztion of license.)

Ifthubodyunot-embalmed.factshou!dbowmdabove.‘



