WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

o Ly

BIRTH NO.

FILED APR 16 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 149 erimany vee. vist. wo. L0022 Registrars No.__.;.l..4.':25;".'

12263°

52828 Filc N0 vrreocsnicennnanicerssanisesssrasiam «

1. PLACE OF DEA‘FH 2. USUAL RESIDENCE (Where decoased lived. If instisution: residence befors
. COUNTY . STATE b. COUNTY adictaion),
i Jackson > Missouri Jacksan,/ p
b. CITY (If outnide corperate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide corporate limits, write RURAL and give township) Ll
OR townahip)| STAY {in this place) 3
TowN Kansas City 20 yrsl TwWN Kansas City =
d. ?&P?’PAT_EO%F (If not in houpital or institation, give sireot address or locatlon) d'ASE;rDRREErSS (I rural. give location) o
wstrurion 208 Garfield Avenue 5224 Saida Avenue 2
35]5%!\&%5%% a. {First) b. (Middle) ¢. (Last} 4. DA}'E (Month)  (Day) (Year) -
(Typeor Prit)  hiinnie Alta Allen oEATH March 31, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesra| I¥ UMDER [ YEAR | O UMOER u wxs.
/ . WIDQWED, DIVQRCED (Bpe last birthday) |Montha| Days | Hours | Min,
Female/ | White | Unknown 43 15 |
102, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelgs countrr} 12. CITIZEN OF WHAT
doow during most of working lie, ween if retired} DUSTRY J COUNTRY? .
Housewife Missourl U.5.4A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Franklin D, Houk Cora Pac Harry Allen
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIJAL. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yes, 80, or unkbown) | (If yea, give war or dates of sorvice) NO. Co
No None M c Saida

18. CAUSE OF DEATH
. Enter only onecause per
Mee for (a), (), and ()

*This doea not mean
the mode of dfing, such
a# keart failure, asthenia,
etc. It meons the dis-
eazre, injury, or complico-

t. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

CERTIF]

INTERVAL BETWEEN

[La] ]
- OMSET AND DEATH

/2/&44.

0077 )‘mw/.u

Morbid conditiona, if any, gising DUE TO (b)
rise to the above canse (a) slating -
the underi mng ccuse last,

' . DUE TO (¢} -

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to ihe death bt ntot
related to the disease or condition causing death

23] N

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY,
TION
. ﬁ’ NO D
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY {a.g..12 21e. '(cm' TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm. faotory, atreat, office b :

- ‘HOMICIDE .. IO |

214. TIME (Mopth)  (Day)  (Year) (Houn zl'e INJURY occunnso 2. How DID INJURY OCCUR? - .
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attcndcd the deceased from

alive on

, and that death occurred al

L1989 ___ lo , 19 , that I last saw the deceased
m., from the causes and on the dale stated above.

23a. SIGN

Ha. CREMA
TIO(M)
», al

A.

. er MD (Dwge/

"A80> omave _FiJE5"

24 DATE
4/2/49

Maple Hill

24c. NAME OF CEMETERY OR CREMATORY

DATE RECD BY LOCAL

__Léw

ISTRAR S SIGNATURE

__r_

. LOCATION (Oity, town, or county) ¢  (State)

c

75. FUNERAL DIRECTOR'S SIGNATYRE ~ ADDREAS

Earp & Sons 4139 Truman R4d. K.C.,M

(Licensed Embalmer’s Statement on Reverse Side) 0




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_ ...

etV R R Shreennnees s e pe o s an oA ams s et P4 58 4R Pk Bt e e m et 2ot e erenn s ee e e et eeeES S E At ees e nses seamannrs s bens R Studen
working under my personal supervision,

balmer No.

Student sicinaescnsernanss cesaBasatanruadan
Student Embalmer

Licensed Embalmer No....... X ................................

P 0. Address—.. /. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.u OWN H.ANDWRITING (Failure to comply with
the zbove constitutes grounds for revocation of license.)

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




