o.300
D.48

FILED JUL

§ 1949

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH e e ve. 19642

REG. DIST. NO. __/ yz PRIMARY REG. DIST. NO. _A_Qérﬂlﬂll"’ﬂ'l”oum.ng..ﬁgo

BIRTH NO.

i. PLACE OF DEATH
8. COUNTY  jaapegon - -

2. USUAL RESIDENCE (Where decossed lived.
a. STATE Migsouri

It fostitution; mldnnee.bei‘on
b, COUNTYJackson ,-}m::-lonl.

~

b. CITY (If cutslde corparate limite, write RURAL and give

r3

c. LENGTH OF ¢. CITY (If outalde corporata limits, writse RURAL anJ give township) . P

townahipy| 5T this place} OR
TOWN Kansas City o] ST fpgerell xS Kansas City )] .
d. FHOLEPT{‘AT_EO%F {If Dot in hospital or institution. give streot sddrem or location) ADDRESS (I raral, dve locatlon) r : ‘ ,/
INSTITUTION 1211 COIIGge 1211 COllﬂge *
3. NAME OF irst, b. (Middle) e, (Last
DECEASED ) (Last) 4. DATE  (Month) (Day) (Year)
{Twpe or Print) DEATH /fH
5. 5EX 6. COLOR OR RACE | 7. MARRI NEVER RRIED, £ | 8. DATE OF BIRTH 9. AGE years| IF UNCER | l'ul F oMoER 4 Kas?
v, WlDOWED DIVORC pecify) t } Munr.h.’ ﬂml Min.
\ ﬂgﬁ A & 7
10a. USUAL OCCUPATION (Ghrekind of work | 10b, KIND OF BUSINESS OR IN- 12. CITIZEN OF WHAT
most ofmarking o, even if DUSTRY COUNTRY?

130, FATHER'S NAME

unimown

14, NAME OF HUSBAND OR WIFE

“"Allie Beckley Lane

I5. WAS DECEASED EVER [N U.5 ARMLD FORCES?
(Yes, oo, or unknown) | (If yes, xive war or dates of service)

no

15. SOCIAL SECURITY § 17. INFORMANT® 5 5|GNATURE OR NAME ADDRESS
none Mrs. Allie Bsckley Lane, Kansas City,Mo.

. Enter only cne cawse per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {8}, (b), nnd (c)

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such
ab heart follure, asthenia, '
ee. [t meony the dis-
case, injury, or complico-

the underlying couse last.

DIRECTLY LEADING TO DEATH" )

MEDICAL CERTIFICATION INTERVAL BETWEEN
) ONSET AND DEATH

,‘La:-:_v

L]
Morbid conditione, if any, giving DUE TO (b) ilz‘mm___
rise to the above caunse {a} stating "

DUE TO (¢}

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

%QAN;(‘M

19a. DATE OF OPERA-
TION

Conditions contributing to the death dul not
related to the disease or condition causing death.

i%b, MAJOR FINDINGS OF OPERATION

2 W 20, AUTOPSY?
= - gqaﬁ, vF.sE:] NOD

21a. ACCIDENT (Bpecity) 21b. PLACEOQF INJURY (e.s..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bldg..et0.) . "
HOMICIDE ) .
21d. TIME (Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

IM that T last saw the deceased

”%szzf% s

22. I hereby that I atlende, 9‘4_ deceased from 19 o r%‘ﬂﬂ_, ,
alive on , and that death occurred " the causes and on the date staled above.

shall(pegresor ue) 23b. ADDR
(24
7 D.P &}& ‘32 \./7

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

%4[:) NB}!,ER I:M_CREMA- 24b. DATE
N (Bpweity)
June 22,1949

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, to
Mt. Moriah Cemetery Kansas City, Hissouri

DATE REC'D BY L%CE%L REG], R'S SIGNATURE

2. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

W&o | STING & MeCLURE UND. €O., KANSAS CITY,MO.

(Licensed Ermbalmer's Statement on Reverse Side)




’:‘78\9 % -lm‘l

-

e iie———————— r———— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, OF bymeaeeoe..

Student Embdalmer No.

working under my persona! supervision.

Student ceceseasacnrsannce v Fireasnasranes Signed......
Student Embalmer -

Licensed Embalmer No

P. 0. Address_. I e o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above consmutes grounds for revocation of license.)

If tb.u body is not embalmed, fact should be so stated above.




