THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 12 1943  STANDARD CERTIFICATE OF DEATH sore e o 23283

" BIRTH NO. ___ REG. DIST. NO, 4!2 PrIMARY REG. DIST. 0. 0D Rugictrars Nowoooores

No, 300
10.48

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f institution: residence befors
a. COUNTY . a. STATE_ b. COUNTY ad:insion),
Jackason Miggonrid Jackson &%
b, CITY (If outcide corpursta limita, writse RURAL snd give ¢. LENGTH OF c. CITY (It outside oorporate lmits, write RURAL and gjve townshin)
townehip)] STAY lin this place) ?
TOWN Kansas City 60 _Yr. TOWN Kansas City N,y o
- FULL NAME OF (Hf not in hospital or instiustion. glve strect addrem or locatlon) d. STREET ar romal, give ocatlony & (il
HOSPITAL OR ADDRESS A p
INSTITUTION. Menorah Hospital . 4957 Troggtwood Rd, -~ __H
3. NAME OF . {First b. {(Middl c. (Last, -
DECEASED & (First) {(Miadle) Lo } 4. DATE (Month)\ (Dey)  (Year)
(Tymeor Prine) Qa0 \n) Olle W a1\ (b | hq
5, SEX). 6. COLOR OR RACE | 7. MARRIED NEVER MARRBIED, | 8, DATE OF BIRTH 22 9. AGE (In ysar| ¥ ¥oom hvean | orbusoen u .
. %’ ‘ ED D[VORCED' pecliy) Last birthday) Mnmh-l Hours | Min.
Wire owe July 29, 188F ,
10a, USUALOCCUP yION (Gwekind of work | 10b. KIND OF BUSINgSS QR _IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
done most gl working life, sven if retired) DUSTRY COUNTRY?
£ Bussis é) TT.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown 1 TInlmoem 1 Selig R, Allen .
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, 8o, or unknown) | (If yus. give war or dates of service) NO.
No — Pugene V. Allen 4957 Troogtwood Rd.

18. CAUSE OF DEATH ~ TIFICATION ) | INTERVAL BETWEEN
 Enter only onecsuseper | 1. DISEASE OR CONDITION _ 2 ¥z N CD .|y ST AHD DEATH
i for (a), (0). and (& | DIRECTLY LEADING TO DEATH® (q) AL 13! - L lnf]
*This does not mean | ANTECEDENT CAUSES ’ bu-h,, :

the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
az heart faflure, asthenia, | rise to the above cause (a} sating )

ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘\?\ k
. \ el

ete. It means the dis- the underlying cause laat. ~
ease, infury, or compli * DUE TO (&) i
tion which caused deoth, | 1. OTHER SIGNIFICANT CONDITIONS ]
aﬂduimwmﬁbmingtomdmmww Jﬂ K T,
related to the di death. 14 4] A
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . 1 20. AUTOPSY?
TION
_ ves [ wo )

21a. ACCIDENT {Bpecify) #1b, PLACE OF INJURY ta.g..in erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory. strest, office hldg..ete.} T,

HOMICIDE
21d. TIME (Month) '(Day) (Vea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE A OT WHILE
INJURY EE B m. WORK T WORK

2. I herebyfertdy 109 I o ed ! eceased jro? 19_% !o X 19_£? that I last saw the deceased

alive on i , 19 and that deatpoccurred dﬂ.‘. m., thehauses and on the dale sialed above.

IGN 8 . (Dal’% 23b, ADDRESS b / 2%, Em
. BURIAL, CREMA- | 24b. DATE 24c 'NAME OF CEMETERY OR CREMATORY 24d. LOCAT[ON (Olty, town, or county) £~ (B
1GN, REMOVAL (3eeity) ' .
Bu 1 July 17, 1949 Rose Hi 11 Kangzss Citar ‘
DATE REC'D BY LOCAL | REGI R'S SIGNATURE 25. FUNERAL DI l_t:ctou'.s SIGNATURE ADDRESS
- . m‘ J. Louls Funeral Home 3400 Voodland _-—\

“(Licensed Embslmer’s St . on R Side) 4




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 —— oo

- - Student Embalaer No.

working under my personal supervision,
o * Signed

Student ...en vacssssverarantanren ae s gatia W
Student Emballur

Licensed Embalmer No Ze / 7O
] SSU P. 0. Address /‘?/f 7 /3

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

If this body is not embalmed, fact should be 30 stated above,

.




