Ry

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

FILED UL 28 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._l_%é:_rmumv REG. DIST. m.ﬁé_t’mgimaﬁwbig ' é .......

—

Sm': File Nomggu??'?“

I. PLACE OF DEATH

a. COUNTY Jackson

T

2. USUAL RESI‘&DENCE (Whars Jscosspd lved. If institution: residence befors
a. STATE (o] b, COUNTY * adiniesion).
- Jackson "I

b. CITY (If outeide corpurata limite, writs RURAL and give

TOWN Kansas Clty

townahip)
!

& LENGTH OF
[Iﬁgil place)]
: yry

¢. CITY (If outalde sorporate Umits. write RURAL and give W'T

10 Kansas Clty ﬁ, M.d.o

‘d. FULL, NAME OF (If not in hoaplwl or instivition. ‘give strest addrass or loontion)

133

d. STREET {1l ran), gtve loﬂt.lob)

HOSPITAL OR ADDRESS
nstiruTion 8730 Wilson Rd., 8730 Wilson Rd., _
3. NAME OF a. (First) b. (Mlddle} c. (Last) - 4. DATE (Mon (Dey)  (Year)
DECEASED OF
(Twpe or Print) Nosh E Allman DEATH 7 19/ 49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\}I&%&ESRREED. 8, DATE OF BIRTH 9.::?5 (o ya,nn h;r u::l 1 YEAR ;mmr.n IIMI;:I
{8pacify) birthday| on Dary .
Male {) Wh 7 o | 3/28/1869 | |

10a. USUAL OCCUPATION (v kind of work
doba dyring most of working life. sven if retired)

10b. KIND OF BUSINESS OR IN-
/ DU

STRY

11, BIRTHPLACE tatata of forelgn sountrr? 12, CITIZEN OF WHAT
a : COUNTRY7

Harrison Co., Mo.

13a. FATHER'S NAME

Unk

Unk

13b. WMOTHER" S MAEDEN

§4. NAME OF HUSBAND OR WIFE

Edna Pearl Skinner Aliman

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes, no. orunknown} | {If yes, xive war or dates of service)

no

no

16. SOCIAL SECUR[TY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Carl W, Allmanj 2320 So Early, K C Kans

. Enter only onecauss per

18. CAUSE CF DEATH

line for (8}, (b}, and (c}
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such
a3 heart fatlure, asthenie,
ee. It means the dis-
case, infury, or 't

the underlying cause last.

[SEASE OR CONDITION
DlRECTLY LEADING TO DEATH*

Meorbid conditions, if eny, giving DUE TO (b)
vise to the aboce coute (o) stating

MEDﬁAL CERTIFlc.nZlP /&z ié
(a)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)-- -~ -

tion which causred death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling £o the death but not
related Lo the disease or condition causing dectk

Y20/

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.s..Inorabous. | Zic. (CITY, TgfW, OR TOWNSHIP) (COUNTY) (STATE) .-
SUICIDE homs, fartn, factory, strest, office blds..ste.)
HOMICIDE - .
214, TIME (Month) (Day) (Yesrd (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
. e WHILE AT NOTWHILE B
INJURY WORK AT WORK ,

22, I hereby certify that I attended the deceased from
. }.‘f_ gmd that death oceurred al .

alive on

, 19 to , 19 , that I last saw the deceazed

m., from the causes and on the date stated above.

2. SIGNATU R‘E/ -

e P

"I00 - a5

24a. BURIAL, CREMA-
TION, REMO\T.L {Bpeally)

24c NAME OF CEMETERY OR CREMATORY ™~

1ls -

24d, LOCATION (Olty, town, or count 7 (smé) ’
-Kansas City, Mo. ’

EG,

DATE RECD BY LOCAL
REG.

i;]’:ral Hil
R s SIGNW

Ticensed Ernbdmnl Staternent on Reverse Side)

25 FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS

<N

John P, Sheil, Kansas City, Mo,

s




" JuL 2 ¢ REED

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 —

Student Eambsimer No.

working under my personal supervision.

Licensed Embalmer No.c%.. 5. =2 5.

. “ P. 0. Address_L5— 2 o

Note: The above MUST BE SIGNED BY THE.‘ LICENSED EMBALMER in his OWN HAND%RITING (Failure to comply wi
the above constitutes grounds for revocation of license.) -

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

SEUBBNL vuseveroavecanssrarssassurovunsanns Signed....,




