ﬁmj NCV 5 194 THE DIVISION OF HEALTH OF MISSOURI 33914

5. Mo, 300
e STANDARD CERTIFICATE OF DEATH stee Fite .
BIRTH NO. REG. DIST. MO. _ﬂ__ PRIMARY REG. DIST. '04.&. chulmr.lNo....... .4.%8_
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wber d d Hved. I § Aienos befors
a. COUNTY ) a. STATE . ) b, COUNTY adiniegion),
Jackson ’ Missouri Jackson il
b. CITY (if outeide corpurste limits, write RURAL aad give c. LENGTH OF c. CITY (! ouuwide corporate Limits, write RURAL sad give townahip) L
OR townghip) m s.u:dthnllﬂ" -
town Kansas City TOWN  Kansag City . E
9. FULL NAME OF (1f sot is bouplal or fastiatios. cive e as o tocation) | d. STREET. 1 %;m cive Io;ﬂon) u- )
INSTITUTION  Trinity Luthern Hispe 3915 Harriso
3. NAME OF . (First b. (Middl . (Last
OECEASED (Gomo (e) MG ALLEN CE T e T
(Type or Prini) DEATH  Oche 16, 1949
5. SEX / 6. COLOR OR RACE | 7. MARRII-EZB ND[E\\;'SE‘:%SREIED 8. DATE OF BIRTH 9.':('35 (Ir:i:-;;n n:' lngfn 1YEAR | o woen u xS,
B (Bpucify) . oni Days | Hours | Min.
Femele' |White Single 74| April 18, 1882 87 | ]
10a. USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE (Btats or forelgn gountry) 12. CITIZEN OF WHAT
done during most of working tile, aven if retired) BUSTRY COUNTRY?
Office Asgt, Robert G. McKee Col. Scranton, Kansas TSA
nlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James S. McAllen _ Xate Ryan ==
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, wive war o7 datea of service)
ne 500-22-1;681 ‘Mrs., Jaok Foyle, Sophian Plaza, K. C., Mo.
18. CAUSE OF DEATH ICAL, CERTIFICATI INTERVAL BETWEEN

. Enter only onacause per 1. DISEASE OR CONDITION
line fer (), (bY, and (c) DIRECTLY LEADING TO DEATH" ()

?"}"’

“Thia does mat mean | ANTECEDENT CAUSES €

the mode of difing, such | Morbid condilions, if any, giving DUE TP (b]
heart |..rise to the above cause (a) stating d;‘ " 2L m .
.|| @# heart fatture, asthenia, e i caet ot p W gM R

eic. Tt means the dia-
ease, injury, or complica- DUE TO (c)
155\
MM/M .| 20, AUTOPSY?

B

tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death duf not
_ uluttd to he disease or condition caveing death,

~ || 18a. DATE OF.OPERA- OR FINDINGS OF QPERATION.,
TION & M

WRITE PLAINLY-—USING UNFADING B'LACK INK—MAKE A PERMANENT RECORD

f 21a. ACCIDENT (Bpecity) 'V 215, PLACE OF INJURY (s tm ovabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, [agtory, strest, office bldg.. axe.) RE TR S e e .-
HOMICIDE _ .

216. TIME (Mooth) (Day) (T (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

HHILEA‘I' NOTWHILE
INJURY . : m. e L] D . C e

22, [ hereby c?{ éamﬂdcd the dccea-led Jrom M _‘iﬁ that I last saw the deceased
" aliveon tha! death ccurred a! j’rom the causes and on the date stated above.

Z3. SYENATU B0 j@ﬂor title) 2@ ’{ [ { |3 PATESIGNED
| M% KA N E A2 1101847
242, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR casm'ronv 24d. LOCATION (Oty, t.qwn.oreoumy). (Siate).
TION. REMOVAL (Boaetty) | . SRt e

=lQ ! St Mary! a_CQmeI.exx_ Kensss - Clby, MWissourd.
DATE REC'D BY LDCE%L REGISTRAR'S SIGNATURE .. 25 FURERAL DIRECTOR" S BIGMATURE ADDRESS
—  REG, .
_ 3 E Mellody—McGllley-g}_flar, Kansas City, lo

[{ _"""i s on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

["hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- _ . Student Embalmer No.

working under my persona! supgrv'ision.

SEUdONE wuvestvsrrsscaransenssacacsasnsanas
’ Student Embalmar

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING. (F:ilm to y with
the sbove constitutes grounds for revocation of license.)

- If this body is niot embalmed, fact should be so stated sbove. - oo




