F. Mo.300

10.48

WRITE PLAINLY—USING UNFADING RLACK INK—MAEE A PERMANENT RECORD

ALED JAN 3 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

40983

REG. DIST, uo.__/_fL_nmmv nxe. oist. 002 . Reas:trar:No._m.-§m3"48.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d lived. I instituti reaid befors
a. COUNTJYACKSON a, STATE MSSOURI b, COUUMKSON udm:ﬂun)

b. CITY (I cutclde corpurate limits, write RURAL and gire ¢c. LENGTH OF

Tory KANSAS CITY s

SiAY n 7(- place)

¢. CITY f outxide sorporate linits. write RURAL acJd cive township)

Town KANSAS CITY

g

d. FE&SLPTI‘!'I_\;{EOOF (I not in hoepital ot lnﬂimﬂcn’dn sireot addres or location} d-AsDrgE?% {t! raral, give location) .k ' ﬁ
NsTITUTIoN  GENERAL HOSPITAL #2 513 East 1l4th Street 0
3'I§‘E‘?:ME %% a. (First) b. (Middle) c. {Last) 4. DAIE (Month) (Deay) (Yean
( Twpe or Print) CARRIE —————— ALLEN pearn DECEMBER 14 1949
8. 5EX a_ 6. COLOR OR RACE | 7. MARRIED, NEVER MTRRIED. 8. DATE OF BIRTH 9. AGE (In years| r tioER 1 YEAR | OF GwoER 1 Rms.
FEI'IALE N—EGRO WIDOWED, DIVORCED ¢Bpecify) tast birthday} Mom.h.’ Days Hounl Min.
— 1 AUGUST 29 1932 17
10a. USHAL CCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CIT{ZEN OF WHAT
done during moat of working lifs, even if retired) SDUSTRY COUNTRY?
HOUSEWIFE own home DERMOTT, ARKANSAS U. S. Aa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME! OF HUSBAND OR W|FE
HENRY CALHOUN CALLIE Haynes MARVIN ALLEN
E.. WAS DE.anEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'O‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. B0, own. (If Ll ar or dat f ica) .
vy e s o e claare MARVIN ALLEN 513 East lith Street

18. CAUSE OF DEATH
. Enter only onecsuse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION

*This does not menn ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (g REEUMATIC HE&EI DIS EQ :E

MEDICAL CERTIF!CATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}

a3 heart follure, asthenia, | Tise to the above cause (a) stating
de. It means the dis- the underlying cause lasd.

case, injury, or complh DUE TO {e)

the mode of dying, stich

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~~ -

Conditions contributing to the death buf not
related to the dlacase or condition cousing death,

]
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ o 20, AUTOPSY?
TION B
. . YES D NO .
|t 21a. ACCIDENT (Brecity) 21b. PLACE OF INJURY 5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
SUICIDE home, farm, factory, strest, office bldg..eve) . .
HOMICIDE
21d. TIME (Mootby (Day) (Yer) (Houwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

, 1949, and that death occurr;d

21 hereby cemfy that I attended the deceased Jrom _l2=6_._.__. 1949, t0 32214 19 L9, that T last saw the deceased

m., from the causes and on the dale slated above.

(Tregroe of “aud
L T,

23b. ADDRESS

600 East .22nd Street

Z3c. DATE SIGNED

2=14-49

24c. NAME OF CEMETERY OR CREMATORY

K

- | 24b. DATE
» 4
12-17-1949 Weatlawn
DATE REC'D BY I.?‘CEAL REG S SIGNATURE
-~ . - y -
‘ﬁ I r el -. &

5. FUNERAL DIRECTOR"S S| GNATURE

",

24d. LOCATION (Oity, town, or county)

(State)

" RDDRESS

sder . K.

Yansas




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 e

......... N . rervsserrtseneneenennees StUdant Embulmer No.
working under my personal supervision.

Student ,isesavesonurconannce P teeaan
Student Embalmer

e

S N % K~ -
Note: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his gWN HANDWRITING? (Failure to &mply w
the above constitutes grounds for revocation of license.} d

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




