THE DIVISION OF HEALTH OF MISSOURI
5. o. 300 ] ALED JUL 28 1950  STANDARD CERTIFICATE OF DEATH s ranie o200

v, 10.42
"BIRTH NO. REG. DIST. w._/mrmm REG. DIST. wo. A OAR Regisirer's No 3059

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsased lived. if inatizution: residence before
a. COUNTY a. STATE b. COUNTY sdinimion).
() Jaokson Migsouri _

Jackson
b.%TRYm-nﬁ.mm-.mnmLuuh c. LENGTH OF €. CITY (1Y autalde coeporate Ihnity, write RURAL and give sownshin)

__ townghip)
TOWN - Kansas City

S'I'AYmcu-,hm OR .
d. FULL NAME OF (If aot is Bospital or institation, ghve strest sddrem o Loesticna) d. STREET (X! rurat, ghve bocation)

51 yrs. TOWN Kanses City L1 Jﬂ (f
"ADDRESS

= /
HOSPITAL GR
INSTHOTIO  Lakeside Hospital 515 West 3lst Street :9P1 Jf?
3-DNAME OFD a. {First) b. (Middis) . (Last) 4 DSIE (Month) (Day) (Vear)

{ Type v Print) Henry E. ALLAN DEATH July 13, 1950

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yeara| w tom | TE2R | ¥ ODN B 32
1 WIDOWED, DIVORCED (Bpecity) taat birthday) ml Days n-m' Mk
male

white merriad 1 1-11-99 51

10a. USUAL OCCHPATION (Give kind of wark | 108, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or foralgn souutry) 0 12 CITIZEN OF WHAT
dane durivg mont of working life, even i retired) DUSTRY COUNTRY?

Buyer 0K Furn-State &uotion nggj.ng';r Misgouri USA
H13a. FAJTHER'S NAME 13b. MOTHER' S NAME 4. NAME OFf HUSBAND OR WIFE
; /,é:W/PV AriAxy WeTme £ £ELSL

I5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR MAME ADDRESS
Yoo po. arzokoown) | (I yea, xive war or dutes of survice? RO.

na nanms MMWM_-

18. CAUSE OF DEATH MEDICAL CERTIFICATION mm
I. DISEASE OR CONDITION .
ot o e b= | 'BIRECTLY LEADING TODEATHY ) _ A DB A B PNEwt0Min & WRs.
'm"" ANTECEDENT CAUSES A/ON-;goNTA&MLBg
*This net siean - .
the mode of dying, such | Afmbid conditions, if any, giting DUETO(b)_MEA/ i ot IODA S
ot eartfallure, axlhemia, | e e e o, o . . JOvul
z::,fgjmmac:;‘plﬁ BUE TO (c) BRA;A/A BSCESS '
tion which axneed degth. | 11, OTHER SIGNIFICANT CONDITIONS | N D h
s cmiriming o e e s, 9
1Sa. DATE OF GPERA- [.15b. MAJOR FINDINGS OF OPERATION \ . L. 2. 'AUTOPSY?
TION -
) ves X o []
21a. ACCIDENT w 21b. PLACE OF INJURY (sg.toorabous | 2Fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIADE bocow, ferm, tectory. screet, offiew bidy. ete.)
HOMICIDE - -
21d. TIME (Month)y (Dxy) (Yexr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) . | wHnEAT=] NOTWHRE \
a INJURY \ n | “worx D AT WORK .o P
2 1 hereby cerlify that I atfended the deceased from _Ze 3 1950 to _7=/3 | 195D, that I last sow the decessed
aiveon o S/ 18.47%, and thajdeath oceurred at 22 m., from the eauses and on the date stated above.
S IS O/ frattiiios, K-k, %;50

_ NAME OF CEMETERY OR CREMATORY |.2Ad. LOCATIGN (Oity, town, ar couty) . (Sia)

EaMmip/eo D (=w)\l FKanses City, Migssouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD.

DATE RECD BY LOCAL 'S SIGNATURE ] 25 FURERAL DIRECTOR'S 81 GNATURE ABDNENS
7 /- so“ﬁ:_%;l Mellody-MoGilley~Bylar, Kansas City, Mo.




o
. -
N
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 oiciienen.

............................. N Student Embalmer No.

Student ....... et estresusnssennsnrrrnanans ]
o Student Embalmer

P. 0. Address. o

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg“to comply with
the above constitutes grounds for rev ocauon of license.)

If chis body is rot cinbalimed, fact should be so stated above ‘ T -




